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PREFACE. 


The  title  of  this  work,  I trust,  will  be  found  to  be 
warranted  by  its  contents.  When  I first  formed  the 
idea  of  engaging  in  it,  the  name  proposed  for  it  was 
Contributions  to  Pathology.  A friendly  critic  to  whom 
I submitted  the  MS.  in  part,  held  the  designation  to  he 
too  limited,  and  not  sufficiently  characteristic.  I have 
yielded  to  his  judgment. 

The  materials  of  which  it  is  formed  have  been  collected 
during  the  course  of  my  professional  life — reaching  now 
nearly  to  half  a century— of  which  the  best  portion  has 
been  passed  in  the  public  service.  During  the  greater 
part  of  this  period  I was  in  the  habit  of  making  notes  of 
every  fatal  case  that  came  under  my  observation,  of  which 
a post  mortem  examination  was  instituted.  My  method 
was,  immediately  after  the  examination  to  describe  the 
morbid  appearances,  refer  when  available  to  the  Medical 
Eegister  in  which  the  case  was  recorded,  make  an  abstract 
of  the  symptoms  and  treatment,  and  end  with  some  brief 
remarks  on  what  seemed  most  peculiar  in  each. 

With  the  exception  of  about  two  years— viz.,  from 
1821  to  1823— that  I was  in  charge,  as  Surgeon  to  the 
Forces,  of  the  Medical  Division  of  the  General  Hospital 
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at  Fort  Pitt,  Chatham,  my  duties  Avere  principally  those 
of  ail  inspectorial  and  superintending  kind,  in  the  per- 
formance of  Avhich  I had  to  visit  the  hospitals  frequently, 
commonly  daily,  and  Avas  called  into  consultation  by  the 
officiating  Medical  Officers  in  e\evy  case  of  more  than 
ordinaiy  severity. 

The  stations  at  Avhich  my  experience  Avas  largest  Avere 
Ceylon,  the  Ionian  Islands,  Malta,  Fort  Pitt  Chatham, 
and  the  West  Indies.  The  number  of  fatal  cases  of 
Avhich  I haA^e  notes,  amounting  altogether  to  1,060, 
may  aid  in  showing  the  extent  of  that  experience.  I 
am  induced  to  make  use  of  these  materials  now,  having 
more  than  ordinary  leisure,  and  sensible  that  a longer 
delay  must,  from  advancing  age,  soon  put  it  out  of  my 
power  to  engage  in  the  task.  The  plan  Avhich  I pro- 
posed to  myself,  and  AAdiich  I have  followed  out,  Avas  to 
make  a selection  of  the  cases  of  the  like  kind,  leading 
as  much  as  possible  to  definite  conclusions  of  practical 
impoil.  I have  not  attempted  to  strengthen  these 
conclusions  by  reference  to  medical  authors,  neither 
space  nor  time,  iiTespecthm  of  other  considerations,  per- 
mitting. Whatever  A^alue  may  belong  to  my  contribu- 
tions Avill  lie  in  the  facts  adduced. 

I shall  first  treat  of  fcAWS,  and  some  other  of  the  more 
important  diseases  to  which  troops  are  liable ; next  of 
certain  others,  and  of  allied  subjects  respecting  Avhich  I 
have  found  most  to  offer,  deferring  to  another  occasion, 
should  life  Avith  health  be  spared,  and  this  volume  have 
a welcome  from  my  professional  brethren,  any  fuilher 
contributions  to  pathology,  which  the  means  at  my  dis- 
posal may  allow  of. 
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The  Introduction— a part  distinct  from  the  body  of  the 
work,  though  I trust  it  will  not  be  considered  foreign  to 
it — is  given  with  the  hope  that  it  may  be  of  use  to  the 
young  pathologist. 

In  stating  briefly  the  statistics  of  some  of  the  more 
serious  diseases  to  which  the  soldier  is  subject,  I have 
availed  myself  of  the  important  Statistical  Eeports  on 
the  sickness  and  mortality  in  the  British  army  at  home 
and  on  foreign  service,  for  which  we  are  indebted  to  the 
industry  and  ability  of  Sir  Alexander  Tulloch  and  the 
late  Mr.  Marshall,  and  to  his  successor.  Dr.  Balfour. 

Eeflecting  on  the  progi’ess  that  has  been  made  in  medi- 
cine during  the  period  of  my  professional  experience— a 
period  that  has  witnessed  the  introduction  of  the  stetho- 
scope, the  improvement  of  the  microscope,  and  its  ap- 
plication to  pathology,  and,  moreover,  the  vast  advance 
of  physiology  and  of  organic  chemistry— I am  very 
sensible  how  veiy  defective  are  many  of  the  details  in 
the  following  pages.  Allowances,  however,  I trust, 
will  be  made  for  their  imperfection,  considering  the 
circumstances  under  which  they  were  made,  inter 
toedia  atqne  labores,”  and  the  few  aids  which  were  then 
supplied  by  the  Medical  Department  of  the  army  for 
the  prosecution  of  scientiflc  research,  a Medical  Ofiicer 
having  to  provide  himself  then,  at  his  own  cost,  with 
all  the  instraments  needed,  if  he  wished  to  attempt 
anything  more  than  his  mere  duties  of  routine. 

Now  that  a Medical  School,  so  long  a desideratum, 
and  so  often  suggested,  is  established  at  Cliatham,  with, 
though  somewhat  stinted,  most  of  the  appliances  required, 
both  for  instruction  and  research,  with  an  able  stafi"  of 
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professors,*  a better  time  I would  fain  hope  is  opening, 
and  warranting,  without  being  too  sanguine,  the  expec- 
tation that  larger  contributions  than  heretofore  will  be 
made  by  Army  Medical  Officers  in  the  good  cause  of 
science,  and  especially  of  medical  science ; and,  further, 
to  encourage  such  exertion,  that  those  Officers  who  so 
distinguish  themselves  mil  not  be  passed  over  without 
honour  and  substantial  reward. 


* This,  the  “ Practical  Army  Medical  School”  (such  is  its  name),  is  under  the 
Secretary  for  War,  and  is  governed  by  a senate  consisting  of  the  Director-General  of 
the  Army  iSIedical  Department,  the  Physician  to  the  Council  of  India,  the  Pro- 
fessors, and  the  Principal  Medical  Officer  of  the  station  ex  officio.  It  was  first 
opened  at  the  General  Hospital,  Fort  Pitt,  in  October,  1860,  under  the  auspices  of 
that  great  benefactor  of  the  army,  Mr.  Sidney  Herbert — tlie  late  Lord  Ilcrhert. 
The  Professors  are  ; — Thomas  Longmore,  Esq.,  Deputy  Inspector-General  of  Hos- 
pitals, Professor  of  Surgery;  E.  F.  Parkes,  M.D.,  Professor  of  Hygiene;  Wm. 
Aitkin,  M.D.,  Professor  of  Pathology;  Wm.  C.  MacLean,  M.D.,  Deputy  In-spector- 
General  of  Hospitals,  Professor  of  Military  Medicine. 

Fort  Pitt,  now  a spot  of  so  much  interest,  not  quite  fifty  years  ago  was  the  quarter 
of  a regiment  of  militia — the  building  now  the  hospital  then  a barrack,  and  another, 
now  holding  the  library,  then  a canteen.  The  museum,  dissecting  and  lecture-rooms, 
model-room,  chemical  laboratory,  lunatic  asylum,  mess-house,  etc.,  are  comparatively 
recent  additions. 


Lesketh  How,  NEAR  Ambleside, 
July  5th,  1862. 
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Preliminary  remarks — Observations  on  tbe  average  weight  of  organs — On  the  discoloration  of 
parts — On  the  softening  of  textures,  and  on  putrefaction — On  the  temperature  of  the  body  after 
death — On  air  in  the  vessels,  and  effused  fluids — On  the  post-mortem  condition  of  the  blood, 
and  rigor  mortis — On  the  situation  of  organs. 

The  importance  of  distinguishing*  between  the  normal  and  abnor- 
mal, between  tbe  sound  or  healthy  and  tbe  unsound  or  diseased, 
can  hardly  be  too  much  insisted  on  in  pathological  enquiry. 
Under  this  impression  tbe  following  preliminary  remarks  are 
offered,  and  with  a double  object : one,  that  of  showing  tbe 
cautions  which  have  more  or  less  been  kept  in  view  in  conducting 
tbe  post-mortem  examinations — an  account  of  which  will  form  a 
considerable  part  of  tbe  following  work ; tbe  other,  with  tbe  hope 
of  affording  some  aid  to  the  young  medical  officer  in  bis  necro- 
scopical  labours. 

The  subject  in  its  greatest  generality,  it  must  be  confessed,  is 
a difficult  one.  Normal  forms  pass  by  almost  insensible  grada- 
tions into  tbe  abnormal,  sound  structure  as  insensibly  into  tbe 
unsound : so  too  as  regards  functions ; in  these  likewise  there  is 
that  insensible  gradation  from  the  most  perfect  health  to  a high 
state  of  disease.  And  what  specially  adds  to  the  difficulty  is 
tbe  complexity  of  organization  and  its  subtilty  as  regards  struc- 
ture, and,  as  regards  function,  the  more  or  less  dependence  of  one 
organ  or  part  on  another,  giving  rise  to  that  exquisite  sympathy 
which  is  characteristic  of  animal  life. 

1.  Of  the  Weight  of  Organs. — The  knowledge  of  this  in  their 
healthy  state  must  of  course  be  ascertained  before  we  can  be  pre- 
pared to  draw  any  conclusion  from  what  it  may  he  found  to  be 
in  cases  of  fatal  disease.  Average  weight  is  that  which  it  is  the 
desideratum  to  have  determined,  as  we  cannot  doubt  that,  in 
individuals  in  health  the  most  perfect,  it— the  weight  of  a part — 
will  vary  within  certain  limits,  according  to  age,  size,  condition 
of  body,  and  even  idiosyncrasy.  Further,  I think  it  may  reason- 

i 


9 


INTRODUCTION. 


ably  be  inferred  that,  even  within  the  range  of  health,  some  organs 
will  be  found  more  subject  to  variation  than  others,  from  the 
nature  of  their  function  and  position,  and  d fortiori,  still  more  so 
from  the  eifects  of  disease. 

Of  all  of  them,  it  may  be  presumed  that  the  brain,  both  from 
its  nature  and  the  manner  in  which  it  is  confined  in  an  unyielding 
case,  will  be  least  subject  to  fluctuating  increase  and  decrease  of 
volume  or  weight.  In  the  adult  man  its  weight  has  been  esti- 
mated at  3 lbs.  2 oz.  3 dnns.*  The  results  of  the  trials  I have  made 
in  nineteen  instances  accord  very  nearly  with  this,  the  average 
obtained  having  been  3 lbs.  2 oz.  2 drms.  The  individuals  whose 
brains  were  weighed  were  soldiers,  all  of  average  height,  or  rather 
exceeding  a little  the  average ; men  who  had  died  of  different 
diseases,  chiefly  phthisis,  and  who  varied  in  age  from  18  to 
40  years.  The  heaviest  brain  of  the  whole  number  weighed 
3 lbs.  7 oz.  4 drms.  and  the  lightest  2 lbs.  11  oz. — both  from 
men  who  had  died  of  pulmonary  consumption,  the  former  19 
years  of  age,  the  latter  28. f 

The  lungs  situated  so  differently,  so  subject  to  expansion  and 
contraction  and  the  influx  of  variable  quantities  of  blood,  might 
d priori,  even  irrespective  of  difierences  in  the  capacity  of  the 
chest,  be  expected  to  vary  more  in  weight  than  the  brain.  The 
lighter  they  are,  may  they  not  be  considered  the  healthier? 
From  such  trials  as  I have  made,  1 am  disposed  to  place  the 
average  weight  of  these  organs  at  2 lbs.,  or  even  under.  The 
lungs  of  a Maltese  boy  setat.  14  years,  killed  when  in  good  health 
by  an  explosion  of  gunpowder,  weighed  1 lb.,  that  of  each  was  8 oz. 
They  were  in  a state  of  collapse.  Those  of  a private  soldier  setat. 
46,  shot  by  a comrade  through  the  head  wlien  in  perfect  health, 
weighed  1 lb.  11  oz.  Those  of  a private  setat.  26,  who  when  ap- 
parently in  good  health  shot  himself,  weighed  only  17g  oz. ; the 
left  lung  8|  oz.,  the  right  9 oz.  The  wound  was  immediately 
fatal  and  was  attended  with  much  hsemorrhage.  The  lungs  of 
another  private  who  committed  suicide  in  the  same  way,  setat.  30, 
also  in  apparently  good  health  at  the  time,  weighed  11  lb. : the 

♦ Quain’s  Anat.  by  Sha^cy  and  Ellis,  ii.  p.  434.  According  to  another  esti- 
mate, the  average  weight  is  less  than  the  above,  viz.  49^  oz.  See  Dun<dison’s 
lluman  Physiology,”  vol.  i.  p.  328.  ^ 

t The  lightest  brain  I ever  weighed,  was  that  of  an  old  woman,  in  Malta,  retat. 
98 ; it  was  2 lbs.  4 oz.  48  grs.  44  oz.  is  stated  to  be  the  average  weight  of  the 
female  brain  (op.  cit.). 
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left,  in  which  was  some  blood,  | lb. ; the  right,  i lb.  There  was 
little  hasmorrhage  in  this  instance ; and  he  lived  an  hour  after  the 
infliction  of  the  wound.  Those  of  a private  setat.  35,  who  had 
died  of  chronic  dysentery,  weighed  1 lb.  6 oz. ; of  another  private 
who  had  died  of  the  same  disease,  and  whose  lungs  like  those  of 
the  last  seemed  cpiite  sound,  the  left  weighed  10  oz.,  the  right 
9 oz. ; of  another,  who  died  of  ascites,  the  right  lung  weighed  not 
quite  half  a pound  ; it  was  so  collapsed,  so  small  in  volume  in  con- 
sequence, that  it  might  have  been  covered  almost  by  both  hands. 
The  left  lung  was  heavier,  but  it  was  diseased  ; it  contained  three 
masses  (the  largest  of  which  was  about  the  size  of  a filbert)  of  curd- 
like scrofulous  matter : even  in  the  right,  on  careful  examination, 
a few  small  clustered  granular  tubercles  were  detected.  Of  ano- 
ther, setat.  28,  who  died  labouring  under  a complication  of  disease 
— one  of  the  lesions,  efliision  into  the  right  pleura  to  the  large 
amount  of  seven  pints — the  lung  of  that  side  weighed  8 oz. ; of  the 
opposite,  1 lb.  4 oz. : the  volume  of  the  former  was  equal  to  that 
of  a pint  of  water,  it  displaced,  so  much ; of  the  latter  to  23  oz.  of 
water.  The  right  lung  contained  a few  granular  tubercles ; the 
left  was  similarly  diseased,  and  to  a greater  extent.  Of  another, 
setat.  29,  who  died  labouring  under  chronic  dysentery,  the  left  lung 
weighed  11  oz.,  the  right  14  oz. ; both  were  healthy,  with  the 
exception  of  some  superficial  bronchial  branches  which  were  much 
dilated  and,  with  the  exception  of  some  vesicles  (probably  air 
cells  enlarged),  filled  with  air,  immediately  under  the  pleura 
pulmonalis.*  When  the  weight  of  the  lungs  has  exceeded  2 lbs., 
I have  always  found  them  more  or  less  diseased  : thus  in  the 
instance  of  a private  who  died  of  inflammation  of  the  pleura, 
with  copious  sero-purulent  effusion,  though  each  lung  weighed 
only  1 lb.  1 oz.,  the  right  contained  numerous  tubercles  and  a 
few  small  vomicae ; the  left,  though  fewer  tubercles,  pretty  much 
effused  serum. 

The  liver,  though  less  subject  to  sudden  variations  of  volume 
than  the  lungs,  yet  probably  is  more  variable  in  weight,  at  least 
without  manifestations  of  disease ; this  partly  owing  to  its 
more  mixed  composition  chemically  considered,  partly  to  the 


* Before  opening  into  the  chest  a ligature  had  been  applied  to  the  trachea : one 
vesicle  contained  -03  cubic  inches  of  air,  wliich  was  found  to  consist  of  2-o  oxygen,  5-5 
carbonic  acid,  92-0  azote.  Air  collected  from  one  of  the  large  bronchial  tubes  was 
composed  of  4'0  oxygen,  3'1  carbonic  acid,  92'9  azote. 
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elaborate  and  large  venous  system  belonging  to  it,  and  partly  to 
the  little  sensibility  that  its  substance  possesses.  Its  average 
weifflit  deducible  from  the  trials  of  which  I have  a note  is  about 
3 lbs.  G oz,  * These  trials  were  sixty  in  number.  The  ages  of 
the  defunct  varied  from  18  to  46  years.  The  fatal  diseases  were 
very  various,  many  of  them  pulmonary  consumption.  The 
heaviest  of  the  Avhole  number  was  G lbs.,  the  lightest  2 lbs.  4 oz. ; 
the  former  from  a private  setat.  32,  the  latter  from  one  oetat.  35  ; 
the  former  had  died  of  peritonitis,  the  latter  of  paralysis  from  a 
softening  of  the  brain : in  neither  did  the  organ  appear  to  be 
diseased.  As  an  indication  of  disease,  I am  inclined  to  attach  less 
importance  to  weight  in  the  instance  of  this  viscus  than  in  that  of 
any  other,  excepting  perhaps  the  spleen ; and  for  the  reasons 
already  assigned  when  adverting  to  the  circumstances  likely  To 
conduce  to  variations  in  its  weight  even  in  health,  or  to  speak 
more  correctly,  without  recognised  disease.  Even  corpulency, 
or  the  opposite  state,  may  have  a marked  eftect.  Proof  of  this  is 
afforded  in  the  two  following  columns  : No.  1,  of  the  weight  of  the 
liver  in  seven  instances,  of  men  who  had  died  of  aneurism  ; 
No.  2 of  seven  others,  who  had  died  of  wasting  diseases,  chiefly 
phthisis,  and  were  much  emaciated. 


No.  1. 

No.  2. 

6 lbs. 

2 lbs.  8 oz. 

4 lbs. 

2 lbs.  12  oz. 

5 lbs. 

4 lbs. 

3 lbs.  3 oz. 

3 lbs.  8 oz. 

4 lbs.  12  oz. 

3 lbs.  12  oz. 

4 lbs.  8 oz. 

5 lbs. 

4 lbs. 

3 lbs.  8 oz. 

Of  the  spleen,  the  average  weight,  judging  from  the  trials  I 
have  recorded,  these  fifteen  in  number,  is  7 oz.f  The  heaviest 
of  these  was  12  oz. ; the  lightest,  2 oz.  4 drs. ; the  former  from 
a private  who  had  died  of  otitis,  with  suppuration  extending  to 

* Haller  (Element.  Physiol,  ri.  455)  gives  the  weight  of  the  liver,  in  health,  as 
about  45  oz.  : this  the  average  of  ten;  but  of  the  ten  .specified,  three  weighed  only 
1 lb.  Now,  omitting  these  three,  the  average  of  the  seven  would  be  nearly  the  same 
as  that  I have  assigned,  viz.,  3 lbs.  7 oz.  Dr.  John  Reid  found  the  average  of  sixty 
male  livers  to  be  52  oz.  12^  drms.— Dunglison’s  Physiol,  ii.  302.  ^ 

t Haller  (Element.  Physiol,  vi.  394)  states  « Solent  lienies  pondus  in  sano  homine 
inter  sex  uncias  et  semisse  et  decern,  duodecem  et  quatuurdecem,  demum  sedecem 
uncias  definire.” 
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the  brain ; the  latter  from  one  astat.  33,  who  had  died  of 
paralysis.  The  liver  of  this  man  weighed  4 lbs.  5 oz. ; of  that 
3 lbs.  8 oz.  Most  of  the  fatal  cases  from  which  the  organ  weighed 
was  obtained,  were  of  pulmonary  consumption ; and,  in  all,  with 
the  exception  of  a variable  degree  of  softness,  it  had  a tolerably 
healthy  appearance. 

Of  all  the  glandular  organs,  so  far  as  my  experience  allows 
me  to  form  an  opinion,  the  kidneys  are  least  liable  to  varia- 
tion in  weight.  Their  accordance,  too,  comparing  the  one  with 
the  other  in  the  same  body,  is  remarkable,  implying  a degree 
of  harmony  we  do  not  witness  in  the  lungs,  especially  under 
the  influence  of  morbid  action.  The  average  weight  of  the  right 
kidney,  deduced  from  sixteen  trials,  is  5 oz.  3 drms. ; of  the  left, 
from  fifteen  trials,  5 oz.  3 drms.  The  heaviest  of  the  whole 
number,  7 oz.  5 drms. ; the  lightest,  3 oz.  drms.  The 
greatest  difference  between  the  left  and  right  kidney  was  1 oz. 
3 drms.  ; only  in  three  instances  was  the  weight  of  each  in  the 
same  individual  exactly  the  same.  The  bodies  affording  the 
specimens  tried,  had  mostly  died  of  pulmonary  consumption  ; 
the  organs  in  question  were  all  of  them  apparently  free  from 
disease.* 

The  only  other  organ,  the  average  weight  of  which  I shall 
attempt  to  give,  is  that  of  the  heart.  It  is  obtained  from  seven 
examples  only.  The  subjects  of  four  of  these  had  died  of  pul- 
monary consumption,  three  of  other  diseases.  In  all  the  organs 
appeared  to  be  sound.  In  each  instance  it  had  been  emptied  of 
blood  before  being  put  into  the  balance.  The  average  weight 
was  8 oz.  4 drms. ; the  heaviest,  was  9 oz.  4 drms. ; the  lightest, 
8 oz.  The  ages  varied  from  21  to  40  years. f Considering  the 
function  this  organ  performs,  it  may  be  presumed,  as  in  the 
instance  of  the  lungs,  that  the  lighter  it  is  commonly,  the 
healthier  it  is,  especially  as  the  tendency  of  muscle  from  exercise 
is  to  increase  not  diminish  in  volume ; and  under  morbific  in- 
fluences to  suffer  from  hypertrophy  rather  than  from  atrophy. 

2.  Of  the  Discoloration  of  Parts. — Color  is  one  of  the 
qualities  that  first  attracts  the  eye ; and  is,  perhaps,  that  which 


* From  65  trials,  Dr.  John  Reid  has  deduced  the  average  weight  of  the  left  male 
kidney  to  he  5 oz.  11^  drms. ; of  the  right,  5 oz.  7 di-ms.  Op.  cit.  ii.  326. 

t M.  Bouillaud  estimates  the  average  of  the  male  heart  8 oz.  3 drms.,  the  result 
of  13  trials.  Op.  cit.  ii.  82. 
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is  least  to  be  depended  on.  I make  the  remark  reflecting  on  the 
diliicnlty  often  experienced  in  distinguishing  between  the  redness 
the  result  of  inflammation,  and  the  redness  the  result  of  staining 
or  dyeing  effected  on  the  white  tissues  of  the  body  by  the  color- 
ing matter  of  the  blood  with  which  they  may  happen  to  come 
in  contact.  The  similarity  of  appearance  is  sometimes  so  de- 
ceptive, that,  judging  from  mere  sight,  the  most  experienced 
may,  I believe,  be  led  astray.  Tlie  staining  in  question  is  chiefly 
witnessed  in  Avarm  weather,  and  when  the  mortem  examina- 
tion has  been  delayed,  and  putrefaction  has  in  some  degree 
commenced.  It  is  well  exemplified  by  immersing  Avliite  tissues, 
such  as  the  blood-vessels,  in  cruor  which  has  been  kept  some 
time,  and  which,  on  the  addition  of  hydrate  of  lime  or  potash, 
emits  ammonia.  The  higher  the  temperature  of  the  air  at  the 
time  of  making  the  experiment,  the  more  rapidly  will  the  dyeing 
effect  be  produced  : so,  in  the  same  manner  in  the  cadaver,  the 
warmer  the  Aveather,  so  much  sooner  may  the  discoloration  be 
expected ; and,  as  excess  of  blood  in  the  body  favors  accelera- 
tion of  putrefaction,  the  greater  that  abundance,  the  readier 
also  Avill  the  staining  appear.  Here,  it  may  be  remarked,  that 
OAving  to  the  many  circumstances  Avhich  either  promote  or  retard 
the  effect,  it  is  necessarily  uncertain,  indeed  so  uncertain,  that 
no  exact  rule  as  to  time  or  temperature  can  be  fixed  for  its 
occurrence,  there  being  an  unknoAvn  quality  in  the  problem,  that 
is,  the  degree  of  proclivity  in  the  dead  body  to  change,*  that 


* I find  it  noted  in  a case  of  phthisis  whieh  occurred  in  ]\Ialta  in  August,  when 
the  temperature  of  the  room  in  which  the  l)ody  was  kept  was  between  82'’  and  83°, 
that  no  appearance  of  staining  was  seen  in  tiie  A’essels,  where  the  blood  was  in  contact 
with  them,  although  22  hours  had  elapsed  between  the  time  of  death  and  the 
autopsy  : the  cadaver  was  greatlj;  emaciated.  This  may  be  considered  an  extreme 
instance  of  exemption,  and  it  is  given  as  such,  in  support  of  tlie  remark  in  the  text. 
I maj-  mention  another  extreme  case  of  the  contrary  kind,  in  which  the  vessels 
containing  blood  were  stained  of  a “bright  red,”  though  only  1 65  hours  had  inter- 
vened between  the  death  and  the  examination  of  the  body.  The  case  was  also  one 
of  phthisis,  tliat  of  a soldier  fetat.  26,  at  home,  the  time  Apiil,  the  temperature  of 
the  room  56.°  In  this  instance,  the  blood,  the  cruor  which  did  not  coagulate,  mixed 
with  quick  lime  gave  oft'  a strong  smell  of  ammonia.  Further,  it  may  be  remarked  that 
the  staining  was  confined  to  the  deep  seated  vessels  of  the  trunk ; the  temperature 
under  the  liver  was  70°  : there  was  no  trace  of  it  in  the  vessels  of  the  colder  extremi- 
ties : in  the  aorta,  in  which  there  was  no  blood,  the  inner  coat  was  colorless.  I 
shall  give  a third  case,  that  also  an  extreme  one.  It  occurred  in  ]\Ialta,  the  death  also 
was  from  phthisis  of  a chronic  kind,  and  the  body  was  greatly  emaciated.  The 
examination  was  made  39  hours  after  death  ; the  temperature  of  the  air  at  the  time 
(the  middle  of  August)  was  between  80°  and  86° ; the  wind,  the  south-east  the 
moist  sirocco.  The  cadaver  emitted  an  offensive  smell  and  was  livid ; the  abdomen 
was  distended  and  tympanitic ; on  opening  into  its  cavity,  the  intestines  were  found 
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varying  according  to  the  nature  of  the  fatal  disease,  and  the 
condition  of  the  individual,  so  as  to  baffle  all  precise  calculation  : 
but  yet,  with  due  consideration  of  what  aids  and  what  retards 
putrefaction,  allowing  of  inference  at  least  approaching  the 
truth.  It  might,  perhaps,  be  supposed  that  the  difference 
between  a stained  part  and  an  inflamed  part,  would  be  distin- 
guishable by  subjecting  them  to  the  process  of  washing ; but 
on  trial  I have  been  disappointed ; the  color  of  the  one  not 
being  more  readily  removed  by  water  than  the  other.  In  cases 
of  extreme  doubt,  as  when  the  fost  mortem  examination  has 
been  unduly  deferred,  the  only  conclusive  evidence,  I am  dis- 
posed to  think,  is  the  presence  of  effused  lymph. 

Other  cases  of  discoloration  may  be  deserving  of  some  atten- 
tion. I shall  mention  two  or  three  ; there  may  be  more  than 
I can  now  call  to  mind,  or  am  acquainted  with.  In  the  brain,  a 
yellow  ochery  stain  is  sometimes  met  with,  sometimes  diffused, 
sometimes  limited  to  a small  circumscribed  spot.  Wherever  it 
occurs,  I believe  it  to  be  owing  to  blood  that  has  been  effused 
and  afterwards  absorbed  with  the  exception  of  the  iron  belong- 
ing to  the  coloring  matter  of  the  corpuscles,  which  has  remained 
in  the  state  of  peroxide.  In  the  few  instances  I have  tested  this 
stain,  I have  found  this  oxide  present ; and  mostly,  in  the  ap- 
pearance of  the  texture  of  the  part,  there  has  been  corroborative 
proof  of  blood  having  been  at  a former  period  extravasated.  After 
dysentery,  after  the  ulcers  have  healed,  and  death  has  resulted 
from  some  other  disease,  or  from  gradual  exhaustion  the  effect 
of  the  former,  dark  bluish  stains,  or  stains  approaching  to  this 
color,  may  be  seen  marking  the  cicatrices  in  the  large  intes- 
tines. I have  watched  their  formation,  if  I may  so  speak,  in 
the  progress  of  the  ulcers  to  healing  in  individuals  Avho  have 
died  in  different  stages  of  the  disease  ; and  hence  the  identifica- 
tion of  the  stain  and  the  cicatrix,  which  latter  otherwise  might 
not  be  recognized.  The  color  I am  disposed  to  refer  also  to 
residual  iron,  but  in  the  state  of  the  black  oxide  or  sulphurct 

veiy  much  distended  with  gas ; and  both  in  this  ca\dty  and  in  the  chest,  the  blood  in 
the  vessels  was  frothy,  disengaging  air  ; and  the  same  was  observed  in  the  substance 
of  the  liver  and  of  the  other  viscera,  and  in  the  cellular  tissue,  and  even  in  the  thoracic 
duct.  All  the  membranes  and  vessels  were  more  or  less  colored  by  the  coloring 
matter  of  the  blood.  Notnuthstanding  this  rapid  and  advanced  putrefaction,  the 
temperature  of  the  body,  it  is  worthy  of  remark,  differed  very  little  from  that  of  the 
air ; there  was  no  indication  of  the  production  of  heat ; a thermometer  under  the 
lobulus  Spigelii  was  83°  ; in  the  air  of  the  room  82A.° 
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SO  rendered  in  consecjuence  of  the  action  of  the  gases  in  the 
intestines.  This,  ho^Yever,  is  only  conjecture,  for  I have  never 
examined  the  parts  chemically.  We  have  a striking  example  of 
the  permanency  of  a metallic  stain  in  the  discoloration  of  the 
skin,  which  occasionally  appears  from  the  long-continued  use  of 
the  nitrate  of  silver  taken  internally.  In  confirmation  of  the 
durability  of  such  a stain,  I may  mention  that  so  long  as  fifty 
years  ago,  when  engaged  in  a chemical  experiment,  I received  a 
wound  from  the  explosion  of  some  fulminating  silver : after  its 
healing  a grey  mark  was  left,  made  by  a minute  portion  of  the 
metal  having  been  injected  into  the  cutis.  That  mark  still  re- 
mains, without  the  least  fading  of  its  intensity. 

Further,  I need  hardly  observe,  that  in  judging  of  the 
color  of  parts  after  death,  the  medicines  used,  the  treatment 
previously  employed,  should  not  be  lost  sight  of.  The  applica- 
tion of  a blister,  as  is  well  known,  is  apt  to  produce  strangury, 
— an  aflection  owing  to  the  action  of  the  cantharides  on  the 
bladder,  producing  a state  of  phlogosis,  often  of  ecchymosis 
of  the  mucous  membrane  of  that  organ,  and  also  not  unfre- 
qucntly  of  the  ureters  and  pelvis  of  the  kidneys.*  Now, 
without  making  allowance  for  this  effect,  the  appearance  would 
he  referred  to  the  disease  existing  at  the  time,  so  leading  to  an 
erroneous  conclusion  of  a morbid  complication.  In  like  manner, 
if  an  irritant  medicine  be  given,  such  as  colchicum,  its  adminis- 
tration ought  to  he  taken  into  account  in  estimating  the  redness 
of  the  stomach,  if  inflammation  of  that  organ  be  a question. 
Even  a mechanical  cause  may  have  an  influence  on  the  colora- 
tion of  a part,  such  as  the  pressure  of  air  or  of  fluid  distending 
the  cavities  of  the  thorax  and  abdomen.  For  instance,  if  the 
latter  be  mucli  inflated  by  gas  disengaged  in  the  stomach  and 
intestines,  and,  in  the  'post  'mortem  examination,  the  brain  be  the 
first  part  laid  open,  the  tendency  of  the  inflation  by  pressing  on 
the  great  vessels,  in  case  they  contained  any  liquid  blood,  will  be 
to  drive  it  towards  the  part  where  there  is  least  resistance,  viz,, 
the  brain,  the  confining  skull-cap  being  removed,  and  so  occa- 
sion the  injection  of  the  cerebral  vessels,  which,  without  reference 
to  the  cause  producing  it,  might  be  pronounced  to  be  morbid. 

* The  strangury  from  this  cause,  I may  remark,  I have  always  found  relieved  by 
introducing  a catheter  into  the  bladder ; how  it  acts,  I am  ignorant ; rarely  more 
than  a few  drops  of  urine  are  obtained.  ^ 
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Relative  to  tlie  effect  of  gravitation  on  the  blood  in  producing 
discoloration,  sugillation  of  the  integuments  of  the  decumbent 
parts,  and  engorgement  of  certain  deep  seated  parts,  especially 
the  lungs,  it  is  nowise  necessary  to  insist,  it  being  so  well  known 
and  thoroughly  understood.  And  much  the  same  remark  applies 
to  the  staining  effect  of  bile,  exuding  from  the  gall-bladder 
after  death,  it  being  so  very  obvious.  However,  being  so  con- 
spicuous and  unquestionable,  it  affords  a good  illustration  of  the 
pervious  quality  of  the  tissues,  after  the  extinction  of  life,  and 
how  it  proceeds  in  an  increasing  degree  with  the  length  of 
interval  between  death  and  the  observation,  and,  under  the 
influence  of  the  other  circumstances  before  adverted  to  favor- 
ing putrefaction. 

3.  Of  the  Softening  of  Parts. — By  this  expression,  I wish  to 
imply  a diminution  of  cohesive  power,  so  that  a part  is  more 
easily  torn,  or  more  easily  broken  under  the  pressure  of  the  nail 
or  fingers,  in  contradistinction  to  that  softness  which  may  belong 
to  the  same  in  health, — a softness  distinguished  by  toughness,  or 
power  of  resistance.  The  morbid  condition  in  question  is  diffi- 
cult of  appreciation,  is  one  specially  requiring  the  tactus  eruditus, 
that  tact  gained  by  experience,  sharpened  by  science.  The 
pathologist  is  oftenest  called  on  to  exercise  it  on  mucous  mem- 
branes and  on  the  glandular  organs  ; of  the  former,  most  of  all 
on  the  stomach ; of  the  latter  most  frequently  on  the  brain,* 
the  spleen,  and  the  liver.  The  stomach,  perhaps  of  all  organs, 
offers  the  greatest  difficulty,  in  consequence  of  the  peculiarity 
belonging  to  it,  its  liability  to  be  softened  and  even  dissolved  by 
its  own  gastric  juice.  Instances  of  this  kind,  as  is  well-known, 
were  first  described  by  John  Hunter.  Amongst  my  collection 
of  cases,  I find  two  remarkable  ones,  which  will  hereafter  be 
given,  in  both  of  which,  in  the  post  mortem  examination,  not 
only  was  a portion  of  the  stomach,  its  great  arch,  dissolved,  but 
also  the  diaphragm  adjoining,  and  yet  the  residue,  even  the 
nearest  portion,  had  not  in  either  instance  become  unusually 

* The  circumstance  of  the  brain  being  incased,  and  more  than  any  other  organ 
protected  from  the  influence  of  external  air  after  death,  should  he  kept  in  mind.  This 
remark  is  made  reflecting  that  it  is  sometimes  found  Arm  after  putrefaction  has  com- 
menced in  other  parts,  and  they  have  become  softened  thereby.  In  fifteen  cases  of 
men  who  died  in  Malta  and  Corfu  (6  in  the  warmer,  9 in  the  colder  months)  of 
pneumonia,  peritonitis,  and  aneurism, — cases  in  which  there  was  no  reason  to  believe 
that  the  brain  was  affected,  this  organ  was  found  of  its  normal  consistence  after  an 
average  interval  of  24  hours  between  the  death  and  the  examination. 
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soft.  The  softening  from  tlie  action  of  the  gastric  juice,  or  to 
speak  more  correctly,  in  connexion  with  the  presence  of  that 
juice  in  the  stomach  at  the  time  of  death,  seems  to  be  most 
uncertain,  and  this  even  in  instances  of  death  from  accidents. 
In  many  cases  of  such  deaths,  though  the  persons  previously 
were  in  vigorous  health,  I have  not  been  able  to  detect  any 
traces  of  it.  As  regards  the  softening  of  organs  generally, 
considered  as  a ])ost  mortem  change,  and  nowise  to  be  taken 
into  account  as  the  effect  of  fore-existing  disease, — length  of 
time  reckoning  from  the  death,  and  the  temperature  of  the  air 
at  the  time,  may  be  held  to  be  the  two  circumstances  most 
deserving  of  attention ; to  which  may  be  added,  the  condition 
of  the  body  as  regards  its  tendency  to  putrefaction, — this  hardly 
of  less  importance  for  the  purpose  of  arriving  at  a just  conclu- 
sion. These  circumstances  scarcely  require  comment.  It  is 
well-known  to  every  one,  how  rapidly  meat  becomes  tender, 
and  how  very  short  a time  it  will  keep  during  the  warm  w'eather 
of  summer,  and  how  the  contrary  is  noticeable  in  winter. 
Within  the  tropics,  at  a temperature  of  80^  and  higher,  so  great 
is  the  proclivity  to  putrefy,  that  meat  cannot  be  salted  with  a 
chance  of  its  preservation,  unless  immersed  in  brine  as  quickly 
as  possible  after  the  slaughtering  of  the  animal ; indeed  the 
pieces  should  be  immersed  whilst  still  warm.  This  aptness  to 
putrescence  necessitates  in  hot  climates  the  speedy  funeral  of  the 
deceased,  a service  commonly  performed  on  the  day  of  the  fatal 
event,  or  at  the  farthest  not  beyond  the  following.  The  same 
reason  is  assignable  for  the  examination  of  the  body  very  soon 
after  death,  many  instances  of  which  will  be  found  specified  in  the 
following  pages.  In  addition  to  the  preceding  circumstances,  as 
regards  the  stomach  and  the  parts  immediately  adjoining  it,  1 
am  disposed  to  think  another  should  be  taken  into  account,  viz., 
the  contents  of  the  organ.  In  one  instance  in  which  the  putre- 
faction had  commenced  and  much  gas  was  disengaged,  the 
stomach,  which  contained  a good  deal  of  fermenting  chyme,  was 
not  at  all  softened,  nor  was  the  spleen  adjoining.  Might  not  the 
carbonic  acid  disengaged  have  preserved  the  stomach  ? The  case 
was  one  of  death  from  an  accident ; the  examination  was  made 
23  hours  after  death.  Blood  abounded  in  the  body ; the  tem- 
perature of  the  air  of  the  room  was  74°.  In  this  instance,  air- 
bubbles  were  found  even  in  the  anterior  chamber  of  the  eye, — a 
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very  unusual  occurrence,  even  in  very  advanced  putrefaction. 
Even  the  direction  of  the  wind  and  the  state  of  the  atmospliere 
as  to  moisture  and  electricity  are  important  in  relation  to  the 
change  in  cpiestion.  It  is  well  known  how  rapidly  milk  soui*s 
during  a thunder-storm,  and  how  difficult  it  is  to  keep  meat  in 
damp  muggy  weather.  During  the  war  of  freedom  in  Greece, 
the  little  and  flourishing  island  of  Ipsara  was  invaded  by  an 
overwhelming  force  of  Turks  ; after  a hard  fight,  most  of  the 
inhabitants  were  slaughtered,  and  the  island  was  made  a desert. 
Visiting  it  three  years  later,  on  one  side,  that  exposed  to  the 
moist  and  warm  sirocco,  bleached  bones  only  met  the  eye  : this 
was  at  the  tower  and  castle.  On  the  other  side,  exposed  to  the 
cool  and  dry  north-east,  the  Etesian  wind,  the  fallen  were  lying 
Avhere  they  fell,  and  in  the  attitudes  in  which  they  expired ; 
their  clothes  were  still  on  them,  and  so  little  were  they  changed 
that  our  guide,  the  only  solitary  inhabitant,  was  able  to  desig- 
nate each  man  by  name : this  was  at  a battery  called  Fitellio, 
where  between  three  and  four  hundred  men  were  slain,  resisting 
to  the  last. 

4.  Of  the  Temperature  of  the  Body  after  Death. — This,  like 
the  coloring  of  parts,  may  sometimes  become  a question  need- 
ing consideration.  The  observer  may  be  in  doubt,  if  the  tem- 
perature of  the  cadaver  be  higher  than  that  of  the  atmosphere, 
whether  it  be  owing  to  retained  heat  from  slow  cooling,  or  to 
heat  generated  after  death.  The  data,  I presume,  for  the  solution 
of  the  doubt  are  the  temperature  of  the  body  at  the  instant  of 
expiring,  the  interval  between  the  death  and  the  observation,  and 
■the  temperature  of  the  surrounding  air  during  the  interval ; and, 
further,  if  putrefaction  have  taken  place,  the  degree  of  heat  that 
may  be  referred  to  that  process  : one  or  more  of  these  particu- 
lars are  not  likely  to  be  available  unless  special  attention  may 
have  been  given  to  the  matter  as  a subject  for  inquiry.  From 
such  trials  as  I have  made,  I am  induced  to  conclude  that  no 
heat  is  generated  in  the  body  after  death,  till  putrefaction  sets  in, 
and  that  the  degree  of  heat  so  produced  is  so  small  as  hardly  to 
be  appreciable ; and,  consequently,  any  unduly  high  temperature, 
or  any  supposed  to  be  such,  is  owing  to  the  temperature  existing 
at  the  moment  of  death.*  If  the  question  be  what  has  the 

* See  my  Eesearcli.  Anat.  and  Physiol,  i.  228,  where  the  subject  is  discussed. 
The  conclusion  arrived  at,  as  stated  in  the  text,  does  not  accord  with  that  ot  Dr. 
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interval  been  between  the  time  of  the  decease  and  the  trial  of  the 
temperature  of  the  body — sometimes  a matter  of  legal  impor- 
tance,— I apprehend  the  conclusion  can  only  be  an  approximate 
one,  and  to  arrive  at  that,  much  the  same  data  are  required  as 
those  just  mentioned. 

5.  Of  Effused  Fluids. — In  examining  the  body,  it  may  some- 
times be  a question,  whether  the  fluid  in  a part,  in  a closed 
cavity,  was  effused  during  life,  or  was  a post  mortem  effect,  the 
result  of  exudation  from  an  adjoining  collection.  From  such 
observations  and  experiments  as  I have  made,  the  conclusion 
arrived  at  is,  that  so  long  as  the  tissues  of  the  body  arc  free 
from  putrefaction,  exudation  does  not  take  place  in  an  appreciable 
degree, — I speak  of  quantity  : and  that  when  the  change  alluded 
to  is  in  progress  and  advanced,  the  weakened  power  of  retension 
or  that  of  impermeability  differs  so  little,  as  possessed  by  the 
several  textures,  as  to  warrant  the  same  conclusion  reffardinf?  the 
result.  I may  refer  for  the  data  on  which  this  view  is  founded 
to  a former  work.*  To  that  work  also  I would  beg  to  refer  for 
the  conclusion,  that  the  degree  of  strength  of  adhesions  formed 
of  coagulable  lymph  morbidly  connecting  serous  surfaces  is 
hardly  a just  criterion  of  their  age,  as  is  sometimes  asserted, — 
except,  indeed,  the  matter  of  them  is  very  soft,  hardly  offering 
any  resistance  when  touched. f 

G.  Of  the  Presence  of  Air  in  the  Vessels. — That  air  is  sometimes 
found  in  the  vessels  on  a post  mortem  examination  is  certain  ; 
but  there  is  commonly  much  uncertainty  as  to  its  source,  whether 
it  may  have  had  entrance  after  the  use- of  the  scalpel  or  before; 
and,  if  before,  whether  before  or  after  death.  I believe,  it  may 
be  stated  as  a fact,  the  result  of  the  most  careful  inquiries,  that 
the  blood  vessels  in  health  contain  no  free  air,  or  any  free  elastic 

Bennet  Dowler,  of  New  Orleans,  who  from  his  observations  on  bodies  dead  of  yellow 
fever,  infers  that  the  temperature  of  the  cadaver  may  rise  many  degrees  after  respira- 
tion and  the  heart’s  action  have  ceased.  These  observations  are  so  contrary  to  the 
experience  of  others,  and  are  so  difficult  to  reconcile  -with  any  well-established  facts 
that  I hardly  know  how  to  receive  them,  except  in  the  way  of  doubt.  I may  briefly 
mention,  that  in  no  instance  of  death  from  yellow  fever  have  I ever  witnessed  any 
increase  of  temperature  in  the  cadaver ; and  the  experience  of  my  friend,  the  iate 
Dr.  Blair,  of  British  Guiana,  who  studied  the  disease  very  carefully  in  two  endemic 
invasions,  of  which  he  has  published  an  account,  is  equally  negative.  The  only 
notice  I have  seen  of  Dr.  Dowler’s  observations,  is  that  in  Professor  Dunglison’s 
Human  Physiology  (ii.  718),  who  refers  to  the  “Western  Journal  of  Medicine  and 
Surgery”  for  June  and  October,  1844. 

* lies.  Anat.  and  Physiol,  vol.  ii.  242. 
t Opus  cit.  ii.  237. 
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vapor,  such  as  has  been  imagined  by  some  authors ; and,  also  as 
a fact,  that  in  a great  majority  of  cases,  when  due  care  has  been 
taken  to  prevent  the  admission  of  air  ah  externo,  none  will  be 
found  in  the  arteries  or  veins  after  death.  For  e’vidence  in  proof 
of  this,  I may  refer  to  the  work  already  quoted.*  If  air,  how- 
ever, should  be  found,  then  its  source  becomes  a question,  and  if 
putrefaction  have  nowise  advanced,  the  inference  seems  unavoid- 
able that  it  is  not  a post  mortem  occurrence,  and  that  its  presence 
may  be  viewed  as  an  effect  of  diseased  action,  and  may  have 
been  concerned  in  the  production  of  the  fatal  event, — a conclu- 
sion that  will  be  confirmed  should  the  air,  on  analysis,  be  found 
to  differ  from  atmospheric  air  and  that  which  results  from  putre- 
faction. The  same  remarks  are  for  the  most  part  applicable  to 
air  found  after  death  in  any  of  the  serous  cavities. 

7.  Of  the  Condition  of  the  Blood  after  Death. — This  is  a 
subject  which  I am  disposed  to  think  has  not  had  that  attention 
paid  to  it  which  its  importance  deserves.  In  the  following 
pages,  many  observations  will  be  found  respecting  it ; all,  how- 
ever, more  imperfect  than  I could  wish.  Were  it  duly  investi- 
gated, results  probably  would  be  obtained  interesting  both  to 
physiology  and  pathology,  conducing  it  may  be,  in  the  one  in- 
stance, if  not  to  the  forming  of  a correct  theory  of  the  coagula- 
tion of  the  fluid,  at  least  to  the  checking  of  erroneous  views  of 
that  phenomenon  ; and,  in  the  other  instance,  it  may  be  to  the 
explanation  and  the  better  understanding  of  certain  diseases  and 
the  causes  of  death.  At  present,  it  seems  to  be  a question 
whether  blood  circulating  in  the  system  in  its  healthiest  state 
contains  ammonia.  It  has  been  maintained,  and  that  in  a very 
laboured  manner,  and  with  much  ingenuity,  not  only  that  the 
alkali  is  essential  to  its  healthy  composition,  to  the  solution  of 
its  fibrine,  but  likewise  that  its  escape  is  the  cause  of  the  coagu- 
lation of  the  blood. t My  researches  do  not  accord  with  this 
view,  but  are  contrary  to  it.|  Further,  they  tend  to  prove  that 
though  ammonia  does  not  exist  in  the  blood  in  an  appreciable 
quantity  during  healthy  life,  it  begins  to  be  formed  with  the 
extinction  of  life,  as  a post  mortem  change,  and  as  such  is  one  of 

♦ Res.  Anat.  and  Physiol,  vol.  ii.  183. 

-j-  The  cause  of  the  Coagulation  of  the  Blood,  etc.  By  W,  B.  Richardson,  M.D., 
8vo.,  London,  1858. 

X Some  Observations  on  the  Coagulation  of  the  Blood.  Trans.  Roy.  Soc.  of  Ed. 
vol.  xxii.  part  i. 
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the  first  sigTis  of  incipient  putrefaction ; * and,  also,  that  in  some 
diseases  with  a putrid  tendency,  the  production  of  the  same 
alkali  in  the  blood  may  precede  death. 

8.  Of  the  Condition  of  the  Brain. — When  we  consider  the 
part  performed  by  this  great  nervous  centre  in  health,  it  is  ditfi- 
cult  to  avoid  the  conclusion  that  its  condition  is  more  or  less  con- 
cerned, either  directly  or  indirectly,  in  most  diseases  : and,  if 
so,  the  slightest  appreciable  lesions  should  be  recorded  in 
mortem  descriptions.  Such  lesions,  it  is  easy  to  conceive,  though 
not  indicated  by  any  well  marked  symptoms,  yet  may  have  had 
an  important  influence  on  the  course  of  the  malady, — to  compare 
things  hardly  comparable,  like  the  thinning  by  wear,  or  thickening 
by  incrustation,  of  a boiler,  in  the  production  of  its  steam.  I 
advert  to  this,  having  in  many  of  the  dissection  reports  which 
follow,  noticed  morbid  appearances  of  the  encephalon  often  so 
slight,  that  to  some  persons  they  may  seem  altogether  unde- 
serving of  attention. 

9.  Of  the  Situation  of  Parts. — That  this  is  a matter  requiring 
special  attention,  when  abnormal,  has  only  to  be  announced  to  be 
admitted.  Perfect  health,  it  may  be  laid  down,  can  hardly  be 
expected  unless  every  part  of  the  complex  frame  is  in  its  right 
place ; and  may  it  not  with  equal  probability  be  stated  that  any 
deviation  from  the  proper  position  of  an  organ  mnst  according 
to  its  error  loci  have  more  or  less  a morbid  influence  ? The  dis- 
placement of  the  intestines  may  be  mentioned  as  one  of  the 
most  common.  Who  can  say  (the  subject  I apprehend  not 
having  been  sufiiciently  studied)  what  are  its  various  effects ; 
first,  as  connected  with  the  action  of  the  bowels, — disposing  them 
to  irregularity ; and  next,  that  irregularity  as  a disposing  cause 
of  more  serious  diseases,  mental  and  bodily  ? 

10.  Of  the  post  mortem  Rigidity  of  the  Muscles,  “ rigor 
mortis.” — This  obscure  phenomenon  I shall  here  barely  glance 
at.  No  doubt  it  is  deserving  of  attention  in  every  case,  and  it 

* One  example  I ■will  give  here ; — An  hom-  after  death  from  phthisis,  the  carotid 
and  jugular  vein  were  laid  bare,  and  no  air  was  found  in  cither.  A little  blood  was 
obtained  from  the  vein  ; it  speedily  coagulated : mixed  -with  kali  purum,  there  was 
no  indication  of  the  presence  of  ammonia, — no  fume  on  the  approach  of  muriatic 
acid  reduced  by  dilution  to  the  non-fuming  point.  22  hours  after,  at  the  autopsy, 
tried  in  the  same  way,  a small  portion  from  the  right  ventricle  of  the  heart,  tlie 
result  was  the  same.  ’Another  portion  from  the  same  ventricle,  exposed  to  the  air 
about  an  hour,  gave  a different  result ; fume  was  produced  on  the  approach  of  the 
muriatic  acid.  This  blood,'  which  was  liquid  22  hours  after  death,  coagulated  when 
taken  out  of  the  body  and  confined  in  a bottle  closed  by  a glass  stopper. 
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miglit  be  well  to  record  it  when  specially  observed  ; that  is,  care- 
fully and  minutely  in  the  way  of  research,  with  attention  to 
collateral  circumstances  of  temperature,  time,  state  of  the  blood, 
etc.  In  looking  over  my  collection  of  cases,  I find  it  mentioned 
in  a large  number  of  instances ; in  some  as  occurring  in  the  lower 
extremities  when  absent  in  the  upper ; in  some,  the  majority, 
accompanied  by  the  presence  of  coagulated  blood  in  the  heart ; 
in  others,  a comparative  few,  with  licpiid  blood  in  that  organ ; 
in  others,  in  which  at  the  time  of  examination  it  was  alto- 
gether absent,  the  limbs  flexible.  In  the  subjoined  note,  the 
results  are  numerically  given.*  These,  in  the  following  cases, 
I have  omitted  mention  of  individually,  not  having  made  the 
subject  a special  study.  I am  induced  to  give  them  as  below, 
thinking  that  they  may  be  suggestive  to  inquirers,  who  may 
wish  to  have  the  opportunity  to  engage  in  it  after  what  has  been 
already  done  for  its  elucidation  by  the  very  interesting  researches 
of  Dr.  Brown  Sequard.t 

In  introducing  the  foregoing  remarks,  I have  adverted  to  the 
connexion  of  physiology  and  pathology.  Life  may  be  regarded 
as  a perpetual  struggle,  and  in  one  point  of  view,  almost  as  a 
perpetual  miracle, — particles  of  dead  matter  at  the  same  moment 
of  .time  starting  into  life,  derived  from  sustaining  food  taken  in ; 
whilst  others,  too,  at  the  same  time,  particles  endowed  with  life, 

* 1.  In  62  cases,  the  limhs  were  found  rigid  in  both  extremities  from  four  hours 
after  death,  the  shortest  time  observed,  to  three  days  the  longest, — the  average  of  the 
Avhole  being  19  hours. 

2.  In  15  cases,  the  upper  extremities  were  found  flexible,  the  lower  rigid,  from  12 
hours  after  death  the  shortest  time,  to  37  hours  the  longest, — the  average  being  24 
hours. 

3.  In  11  cases,  both  the  upper  and  loAver  extremities  were  found  flexible,  from  4 
hours  the  shortest,  to  42  hoiu's  the  longest, — the  average  being  the  same  as  the  last, 
viz.,  24  hours. 

In  cases  No.  1,  the  blood  was  found  coagulated  in  the  heart  in  16  instances;  in  1 
liquid  (this  death  from  drowning)  ; in  the  remainder,  the  quality  of  the  blood  iu  the 
heart  was  not  specifled. 

In  cases  No.  2,  the  blood  in  the  heart  was  more  or  less  coagulated ; in  2,  liquid ; iu 
3 not  specified. 

In  cases  No.  3,  in  6 the  blood  was  coagulated  in  the  heart;  in  2 it  was  partially 
coagulated,  partially  liquid  ; in  3,  not  specified. 

The  diseases  of  which  the  subjects  of  the  observations  had  died,  were  principally 
pulmonary  consumption,  dysentery,  anem-ism,  apoplexy,  and  small-pox. 

In  one  instanee,  of  death  from  lightning,  the  limbs  were  found  rigid  after  putre- 
faction had  taken  place.  It  will  be  found  described  in  the  chapter  on  suicides  and 
deaths  fi'om  accidents. 

In  several  instances  one  extremity  has  been  found  flexible  and  the  other  rigid ; and 
not  unfrequently  the  inferior  extremities  have  exhibited  the  rigor  mortis,  before  the 
superior. 

t See  Proceedings  of  Roy.  Soc.  vol.  xi.  204. 
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are  dropping  into  decay  and  death  to  be  thrown  off  from  the 
system  as  excrementitious.  As  the  one  predominates,  so  life  is 
vigorous,  and  the  vital  powers  are  energetic  ; as  the  other  has 
the  mastery,  so  the  chemical  and  ordinary  phj^sical  agencies  take 
the  lead,  conducing  ultimately  to  death  and  dissolution.  This 
intermixture  of  actions,  of  vital  and  non-vital,  always  in  pro- 
gi*ess,  constitute,  I cannot  but  think,  a great  part  of  the  problem 
of  life  itself,  and,  in  subordination,  much  of  the  problem  of 
health  and  disease. 


ON  SOME  OF  THE  MORE  IMPORTANT 


DISEASES  OF  THE  ARMY. 


CHAPTER  I. 

ON  FEVEES. 

Intermittent,  Remittent  and  continued  Fever ; remarks  on. — Their  Statistics. — Cases  Illustrative 
of  the  several  kinds. — Their  etiology  in  connection  with  climate  and  temperature. — Observa- 
tions on  Malaria.— Precautions  against. — Remarks  on  the  Pathology  of  Fevers  and  their 
treatment. 

It  is  not  necessary  to  comment  on  the  importance  of  these 
diseases  in  military  life,  that  and  their  fatality  being  so  well 
known.  It  may  suffice  to  state  that  of  the  total  mortality  of  the 
British  army  serving  in  various  climates,  so  large  a proportion 
as  45  per  cent,  has  been  owing  to  this  class  of  diseases  alone ; 
and  that  at  the  majority  of  foreign  stations  it  has  exceeded  this, 
even*in  the  high  ratio  of  57  in  the  Ionian  Islands,  and  the  still 
higher  of  83  and  84  per  cent,  in  Jamaica  and  Sierra  Leone.* 

In  the  army  medical  returns,  until  recently  altered,  the 
nomenclature  adopted  to  denote  the  several  kinds  of  fever  was 
the  following : — Intermittent,  remittent,  common  continued  fever, 
synochus,  typhus,  and  typhus  icterodes.  The  manner  in  which 
they  were  employed  was  far  from  uniform,  partly  from  the 
difficulty  of  distinguishing  the  kinds  of  fever,  if  we  consider  them 
distinct  species,  and  partly  from  the  circumstance  that  medical 
officers  educated  in  no  common  school,  may  have  taken  different 
views  of  their  nature,  and  have  designated  them  accordingly. 

The  time  seems  to  be  past  that  diseases,  and  especially  fevers, 
are  to  be  received  as  distinct  entities,  as  pure  species,  according 
to  the  old  natural  history  principle.  It  seems  more  philosophical 
to  consider  them  as  varieties,  morbid  phenomena  occurring  in 
groups  more  or  less  well  marked,  but  rarely  so  strongly  as  to  be 
unmistakable,  and  often  so  graduating  one  into  the  other  as  to 

* These  results  are  deduced  from  the  army  medical  statistics  comprised  in  the 
reports  published  between  1838  and  1840, 
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render  it  doubtful  to  whicli  group  the  disease  should  be  assigned 
when  a name  is  to  be  given  to  it. 

The  etiology  of  fever  is  an  obscure  part  of  the  subject,  and  is 
open  in  a remarkable  manner  to  doubt.  We  seem  to  know  little 
more  than  that  their  causes,  whatever  they  may  be,  vary  in 
character  in  diflerent  countries,  following  climatic  conditions,  in 
themselves  seldom  well  defined  ; fevers  of  the  intermittent  kind, 
which  have  been  called  marsh-fevers,  often  occurring  where  the 
country  is  dry ; malignant  typhus,  which  has  been  called  jail- 
fever,  though  commonly  connected  with  crowding  and  filth,  not 
being  invariably  so ; whilst  yellow  fever  in  its  unmistakable 
intensity,  has  been  witnessed  only  in  certain  regions  of  the  globe  ; 
but  why  in  them  and  not  in  others  of  an  apparently  like  climate, 
is  a problem  as  j^et  unsolved. 

If  the  etiology  is  obscure,  the  pathology  of  these  diseases  is 
not  less  so ; and  this  after  their  study  from  the  time  of  Hippo- 
crates downwards  by  men  who  in  the  cultivation  of  the  exact 
sciences  have  contributed  so  largely  to  their  advancement. 

Using  the  terms  as  we  find  them,  the  following  table  drawn 
up  from  the  army  statistical  reports,  before  referred  to,  is  well 
adapted  to  show  the  habitats,  if  the  expression  may  be  employed, 
of  the  different  forms  of  fever,  and  also  their  severity,  taking  the 
mortality  as  a criterion.  It  has  this  advantage  to  recommend  it, 
viz.,  that  the  subjects  were  men,  nearly  all,  if  not  of  kindred  race, 
of  nearly  allied  races,  similarly  clad,  having  nearly  the  same 
ration  of  food,  and  as  soldiers  similarly  occupied ; occasionally, 
however,  as  when  employed  in  an  active  campaign,  undergoing 
great  bodily  exertion,  and  exposed  to  privations  of  the  most  telling 
kind,  singularly  contrasted  with  their  ordinary,  monotonous  kind 
of  life.  I have  said  nearly  all  of  the  same  race ; the  exceptions, 
though  few  and  numerically  small  in  amount,  were  well  marked, 
such  as  African  negroes,  comprising  chiefly  the  West  India  Regi- 
ments, Malays,  forming  the  1st  Ceylon  Rifle  Regiment,  and 
Hottentots  and  Singalese — the  latter  of  little  account,  numerically 
— all  of  them  serving  associated  with  white  troops,  all  of  them  in 
their  native  climate  or  in  climates  similar  thereto,  and  thus  well 
adapts  by  comparison  to  show  the  influence  of  race  in  resistino* 
or  modifying  disease. 

For  the  sake  of  greater  distinctness  I shall  first  give  the  pro- 
portionate prevalency  of  the  several  fevers  in  each  country 
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separately,  stating  the  admissions  into  hospital,  and  deaths — these 
calculated  for  10,000  of  aggregate  strength,  during  the  term  in 
years  specified  for  each  station.  I may  further  premise  that  the 
troops  were  all  infantry  with  the  exception  of  the  Dragoon 
Guards  and  Dragoons  selected  as  an  example  of  the  army  at 
home  for  an  unbroken  period  : — 

1. — United  Kingdom.  From  1837  to  1847,  both  included. 


Admitted. 

Died. 

Febris  intermittens 

5-5  

— 

„ remittens  ... 

2-2  

0-36 

„ com.  cont 

...  503-1  

8-40 

„ tj-phiis  

...  161  

5-1 

All  other  diseases  ... 

...9,271-0  

110-5 

2. — Gibraltar.  From  1837  to  1847  : — 

Febris  intermittens 

...  39-5  

— 

„ remittens  ... 

15-3  

0-9 

„ com.  cont 

...  737-6  

12.3 

„ t}-phus  

...  16-9  

6-3 

All  other  diseases 

...  8571-0  

91-0 

3. — Malta.  From  1837  to 

1847 

Febris  intermittens 

...  21-7  

— 

„ remittens  

6-6  

2-8 

„ com.  cont.  ... 

...  2025-0  

14-6 

All  other  diseases 

...  9098  0 

145-0 

4. — Ionian  Islands.  From 

1837  to  1847 

Febris  intermittens,  quot. 

...  308-8  

2-5 

„ tertian. 

...  134-6  

0-0 

,,  quart. 

5-7  

0-0 

„ remittens  

...  262-9  

20-2 

,,  com.  cont.  ... 

...  752.9  

34-7 

All  other  diseases 

...  8838-0  

135-0 

5. — Bermudas.  From  1837  to  1847  : — 

Febris  intermittens 

...  12-2  

— 

„ remittens  ... 

3-5  

0-88 

„ com.  cont.  ... 

...  892-6  

17-8 

,,  icterodes* 

...  504-0  

124.7 

„ synochus* 

...  245-0  

23.1 

All  other  diseases 

...10218-0  

138-0 

0. — West  Indies.  Windward  and  Leeward  Islands  command. 
From  1817  to  1836  ; — 


Febris  intermittens 

• •• 

...  3082 

... 

...  18-6 

„ remittens  . . . 

• . • 

...  2520 

.. 

...  226-0 

„ com.  cont. . . . 

• . • 

...  1942 

• •• 

...  83-8 

„ icterodes  . . . 

... 

...  89 

... 

...  39-0 

»Year  1843. 
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Admitted. 

rued. 

Febris  synochus  and  tj'phus 

6.4 

1-2 

All  other  diseases  , . . 

... 

...11859 

...  428  0 

Black  Troops. 

Febris  intermittens 

• • • 

...  243 

3.4 

„ remittens  ... 

• • • 

...  346 

. . 180 

„ com.  cont.  ... 

...  1082 

...  22.0 

„ icterodes  ... 

6.3 

1.7 

All  other  diseases  . . . 

... 

...  6522 

...  344.0 

7. — Jamaica.  From  1817 

to  1836 : — 

Febris  intermittens 

... 

...  1181 

7-0 

„ remittens  ... 

...  7445 

...  991-0 

„ com.  cont.  ... 

. • 

...  382 

...  12-4 

„ icterodes  ... 

3.8 

2-9 

„ synochus  ... 

... 

5-5 

0.19 

All  other  diseases  ... 

... 

...90023.0 

...  194.0 

Black  Troops. 

Febris  intermittens 

• . 

...  211 

3-5 

,,  remittens  ... 

• . . 

...  848 

...  77-0 

„ com.  cont.  ... 

. • 

...  48 

1-8 

All  other  diseases  ... 

... 

...  2260 

...  2180 

8. — Ceylon.  From  1817  to  1836  : — 

Febris  intermittens 

« . . 

...  1218 

...  24-2 

„ remittens 

. . 

...  1080 

..  202-0 

,,  com.  cont. 

. . . 

...  2554 

19-0 

All  other  diseases ... 

... 

...  9599 

...  452-0 

Malay  Rifles. 

Febris  intermittens 

... 

...10171 

...  101-0 

„ remittens  ... 

. . 

...  792 

...  54-0 

„ com.  cont.  ... 

. . . 

...  356 

...  15 

All  other  diseases  . . . 

... 

...  4294 

...  182-0 

Pioneer  Corps— 

-chiefly  Sinyalese.  From  1821  to  1833. 

Febris  intermittens 

. . 

...  3876 

...  42 

,,  remittens  ... 

• . . 

...  650 

...  55 

„ com.  cont.  ... 

• . • 

...  1906 

...  12 

All  other  diseases  . . . 

... 

...  9061 

...  288 

9. — Mauritius.  From  1818  to  1836  : — 

Febris  intermittens 

... 

4 

0-3 

„ remittens  ... 

..  • 

1-8 

0-3 

„ com.  cont.  ... 

. . . 

...  15310 

...  16-0 

„ typhus  and  symochus 

50 

...  — 

All  other  diseases  . . . 

... 

...10945  0 

...  256-0 

10. — Sierra  Leone. 

From  1819  to  1836  : — 

Febris  intermittens 

• • • 

...  5143 

...  69 

„ remittens  . . . 

• . • 

...  8686 

...  4009 

„ com.  cont.  . . . 

• . • 

...  192 

...  13 

All  other  diseases  ... 

... 

...15620 

...  727 
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Black  Troops. 

Admitted, 

Febris  intermittens  142 

Died. 

1-3 

„ remittens  ... 

...  186 

• • • 

9-3 

„ com.  cont.  ... 

...  192 

• • • 

13-1 

All  other  diseases 

...  7574 

277-0 

— Cape  of  Good  Hope. 

From  1818  to 

1836: 

Febris  intermittens 

5-0 

• • • 

— 

,,  remittens 

6-6 

• • • 

0-4 

„ com.  cont 

...  847-0 

• • • 

18-0 

„ typhus  and  synochus 

...  18-0 

0-4 

All  other  diseases 

...  9030 

118-0 

— Canada.  From  1837  to  1847  : — 

Febris  intermittens,  quot 89 

0.44 

,,  ,,  tert. ... 

...  183 

. • . 

0-63 

„ remittens 

...  17 

• •• 

1.3 

„ com.  cont.  ... 

...  716 

• • • 

15.2 

„ icterodes  

0.44 

• • • 

0 11 

„ tj-phus  

6-8 

• • • 

3-52 

13. — Nova  Scotia 
1847 

Febris  intermittens 
„ com.  cont.  .. 
„ typhus 
All  other  diseases  .. 


and  New  Brunswick. 


...  159-3 

...  405-1 

10-4 
...  8430-0 


From  1837  to 


1.1 

6.3 

3.3 

...  119-0 


These  statistics  are  not  a little  instructive.  To  comment  on  them 
fully  would  require  a volume  apart.  They  tolerably  tell  their  own 
tale,  showing  how  the  amoimt  of  febrile  disease,  cseteris  paribus, 
increases  with  temperature  ; how  certain  forms  of  fever  are  more 
prevalent  in  one  climate  than  another;  and  how,  also,  even 
where  there  is  apparent  similarity  of  climate,  there  are  different 
forms  of  the  disease ; also,  under  like  circumstances  how  in  the 
same  climate,  different  races  of  men,  the  European,  the  African, 
the  Malay,  the  Singalese,  are  liable  to  suffer  variously.  I refrain 
from  further  remarks  at  present;  after  giving  a selection  of 
cases  I may  have  occasion  to  offer  a few  more. 

1. — Of  Intermittent  Fevers. — These  fevers  in  their  simple, 
least  complicated  form  are  remarkable  for  the  small  mortality 
attending  them  ; indeed,  it  seems  probable,  that  se  they  would 
never  prove  fatal.  The  statistics  of  the  disease  are  favorable  to 
this  conclusion ; thus,  at  those  stations  where  there  is  least 
tendency  to  such  complications,  and  least  danger  of  the  inter- 
mittent passing  into  the  remittent,  the  fatal  issue  is  small  in- 
deed, compared  with  what  it  is  at  other  stations  where  the  contrary 
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tendency  prevails.  The  following  table,  formed  from  the  pre- 
ceding, shows  this  in  a striking  manner ; it  also  shows  that 
though  the  colored  races  are  not  exempt  from  intermittent  fever, 
they  are  subject  to  it  in  a less  degree  than  the  white ; and  what 
is  remarkable,  the  nearer  their  approach  to  the  white  in  hue  the 
greater  seems  to  be  their  liability  to  contract  it  and  suffer  from  it. 


Admitted. 

Died. 

Nova  Scotia  and  New  Brunswick 

... 

159-3 

.. 

1-1 

Canada  

• •• 

... 

272 

1-07 

Mauritius  

... 

... 

4 

... 

0-3 

Cape  of  Good  Hope  ... 

... 

... 

5 

... 

— 

Bennudas  

• • • 

• •• 

12-2 

— 

Malta 

. . • 

... 

21.7 

... 

— 

Ionian  Islands 

• • • 

... 

449 

2-5 

Gibraltar  

• • • 

• . • 

39-5 

— 

Great  Britain 

... 

... 

5-5 

... 



967-9 

4.97 

Sierra  Leone  ... 

... 

5143 

... 

59-0 

Ceylon  

• •• 

... 

1218 

• • . 

24-2 

West  Indies  

. . . 

... 

3082 

... 

18.6 

Jamaica 

... 

... 

1181 

... 

7-0 

10,624 

108-8 

Malays — Ceylon 

• • • 

... 

10,171 

• . • 

101 

Singalese  „ 

• • • 

3,876 

42 

Negroes — West  Indies 

... 

240 

3-4 

„ Jamaica 

• •• 

... 

211 

3-4 

„ Sierra  Leone 

... 

142 

1-3 

14,640  15M 

The  same  conclusion  as  to  complication,  is  further  confirmed 
by  the  very  few  fatal  cases  of  which  I have  a record.  These  are 
the  following ; — 

Case  I. — J.  Smith,  setat.  38  ; 51st  Regiment ; admitted  into  hospital  at  Corfu,  7th 
Feb.,  1828;  died  14th  February.  “ intermittens  tertiana.” — This  man  when 
working  on  the  roads  had,  it  is  stated,  a fit  of  ague  on  the  5th  February.  On  the  7th 
there  was  a recurrence  of  the  attack,  followed  by  loss  of  sense  and  motion  ; the  eyes 
were  fixed,  the  pupils  dilated ; mouth  frothing ; pulse  small  and  rapid ; breathing 
short  and  hurried ; skin  warm,  with  profuse  sweating  ; slight  convulsions ; an 
involuntary  start  in  bed  ; copious  V.S.,  without  apparent  relief  at  the  time ; has  passed 
some  detached  joints  of  tape-worm ; about  two  hours  after  the  blood-letting  conscious- 
ness returned ; he  experienced  no  pain  of  any  part ; purgative  medicine.  On  the  9th 
there  were  chills  in  the  morning,  followed  by  heats,  with  a throbbing  pain  shooting 
across  the  forehead  ; the  countenance  was  fiushed,  its  expression  wild  ; he  answered 
questions  rationally;  pulse  100  full;  much  thirst;  leeches  to  temples;  mercury  in 
alterative  doses,  with  fever  mixture.  10th — Relieved  by  leeches ; feels  better ; has 
voided  a large  tapeworm;  sulphate  of  quinine.  11th — A restless  night;  morning 
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chills  followed  by  heat  and  pain  and  throbbing  of  temples  ; blister  to  temples  ; cold 
applications  to  bead  ; mercury  and  fever  mixture ; an  anodyne  diaphoretic  draught 
at  night.  12th — A bad  night ; febrile  sjTnptoms  not  abated  ; mouth  tender ; mercury 
omitted;  fever  medicines  continued ; purgative  I’epeated.  13  th — A had  night ; some 
delirium;  chills  in  the  morning;  pulse  135,  weak;  floccitatio;  blister  to  nape  of 
neck  ; hark  and  wine.  14th — He  died  this  morning. 

Autopsy  30  hours  after  death.  Body  very  little  emaciated.  The  vessels  of  the 
brain  rather  large ; not  much  fluid  in  the  ventricles  or  at  the  base  of  the  brain.  A 
good  deal  of  blood,  and  some  large  flbrinous  concretions  in  the  cavities  of  the  heart  and 
the  great  vessels.  The  lungs  rather  distended  with  air ; redder,  perhaps,  and  con- 
taining more  blood  than  natural.  The  stomach,  duodenum  and  small  intestines 
generally  distended  with  air ; the  two  flrst  very  much  so  and  also  the  coecum  and  the 
ascending  and  transverse  colon  ; the  descending  colon  contracted.  Parts  of  the  small 
intestines  more  vascular  than  usual.  No  appearance  of  ulceration  in  either  the  large 
or  small  intestines.  The  spleen  large  and  very  soft,  like  a mass  of  stale  crassamentum. 

Was  this  a case  of  ague  modified  by  undue  cerebral  action  and 
becoming  remittent  ? 

The  individual  was  of  robust  make,  had  a large  head,  a short 
neck,  and  was  of  intemperate  habits. 

The  distended  state  from  flatulency  of  stomach  and  intestines 
is  a note-worthy  circumstance. 

Case  II. — R.  "Walsh,  mtat.  21 ; 33rd  Regiment ; admitted  into  hospital  at  Corfu, 
May  27th,  1827  ; died  dime  24th.  “ Febris  intermittens,”. — This  man  was  admitted 

with  symptoms  of  intermittent  fever,  for  which  since  November  he  had  been  twice  in 
hospital  before  this  his  last  attack.  The  day  after  admission  he  complained  of  pain  of 
chest  and  troublesome  cough ; bowels  costive;  V.S.  36  oz. ; aperients.  On  the  29th 
May  had  a severe  paroxysm  of  ague,  with  vomiting ; purgatives  and  sulphate  of 
quinine.  30th — Urticaria ; is  free  from  ague  ; quinine  and  calomel.  June  1st — No 
return  of  ague  ; nausea  and  uneasiness  of  stomach  ; stools  dark  and  fetid ; the  same 
medicine.  On  the  2nd  he  suddenly  experienced  severe  pain  in  stomach,  attended 
with  cough  and  nausea  ; V.S.  50  oz. ; relief ; the  blood  was  cupped  and  buffed.  On 
the  14th  it  was  reported  that  he  had  been  improving  until  the  12th,  when  at  noon  the 
lower  extremities  became  cold,  the  coldness  spreading  over  the  body,  followed  by 
pyrexia,  ending  in  sweating  towards  evening.  The  mouth  had  become  affected  by 
mercury ; the  ptyalism  had  now  ceased ; the  bowels  were  open ; the  stools  dark , 
aperients  with  sulphate  of  quinine.  On  the  I7th  he  complained  of  tormina,  the  pain 
increased  by  pressure ; tenesmus;  stools  bloody;  pulse  100  hard;  omit  the  quinine; 
36  leeches  to  abdomen;  castor  oil.  18th— Some  relief;  calomel  2 grains,  with  | 
grain  of  opium,  thrice  daily.  Towards  evening  all  the  sjTuptoms  were  aggravated  ; 
V.S.  32  oz. ; an  anodyne  draught.  19th— Some  relief ; calomel  gr.  iij.  thrice  daily  ; 
a blister  to  abdomen.  21st — Much  the  same ; the  vomiting,  which  was  distressing,  is 
subsiding ; castor  oil ; an  anodyne  at  bed  time.  22nd— The  vomiting  has  returned ; 
the  other  symptoms  much  the  same.  It  is  added,  he  daily  became  worse,  expiring 
on  the  24th. 

Autopsy  18  hours  after  death.  Body  rather  emaciated.  The  chest  sounded  Avell  on 
percussion.  Some  fluid  was  found  in  the  tissues  of  the  pia  mater  and  at  the  base  of  the 
brain,  and  in  the  spinal  canal.  The  left  lung  was  generally  adhering.  Its  parenchyma 
was  redder  than  natural  and  yet  very  little  gorged  with  blood,  nor  anywise  hepatized. 
The  right  lung  was  sound.  The  bronchia,  especially  in  the  left  lung,  were  redder  than 
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natural.  Tlie  bronchial  and  oosophagial  glands  were  very  much  enlarged  and  very  vas- 
cular. There  was  no  appearance  of  inflammation  of  the  stomach  or  of  abrasion  about 
the  cardiac  orifice  to  account  for  the  vomiting  and  hiccough  which  in  the  advanced  stage 
of  the  disease  were  distressing.  The  liver  externally  was  of  natural  appearance ; but 
its  substance  was  very  tender  and  easily  broken.  The  gall-bladder  was  distended  ^vith 
bile.  The  spleen  was  rather  larger  than  usual  and  firmer.  The  lower  part  of  the 
ileum  was  unduly  red,  and  its  villous  coat,  chiefly  in  the  situation  of  the  glandul® 
aggregatae,  was  slightly  ulcerated.  The  coecum  was  nearly  sound.  The  colon  was 
inflamed  and  ulcerated  throughout.  The  ulcers  were  generally  small,  little  larger  than 
the  flat  surface  of  a split  pea ; in  most  places  they  were  red,  in  some  grey — altogether 
they  were  not  \inlike  the  eruption  of  small-pox  when  declining.  The  intestines  con- 
tained no  scybala,  only  a small  quantity  of  reddish  fluid,  of  an  ofi'ensive  smeU.  The 
abdominal  glands  were  enlarged,  but  in  a less  degree  than  the  thoracic. 

Was  there  phlogois  in  this  case  of  the  lung,  as  well  as  disease 
of  the  lower  ileum  and  colon  ? 

Was  the  vomiting  owing  to  the  state  of  the  intestines,  or  to 
the  loss  of  blood ; and  was  not  the  blood-letting,  if  indicated 
at  all,  carried  too  far,  and  so  might  it  not  have  conduced  to  the 
fatal  termination  ? 

Case  III. — G.  Davis,  aetat.  26 ; 28th  Regiment ; admitted  into  hospital  at  Corfu, 
19th  May,  1826  ; died  23rd  June.  Feb.  intermittens. — This  man  on  admission  had 
been  ill  seven  days  ; his  illness  set  in  after  getting  wet  at  night.  Daily  he  expe- 
rienced a rigor  which  was  followed  by  pjTexia,  ending  in  cold  sweat.  Pulse  74  ; 
some  debility ; little  headache ; thirst ; bark  and  aperients,  and  blue  pill.  On  the 
29th  blay  mercurial  ointment  was  rubbed  into  the  thigh.  On  the  31st  the  mouth  was 
affected;  the  pulse  was  60  and  rebounding;  no  perspiration.  From  the  1st  June  to 
the  7th  there  was  little  change;  pulse  84;  breathing  short  and  laborious;  some 
cough ; urgent  thirst ; bowels  irregular ; a blister  to  chest ; a piu-gative  enema. 
From  the  7th  to  the  15th  there  was  sometimes  profuse  sweating ; other  times  a hot 
and  dry  skin;  the  bowels  irregular;  tonics  and  aperients.  On  the  16th  petechise 
appeared.  On  the  20th  he  became  insensible,  and  remained  so  till  he  expired  on  the 
23rd. 

Autopsy  6 hours  after  death.  Body  considerably  emaciated;  skin  very  thickly 
spotted  with  pctechice,  like  flea-bites.  A little  fluid  was  found  effused  between  the 
membranes  of  the  brain  ; a good  deal  in  the  ventricles  and  at  the  base  of  brain.  Very 
many  red  points  appeared  on  sections  of  the  cerebral  substance.  The  chest  sounded 
well.  The  left  pleura  contained  a small  quantity  of  serum.  On  the  pulmonary  pleura 
of  the  same  side,  towards  the  root  of  the  lung,  there  was  a thickening  from  deposition  of 
lymph,  and  the  parenchjTna  of  the  adjoining  lung  was  to  some  extent  partially 
hepatized.  The  right  lung  was  pretty  sound.  The  liver  was  very  generally 
adhering  to  the  adjoining  parts,  especially  to  the  diaphragm  and  colon.  Its  substance 
was  apparently  sound.  The  spleen  was  larger  than  natural.  It  contained  three  soft 
cheese-like  tubercles,  the  largest  about  the  size  of  an  almond.  The  colon  was  distended 
with  air.  The  mesenteric  glands  were  rather  enlarged.  The  -vuscera  not  mentioned 
were  apparently  sound. 

In  this  instance  there  appeared  to  have  co-existed  with  the 
intermittent  some  partial  disease  of  lung  and  spleen,  with  a 
typhoid  or  putrid  tendency. 
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It  was  asked  at  the  time,  as  I find  noted  down,  were  not  the 
petechise  connected  with  the  tonic  regimen,  and  rather  stimulating 
treatment and  might  not  the  antiphlogistic  with  Yenesection 
have  had  a better  efiect  ?” 

Case  IV. — W.  Dixon,  setat.  32 ; 32nd  Regiment ; died  in  hospital  at  Corfu,  1st 
August,  1825.  Fehris  intermittens. — This  man  for  several  months  had  been  laboring 
under  complicated  disease,  -which  began  in  Santa  Maura  with  intermittent  fever.  He 
has  had  a tumor  in  the  left  hypochondrium  and  frequent  pain  there.  On  the  19th 
J uly  he  was  attacked  -with  diarrhcea,  with  tormina  and  tenesmus ; the  stools  were 
bloody.  Latterly  his  feet  became  cedematous,  and  there  was  a fluctuation  perceived  in 
the  abdomen ; the  pulse  full,  strong,  and  hounding.  The  dysenteric  symptoms  con- 
tinued almost  to  the  last,  as  did  also  the  dropsical,  with  some  pain  in  both  hypochondria. 
No  mention  is  made  in  my  notes  of  the  treatment. 

Autopsy  13  hours  after  death.  The  body  was  very  much  emaciated;  the  hands, 
feet  and  scrotum  cedematous.  About  a drachm  and  a half  of  serum  at  the  base  of 
brain  ; the  cerebral  substance  rather  softer  than  usual.  About  a pint  and  a half  of 
serum  in  each  pleura.  The  right  lung  was  adhering  by  long  transparent  bands  of 
false  membrane.  Both  lungs  contained  more  blood  than  usual.  The  bronchia  were 
redder  than  natural.  The  pericardium  contained  4 oz.  of  serum.  The  spleen  was 
very  large;  its  weight  about  21bs ; it  was  very  generally  adhering  to  the  adjoining 
parts.  It  contained  several  masses  of  irregular  forms ; these  were  yellow  superflcially — 
internally,  as  exposed  by  section,  either  yellowish  or  light  pinkish ; they  were  of  firm 
consistence,  slightly  fibrous,  very  much  resembling  the  udder  of  a cow.  The  substance 
of  the  spleen  generally  was  firmer  than  usual.  The  pancreas  was  harder  than  common. 
The  liver  was  firm,  yellowish  and  granular,  more  like  the  substance  of  the  pancreas. 
The  glands  bordering  the  aorta  were  enlarged  and  red.  There  were  about  6 oz.  of 
serum  in  the  abdominal  cavity.  The  large  intestines  throughout  their  whole  course 
were  studded  with  minute  ulcers  and  bluish  spots,  the  cicatrices  of  healed  ulcers, 
and  were  unusually  vascular.  The  left  testicle  was  wasted ; hardly  a vestige  of  it 
remained. 

In  this  instance,  in  the  hardened  state  of  the  pancreas,  spleen 
and  liver,  we  have  indications  of  obstructed  circulation ; and,  in 
the  fluid  effused  in  its  several  cavities,  of  its  effects. 

These  few  cases  may  suffice  to  show  how  death  may  result 
in  cases  of  intermittent  fever  from  their  complications  and 
sequelae  : these  latter,  commonly  various  morhid  states  of  some 
of  the  most  important  viscera,  especially  the  chylopoietic,  pro- 
ductive often  of  a cachetic  condition  of  the  system,  marked  by 
a low  inflammatory  action,  by  wasting,  debility  and  dropsical 
effusions.  It  is  worthy  of  remark  that  in  those  countries  in 
which  agues  are  most  prevalent,  and  their  recurrence  in  the  same 
individuals  most  frequent,  there  these  sequelae  are  most  witnessed, 
and  the  mortality  from  them  is  greatest,  as  is  illustrated  in 
the  preceding  table.  This  tendency  to  recur  is  one  of  their 
striking  features,  and  is  often  witnessed  even  in  countries  to 
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which  persons  who  have  had  the  disease  may  have  removed, 
though  these,  their  new  places  of  abode,  may  be  altogether 
exempt  from  that  malaria  which  is  presumed  to  be  their  first 
exciting  cause ; as  if  from  a first  attack  a taint  were  left  in  the 
system,  a germ,  ever  ready  to  become  active  under  any  circum- 
stances of  a favoring  kind.  Very  striking  examples  of  the 
kind  were  witnessed  amongst  our  troops  on  their  return  home 
after  the  disastrous  W alcheren  expedition  ; and  in  Malta  they 
have  been  observed  in  an  unmistakable  manner  in  regiments 
coming  there  after  having  been  exposed  to  malaria  in  the  Ionian 
Islands. 

2. — Op  Remittent  Fever. — This  fever  seems  to  be  more  or 
less  allied  to  the  other  forms  of  fever,  in  its  mildest  kind  differing 
but  little  from  the  ephemeral ; in  its  severest,  having  a certain 
resemblance  to  yellow  fever ; and  in  its  tendency  to  pass  into  the 
intermittent,  and  of  intermittent  to  pass  into  it,  exhibiting  some- 
what of  a common  nature.  And  yet  the  remittent  has  more  or 
less  of  a distinctive  character,  its  habitat  not  being  always 
identical  either  with  intermittent  fever  or  yellow  fever.  Thus  it 
has  occurred  frequently  in  Malta,  where  agues  seldom  originate, 
and  also  in  Barbadoes  where  they  are  almost  equally  rare  ; and  it 
is  prevalent  in  Ceylon  and  in  India,  where  yellow  fever  as  an  epi- 
demic disease,  is  unknown. 

The  following  tabular  statement,  drawn  up  from  the  preceding 
more  general  one,  will  bring  more  distinctly  into  view  the  stations 
in  their  degree  of  productiveness  of  the  disease  and  its  severity. 


as  marked  by  its  fatality  : — 

Admitted. 

Died. 

United  Kingdom  ... 

2-2 

0.36 

Gibraltar  ... 

15-3 

0-9 

Malta  

6-6 

2-8 

Ionian  Islands  

262-9 

20-8 

Bermudas 

3-5 

0-88 

West  Indies  

2520-0 

226-0 

Negroes 

240-0 

34-0 

Jamaica 

7445-0 

991-0 

Ceylon  

1080 

202-0 

Malays 

792 

54-0 

Singalese  ... 

3876 

42-0 

Mauritius  ...  

1.8 

.3 

Sierra  Leone  

8686 

...  4009 

Negroes  

142 

1-3 

I shall  give  some  account  of  the  disease  as  I witnessed  it  in 
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the  Ionian  Islands  and  Malta,  in  the  former  between  the  years 
1824-27,  in  the  latter  between  1828  and  1834,  both  included. 
Its  symptoms  as  there  observed  tolerably  accorded  even  in  their 
varieties  with  those  which  I had  before  witnessed  m the  disease 
in  Ceylon  and  afterwards  in  the  West  Indies. 

First,  of  the  fever  of  the  Ionian  Islands.  It  commonly  com- 
menced with  sudden  prostration  of  strength  and  apparent 
diminution  of  all  the  vital  energies.  The  pulse  was  almost 
invariably  quick  and  feeble  ; the  respiration  quick  and  short ; the 
temperature  either  below  the  natural  standard,  or  only  a little 
above  it,  accompanied  with  a sensation  of  chilliness,  sometimes 
amounting  to  rigor.  There  was  generally  headache,  though  not 
severe  ; or  a sensation  of  weight  of  head,  with  pains  of  back  and 
limbs.  Often  there  was  nausea  ; occasionally  vomiting  ; occa- 
sionally yellowness  of  the  sldn ; often  flatulent  distension  of  the 
abdomen  ; occasionally  relaxation  of  the  bowels. 

The  remittent  type  of  this  disease  was  commonly  well  marked 
in  its  progress.  The  exacerbation  was  in  most  cases  of  irregular 
occurrence  and  of  uncertain  duration,  often  many  times  in  the 
course  of  the  twenty-four  hours,  with  stages  of  apyrexia  inter- 
vening. Some  cases  approached  the  confines  of  fever  of  the 
intermittent  type,  others  of  the  continued.  Most  commonly  the 
exacerbation  was  not  preceded  by  chilliness  nor  followed  by 
sweating.  It  was  not  unfrequently  accompanied  with  delirium. 

The  danger  was  almost  always  greater  than  the  symptoms 
would  indicate  to  the  inexperienced.  With  the  exception  of 
flatulent  distension  of  abdomen,  a common  occurrence,  all  the 
symptoms  the  least  distressing  were  easily  relieved,  especially 
pain,  but  without  diminution  of  danger,  which  was  chiefly  indi- 
cated by  feebleness  and  rapidity  of  pulse  and  by  prostration  of 
strength.  When  I reflect  on  the  severe  cases,  no  other  disease 
occurs  to  me,  with  the  exception  of  spasmodic  cholera  and  yellow 
fever,  that  gave  such  an  idea  of  the  energies  of  the  constitution 
being  overpowered,  as  if  a subtle  active  poison  had  been 
administered,  paralysing  the  nervous  system  and  endangering 
life.  The  course  of  the  fever  accordingly  was  commonly  rapid ; 
when  fatal,  generally  before  the  ninth  day,  often  on  the  third  or 
fourth. 

In  the  fatal  cases  the  appearances  on  dissection  were  very 
various.  They  may  conveniently  be  divided  into  three  classes  : — 
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1st — Those  belonging  to  the  disease  when  pure,  or  not  distinctly 
complicated  ; Sndly — When  complicated  ; 3rdly — When  mis- 
named. I shall  give  the  results  of  the  examinations  of  thirty- 
eight  bodies  returned  as  having  died  of  the  disease.  The  cases 
were  all  treated  in  our  regimental  hospitals  under  the  care  of 
their  respective  medical  officers.  I saw  most  of  them  in  progress, 
and  was  present  at  each  mortem  examination,  and  immediately 
made  notes  of  the  principal  morbid  appearances  : — 

Class  I. — 1. — iEtat.  25;  admitted  August  4th;  died  August  10th;  autopsy  6 
hours  after.  Much  fluid  in  the  lateral  ventricles  and  at  base  of  brain  ; spleen  large, 
not  unlike  the  crassamentum  of  blood,  hut  less  dark ; lower  portion  of  colon  dark  red, 
as  if  from  ecchjTnosis ; partial  undue  redness  of  stomach  and  intestines. 

2.  — JEtat.  22;  admitted  August  5th  ; died  August  8th;  autopsy  13  hours  after. — 
Lower  part  of  the  ileum  redder  than  natural ; glandulae  aggregatae  enlarged  ; coeeura 
red  and  rough,  as  if  from  the  deposition  of  a little  lymph  ; the  spleen  about  twice  its 
natural  size,  soft  like  the  clot  of  blood. 

3.  — ^tat.  24 ; admitted  July  24th  ; died  July  31st ; autopsy  8 hours  after. — Pretty 
much  fluid  in  the  ventricles  and  at  base  of  brain ; red  spots  in  the  lower  portion  of 
the  ileum ; a few  minute  ulcers  where  the  colon  passes  into  the  rectum ; the  spleen 
about  twice  its  natural  size,  and  like  the  preceding. 

4.  — ^tat.  36;  admitted  July  19th;  died  July  26th;  autopsy  13  hours  after. — The 
spleen  about  thrice  its  natural  size,  and  very  soft. 

5.  Admitted  October  25th  ; died  Nov.  4th  ; autopsy  7 hours  after. — Skin  yellow ; 
gall-bladder  distended  Avith  thick  viscid  bile  ; common  gall  duct  pervious  ; omentum 
reflected  over  and  adhering  to  gall-bladder  and  stomach  ; stomach  and  intestines  par- 
tially red ; the  spleen  large,  dark,  red  and  firm. 

6.  — iEtat.  28;  admitted  June  15th;  died  June  23rd;  autopsy  18  hours  after. 

Portions  of  dura  and  pia  mater  more  vascular  than  usual ; pretty  much  fluid  in  the 
ventricles  and  at  the  base  of  the  brain ; red  patches  on  mucous  coat  of  stomach  and 
ileum ; spleen  large  and  soft. 

29;  admitted  July  26th;  died  August  1st;  autopsy  18  hours  after. — 
Stomach  and  duodenum  redder  than  natural ; spleen  large,  dark  and  soft. 

8.  — ^iEtat.  36;  admitted  July  25;  died  July  31st;  autopsy  18  hours  after. — Inner 
coat  of  stomach  in  part  dark  red,  in  part  brown ; much  bile  in  the  gall-bladder ; 
liver  voluminous  and  rather  soft.  Death  occurred  suddenly,  unexpectedly,  the 
symptoms  having  been  mild,— an  event  not  uncommon  in  cases  of  this  disease. 

9. — jEtat.  28  ; admitted  July  16 ; died  July  20  ; autopsy  24  hours  after.— Two 
ounces  of  fluid  in  the  ventricles  and  at  the  base  of  brain  ; spleen  large  and  very  soft ; 
weight  about  2 lbs. ; a little  coagulable  lymph  on  surface  of  liver.  The  blood-vessels, 
the  air  and  alimentary  passages  were  more  or  less  red,  probably  from  staining; 
putrefaction  had  commenced. 

10. — -Etat.  25  ; admitted  July  19  ; died  July  24 ; autopsy  12  hours  after.— Much 
fluid  in  the  tissue  of  pia  mater,  in  ventricles  and  at  base  of  brain  ; the  spleen  large 
and  exceedingly  soft,  of  the  color  of  burnt  umber. 

11. — jEtat.  30;  admitted  August  22  ; died  August  30  ; autopsy  24  hours  after. 

Three  ounces  of  serum  in  pericardium ; the  heart  large  ; the  aorta  diseased  throuo-hout 
its  inner  coats  irregularly  thickened ; its  middle  atrophied  irregularly ; the  spleen 
large,  little  softer  than  natural. 

12. — ^tat.  20;  admitted  September  30;  died  October  6th;  autopsy  12  hours 
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after ; deep-seated  parts  still  warm.  The  trachea  iinduly  red  ; the  solitary  glands  of 
colon  unusually  large ; many  of  the  follicles  of  the  rectum  the  seat  of  small  ulcers ; 
the  spleen  large,  of  pultaceous  consistence,  of  low  specific  gravity,  extremely  fetid ; 
putrefaction  far  advanced  in  it ; its  smell  was  so  ofi’ensive  as  to  he  almost  intolerable ; 
it  required  some  resolution  to  make  the  examination  ; it  excited  nausea  and  a peculiar 
acrid  sensation  in  the  pharynx  ; the  right  side  of  heart  and  the  larger  veins  tinged 
with  blood,  mostly  liquid ; excepting  in  the  spleen,  nowhere  were  there  marks  of  even 
incipient  putrefaction.* 

13.  — ^tat.  47;  admitted  Oct.  15th;  died  Oct.  23rd;  autopsy  8 hours  after. — A 
good  deal  of  fluid  in  the  pia  mater,  the  ventricles,  and  at  base  of  brain ; three  and  a 
half  ounces  of  serum  in  the  pericardium ; large  fibrinous  concretion  in  right  ventricle, 
with  a little  clot ; spleen  large  and  soft. 

All  these  cases  occurred  in  Corfu  with  the  exception  of  the 
last,  which  was  in  Paxo  : — 

14.  — JEtat.  34;  admitted  August  31st;  died  September  6th;  autopsy  14  hours 
after. — The  surface  of  lungs  studded  with  vesicles  full  of  air,  from  the  size  of  a pin’s 
head  to  that  of  a pea ; diaphragm  unusually  vascular ; a little  lymph  on  adjoining 
surface  of  liver ; red  patches  towards  the  cardiac  portion  of  stomach,  from  which  a 
slight  oozing  of  blood  ; a blackish  fluid  in  stomach  like  coffee-grounds  (had  hiccough 
and  vomited  a similar  fluid)  ; duodenum  redder  than  natural ; the  spleen  unusually 
large  and  soft. 

15.  — .®tat.  30;  admitted  Sept.  11;  died  Sept.  20th;  autopsy  16  hours  after. — 
Dura  mater  very  vascular ; much  fluid  at  base  of  brain  ; two  ounces  of  yellow  serum 
in  the  pericardium  ; the  spleen  large,  about  2 lbs.,  like  crassamentum. 

16.  — ..ZEtat  30;  admitted  Sept  12;  died  September  23;  autopsy  19  horns  after. — 
(The  wife  of  a soldier). — Inner  surface  of  intestines  very  red;  spleen  large  and 
extremely  soft ; liver,  pancreas,  and  kidneys  soft. 

17.  — -Sltat  30  ; admitted  September  21 ; died  October  2 ; autopsy  14  hours  after. — 
Dura  and  pia  mater  unduly  red ; much  fluid  in  the  latter,  in  the  ventricles  and  at 
base  of  brain  ; aspera  arteria  of  a dark  red  throughout ; rough  transverse  stripes  of 
warty  appearance  covering  in  many  instances  ulcers  in  ccecum,  ascending  colon,  and 
upper  part  of  rectum. 

18.  — ^.Stat.  29;  admitted  Sept.  30;  died  Oct.  5;  autopsy  21  hours  after. — The 
membranes  of  the  brain,  the  air-passages,  the  alimentary  canal  unusually  red,  pro- 
bably the  effect  of  staining ; the  spleen  large  and  soft. 

19.  — ^tat.  32;  admitted  Sept.  4;  died  Sept.  13;  autopsy  6 hours  after. — The 
trachea  unduly  red ; partial  abrasion  of  epithelium  of  lower  portion  of  oesophagus, 
with  redness  of  its  mucous  coat ; slight  oedema  of  posterior  mediastinum ; spleen  large 
and  soft. 

20.  — ^-Sltat.  25  ; admitted  Oct.  22  ; died  Oct.  27  ; autopsy  10  hours  after. — Much 
fluid  in  pia  mater ; about  an  ounce  and  a half  in  the  ventricles  and  at  base  of  brain  ; 
bubbles  of  air  in  the  thoracic  duct ; the  lower  part  of  ileum  unduly  red,  also  the 
lower  parts  of  rectum,  its  glands  enlarged ; the  descending  colon  dark  red,  smeared 
with  thin  bloody  mucus,  in  one  spot  slightly  ulcerated ; gall-bladder  distended  with 
bile,  spots  of  ecchymosis  on  its  inner  coats  ; spleen  large,  its  weight  about  3 lbs.,  very 
soft. 

21.  — ^JEtat.  24;  admitted  Oct.  24;  died  Oct.  28;  autopsy  9 hours  after. — A good 
deal  of  fluid  in  the  pia  mater ; spleen  large,  not  unusually  soft,  but  friable. 

* This  case  was  treated  chiefly  on  the  tonic  plan ; bark  and  quinine  having  been 
administered.  He  was  blooded  once  (24  oz.)  on  account  of  oppressed  breathing. 
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22.  — ^tat.  31 ; admitted  Sept.  16  ; died  Sept.  18  ; autopsy  14  hours  after. — Much 
fluid  in  the  ventricles  and  at  base  of  brain  ; spleen  very  soft ; its  weight  between  2 
and  3 lbs. 

23.  — ..Etat.  18  ; admitted  Sept.  17  ; died  Sept  21  ; autopsy  18  hours  after. — Lower 
parts  of  oesophagus  and  cardiac  orifice  of  stomach  unusually  red  ; spleen  large  and  soft. 

24.  — ..Etat.  28.;  admitted  Sept.  17;  died  Sept.  21;  autopsy  18  hours  after. — 
Much  serum  in  the  ventricles  and  at  base  of  brain  ; an  oimcc  and  a half  in  peri- 
cardium ; two  pints  in  cavity  of  abdomen ; inner  coat  of  stomach  unduly  red ; the 
liver  firmer  than  natural,  its  surface  rough ; spleen  large  and  soft. 

Tliese  latter  cases  occurred  in  Zaiite. 

Besides  tlie  morbid  appearances  noticed,  others  were  common. 
The  vessels  of  the  dura  and  pia  mater  were  frequently  much 
injected  with  blood ; but  whether  from  what  is  commonly  con- 
sidered inflammatory  action,  or  2i]oost  mortem  effect  from  pressure 
on  the  great  vessels  from  flatulent  distension  of  the  stomach  and 
intestines,  which,  as  already  observed,  was  of  common  occurrence, 
it  may  be  difiicult  to  decide.  The  right  cavities  of  the  heart,  the 
venae  cavae,  the  vena  azyzgos  and  the  depending  parts  of  the  lungs, 
were  in  most  instances  more  or  less  gorged  with  blood,  and  the 
blood  generally  was  either  liquid  or  only  softly  coagulated ; it 
seldom  showed  a bufiy  coat,  or,  what  is  equivalent,  fibrinous 
concretions. 

Clas.s  II. — 1. — JEtat  32 ; admitted  Oct.  28  ; died  Oct.  31 ; autopsy  18  hours  after. — 
Much  fluid  in  tlie  pia  mater,  the  ventricles  and  at  the  base  of  brain;  the  upper 
portion  of  the  corpora  striata  were  softer  than  natural ; the  inferior  trachea  and  the 
bronchial  tubes  dark  and  spotted  with  lymph,  producing  an  appearance  like  that  of 
minute  tubercles  ; the  lungs  loaded  with  dark  blood,  especially  their  inferior  portion  ; 
red  patches  in  jejunum ; the  spleen  about  twice  its  natural  size,  unusually  soft. 

2.  — A5tat.  28 ; admitted  July  21 ; died  August  1 ; autopsy  22  hours  after. — Two 
ounces  of  fluid  at  base  of  brain ; left  luug  extensively  hepatized,  and  in  parts 
cedematous ; the  right  in  a less  degree  similar  ; the  spleen  large,  diirk  and  soft ; the 
liver  soft ; the  gall-bladder  distended  with  viscid  bile  and  a curd-like  substanee. 

3.  — ^tat.  23 ; admitted  Dec.  2 ; died  Dec.  7 ; autopsy  6 hours  after. — The 
intestines  and  other  abdominal  \iscera  unduly  red,  as  if  from  vascular  fulness;  lower 
part  of  ileum  dark  red,  studded  with  deep  ulcers,  the  largest  one  of  about  an  inch  and 
three-fourths  long,  with  elevated  edges ; the  valve  of  colon  ulcerated  and  partially 
destroyed ; the  colon  and  rectum  unduly  red ; the  spleen  large,  dark  and  soft. 

4.  .Etat.  23 ; admitted  Sept.  13 ; died  Sept.  25 ; autopsy  15  hours  after. — The 
pia  mater  infiltrated  with  serum  ; about  2 oz.  in  the  ventricles  and  at  base  of  brain  ; 
the  great  sympathetic  nerve  rather  red  ; portions  of  stomach  and  of  small  intestines 
redder  than  usual ; upper  portion  of  colon  thickened  from  oedema  of  its  cellular  coat  • 
its  mucous  membrane  rough,  red,  and  here  and  there  green,  -with  ulcerated  streaks 
and  spots ; like  spots  in  its  descending  portion  ; the  rectum  unduly  red. 

5.  — uEtat.  31;  admitted  Oct.  1st;  died  Oct.  11;  autopsy  18  hours  after.— Slio-ht 
oedema  of  cellular  tissue  of  right  side  of  neck ; second  ganglion  of  pneumo-gastric 
nerve  unusually  vascular ; aspera  arteria  unduly  red ; the  inferior  portion  of  both 
lungs  hepatized ; that  of  left  lung  very  soft ; spleen  verj’  soft. 
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Of  these  cases,  three  occurred  in  Corfu,  two  in  Zante.  In 
neither  of  them  were  there  any  symptoms  noticed  indicative 
of  the  unusual  lesions  discovered  after  death,  except  in  the 
second,  in  which  the  pulmonary  affection  might  be  considered 
as  connected  with  cough,  slight  at  first,  before  death  troublesome. 
In  this  last-mentioned  instance  the  general  character  of  remit- 
tent fever  was  sustained  in  the  well-marked  exacerbations  and 
remissions  of  the  disease.  Such  a masking  of  lesions  in  relation 
to  symptoms  is  not  uncommon,  nor  more  than  might  be  expected 
from  experience  in  fever  generally,  especially  when  accom- 
panied with  delirium,  or  a tendency  to  it.  Under  excitation  of 
brain,  or  the  reverse,  whether  in  mania  or  amentia,  in  furious 
or  in  low,  muttering  delirium,  diseased  states  of  the  important 
organs  are  commonly  latent,  and  advance  often  to  a fatal  issue 
wdthout  materially  affecting  their  functional  actions,  at  least  under 
ordinary  observation,  unassisted  by  the  best  methods  of  medical 
examination. 

Class  III. — 1. — 39;  admitted  Sept.  5 ; died  Nov.  13;  autopsy  7 hours 
after. — Much  fluid  in  pia  mater  and  at  base  of  brain ; 2 oz.  in  pericardium ; the 
lungs  abounded  in  minute  tubercles  in  different  stages  of  softening  ; the  superior  lobe 
of  each  contained  an  excavation ; there  were  small  ulcerated  spots  in  the  bronchia ; 
dark  patches,  as  it  were  gangrenous,  in  the  lower  portion  of  the  oesophagus ; the 
epithelium  for  most  part  abraded ; slight  ulceration  of  the  lower  pai-ts  of  ileum  ; 
severe  ulceration  of  large  intestines,  as  in  chronic  dysentery. 

2.  — iEtat.  25  ; admitted  Nov.  18  ; died  Nov.  23  ; autopsy  24  hours  after. — Both 
lungs  unusually  red,  even  their  upper  surface ; in  them  were  spots,  some  dark,  others 
of  a florid  hue ; the  air-passages  throughout  were  very  red,  as  was  also  the  epiglottis ; 
gelatinous  mucus  in  the  large  bronchial  tubes;  patches  and  stripes  of  ecchymosis, 
interspersed  with  elongated  lines,  as  of  coagulable  l)'mph,  throughout  the  whole  of  the 
large  intestines ; the  spleen  of  natiual  size,  appearance  and  consistence. 

3.  — JEtat.  30  ; admitted  Sept.  1 ; died  Sept.  20 ; autopsy  18  hoius  after. — A few 
hydatids,  the  largest  about  the  size  of  a hazel-nut  adhering  to  the  posterior  part  of 
the  left  pleura  ; several  melanotic  tubercles  in  both  lungs  ; small  vomicoe  in  the  left ; a 
large  one  in  its  inferior  lobe  ; a few  small  cavities  in  middle  and  inferior  lobe  of  right 
lung ; a deep  ulcerated  cavity  penetrating  to  the  cartilage  under  the  border  of  left 
sacculus  laryngis ; the  aspera  arteria  of  a livid  hue,  with  pm-plish  spots,  as  if  be- 
coming gangrenous ; the  spleen  and  pancreas  harder  than  natural. 

4.  ^tat.  26 ; admitted  September  20  ; died  September  27 ; autopsy  19  hours 

after. Much  fluid  in  the  pia  mater  and  at  base  of  brain  ; the  bronchia  very  red  ; the 

gall-bladder  distended  with  a black  fluid  of  slightly  putrid  odor,  without  viscidity ; 
the  inner  coat  of  gall-bladder  stained  by  it,  also  the  cystic  and  common  duct,  and  a 
portion  of  the  duodenum  ; the  hepatic  duct  contained  some  orange-colored  bile  ; the 
liver  seemed  healthy ; the  spleen  small  and  firm ; the  epithelium  of  oesophagus 
very  thick,  like  a false  membrane;  and  the  subjacent  surface  unusually  red. 

5.  — MiaX  47  ; admitted  Sept.  8 ; died  Sept.  19 ; autopsy  10  hours  after. — Much 
fluid  in  pia  mater,  the  ventricles,  and  at  base  of  brain ; a hemispherical  mass  about 
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the  size  of  a walnut  attached  to  the  dura  mater  beneath  the  left  parietal  bone  ; the 
portion  of  cerebrum  on  which  it  pressed  not  apparently  diseased ; the  stomach  very 
red,  with  bright  streaks  of  a vermilion  hue,  of  raw  appearance,  without  any  adhering 
mucus  ; the  spleen  firm,  of  ordinary  size. 

6. — ^Etat.  27  ; admitted  August  30  ; died  September  13;  autopsy  8 hours  after. — 
A considerable  quantity  of  fetid  serum,  Tsdth  some  pus  and  coagulable  lymph  in  the 
abdominal  and  pehic  cavities  ; a live  round  worm  in  right  iliac  fossa,  close  to  a per- 
foration in  the  lower  part  of  the  ileum ; numerous  large  ulcers  in  the  same  part,  in 
some  the  muscular  coat  laid  bare,  in  some  the  peritoneal ; similar  ulcers  but  smaller 
in  its  upper  portion  ; a few  in  the  jejunum ; the  folds  of  intestines  glued  together  by 
lymph. 

7.  — .^tat.  27 ; admitted  Dec.  11 ; died  Dec.  21 ; autopsy  31  hours  after. — Much 
fetid  sero-purulent  fluid,  mixed  Anth  a little  fecal  matter  and  oil  in  the  cavity  of  the 
abdomen ; the  intestines  adhering  together  ; a small  perforation  in  the  upper  portion 
of  the  ileum,  communicating  with  an  ulcer  in  the  mucous  coat ; in  the  lower  portion 
of  the  same  intestine  several  deep  ulcers,  two  of  which  had  nearly  penetrated  through 
the  peritoneal  coat ; Peyer’s  glands  enlarged  ; the  spleen  large  and  rather  soft. 

8.  — ^^tat.  22 ; admitted  August  3 ; died  August  28  ; autopsy,  6 hours  after. — 
Much  fluid  in  the  ventricles  and  at  base  of  brain ; two  ounces  of  purulent  fluid  in 
cavity  of  pelvis ; the  lower  part  of  ileum  studded  with  ulcers,  two  of  which  had 
penetrated  through  all  the  coats  of  the  intestine ; the  spleen  of  natural  firmness,  very 
little  larger  than  usual. 

9.  — ^tat.  34  ; admitted  Sept.  8 ; died  Sept.  10  ; autopsy  16  hours  after. — Vessels 
of  dura  and  pia  mater  very  turgid ; a considerable  quantity  of  blood  effused  between 
those  membranes  over  the  cerebrum,  especifiUy  of  right  hemisphere ; a good  deal  of 
fluid  in  the  ventricles  ; the  cerebral  substance  apparently  natural ; a slight  abrasion 
here  and  there  of  epithelium  of  oesophagus ; its  mucous  coat  dusky  red ; the  spleen 
firm,  of  moderate  size. 

In  these  cases,  seven  of  which  occurred  in  Corfu,  one  in  Zante, 
and  one  in  Cephalonia,  the  symptoms  in  the  beginning  were  those 
of  remittent  fever ; the  name  of  the  disease  was  then  given  ; the 
after  symptoms  were  of  a different  description,  and  accorded 
more  or  less  with  the  principal  organic  lesions  discovered  at  the 
'post  mortem  inspection. 

I shall  next  speak  of  the  disease  as  I witnessed  it  in  Malta. 
During  the  years  1832,  ’33,  ’34,  remittent  fever  was  unusually 
prevalent  there,  not  amongst  the  inhabitants,  nor  amongst  the 
troops  generally,  but  confined  to  one  or  two  localities,  and  the 
regiment  or  regiments  quartered  there.  In  the  year  1832  it  was 
principally  confined  to  the  42nd  Eegiment,  stationed  in  Florian, 
a suburb  of  Valetta.  The  disease,  though  distinctly  of  the  remit- 
tent kind,  was  mild,  of  short  duration,  almost  ephemeral,  and 
hardly  needing  any  medical  treatment.  In  1833,  the  cases  of  fever 
which  occurred  were  in  the  same  regiment,  and  also  in  the  7th 
the  one  quartered  in  Cottonera,  another  suburb,  the  other  in 
Florian.  These  two  were  of  a mild  character, — all  that  were 
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severe  and  fatal,  proving,  on  'po&t  mortem  examination,  to  have 
been  complicated  with  local  phlegmasise.  In  the  following  year 
the  disease  broke  out  in  the  regiments  stationed  in  Lower  St. 
Elmo,  in  Valetta,  the  extreme  point  of  the  city  towards  the  sea. 
The  fever  was  unusually  severe  and  fatal,  strongly  marked  and 
in  some  respects  peculiar.  On  account  of  its  peculiarities,  I 
shall  give  a small  number  of  the  cases  in  detail. 

The  total,  returned  as  this  disease,  which  came  under  treat- 
ment were  150 ; of  these  10  proved  fatal ; 107  belonged  to  the 
42nd,  of  whom  3 died ; 42  to  the  53rd,  of  whom  6 died  ; — these 
two  regiments  were  in  Lower  St.  Elmo ; — 1,  and  that  fatal,  to 
the  73rd,  which,  till  its  departure  for  Corfu  in  April,  occupied 
the  same  quarters. 

Case  1. — T.  Neary,  setat.  30;  73rd  Regiment ; admitted  into  hospital  10th  March; 
died  27th  March. — This  man  of  temperate  habits  and  of  a good  constitution,  was 
admitted  from  the  Marino  Guard,  complaining  of  headache,  pain  along  the  spine, 
with  prostration  of  strength  and  a languid  pulse.  An  emetic,  with  effect.  On  the  1 1th 
the  sjTnptoms  were  nearly  the  same.  The  bowels  had  been  frequently  opened  by 
saline  and  antimonial  purgatives.  In  the  morning  of  12th,  after  some  sleep  during 
the  night,  he  appeared  somewhat  better.  The  skin  and  conjunctivas  of  eyes  had 
become  yelloAv ; calomel  and  James’  powder.  On  the  13th  the  conjunctivse  were 
more  turgid ; there  was  an  increase  of  debility  Avith  a languid  pulse  and  a clammy 
surface ; the  calomel  and  antimony  stopped ; mild  tonics  ; ale  during  the  night.  On  the 
14th  there  Avas  no  improvement ; irritability  of  stomach  (which  had  come  on  yesterday 
Avith  vomiting  and  purging,  and  Avhich  seemed  to  be  checked  by  the  bitter  ale)  has 
returned;  Avhat  has  been  vomited  is  described  as  “ dark  matter  ;”  luemorrhage  from 
gums ; the  tongue  is  blackish  Asnth  fetor  of  breath ; the  stools  offensive ; great  debility ; 
tonics,  with  nitric  acid  and  T.  opii ; a blister  to  pit  of  stomach  and  nape  of  neck ; 
the  vomiting  of  dark  matter  continued,  with  retention  of  urine ; Ioav  delirium  set  in 
and  never  left  him;  before  death  there  was  great  vaseularity  of  conjunctiva  of  one 
eye.  He  expired  on  the  morning  of  the  17th. 

Autopsy  25  hours  after  death.  Body  stout ; the  eyes  flaccid  from  deficiency  of  fluid  ; 
the  left  conjunctiva  very  red ; the  cornea  of  left  eye  slightly  ulcerated ; the  dura 
mater  very  yellow,  the  pia  mater  not  distinctly  so,  nor  the  eerebral  substance;  when 
the  brain  Avas  incised  blood  oozed  from  the  minute  vessels,  followed  by  a yelloAV  stain, 
as  if  from  colored  serum ; there  was  a good  deal  of  yelloAv  serosity  in  the  lateral 
ventricles,  and  theii-  walls  were  stained  yelloAv;  the  pericardium  was  yellow  and 
lubricated  with  a yelloAV*viscid  serum.  The  heart  was  large ; its  valves  Avere  stained 
yelloAV,  as  Avas  also  the  aorta,  and  in  a less  degree  tlie  veins ; the  right  auricle  and 
ventricle  were  distended  Avith  blood  and  Avith  a little  fibrinous  concretion ; on  the 
outer  siu-face  of  the  heart  there  were  slight  spots  of  ecchymosis  or  petechim.  The 
pleurm  were  injected,  especially  their  inferior  portion.  The  left  lung,  its  inferior 
part,  contained  much  coagulated  blood ; its  superior  portion  Avas  pale  and  cre- 
pitous.  In  the  right  lung  there  was  even  more  coagulum — more  than  could  be  avcU 
attributed  to  gravitation.  The  bronchia  and  lower  trachea  were  red.  The  liver  Avas 
rather  soft.  The  gaU -bladder  contained  a little  thin  slightly  viscid  bile  of  natural 
color.  A probe  was  easily  passed  from  the  common  duct  into  the  duodenum  ; the 
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inner  surface  of  this  duct  was  redder  than  natural,  and  the  mucous  glands  near 
its  termination  were  unusually  large.  The  spleen  was  rather  large  and  firm.  There 
was  a slight  abrasion  of  the  epithelium  of  the  oesophagus  near  its  termination.  The 
cardiac  portion  of  stomach  was  unduly  soft ; a thick  mucus  encrusted  its  lining  mem- 
branes, and  was  not  eoufined  to  its  cardia.  There  was  no  well-marked  lesion  of  the 
small  or  large  intestines,  except  near  the  end  of  the  colon,  where  its  mucous  coat 
was  unusually  red.  A portion  of  the  great  sympathetic  close  to  the  ductus  com- 
munis choledochus  was  of  a brown  hue  and  apparently  swollen.  By  maceration  for 
twenty-four  houre  it  became  still  darker,  and  Avhen  torn  longitudinally,  its  membrane 
seemed  distended  with  coagulable  lymph,  discolored  by  blood.  The  portion  of  nerve 
thus  affected  was  rather  thicker  than  the  eighth  nerve  in  the  neck.  Neither  the 
urinary  bladder,  nor  pelvis  of  kidney,  nor  common  gall  duct,  nor  the  intestines  were 
stained  yellow. 

This  case  is  remarkable  in  having’  a certain  resemblance  to 
yellow  fever,  and  this  both  in  the  symptoms  and  j)Ost  mortem 
appearances ; indeed  the  surgeon  of  the  73rd,  who  had  witnessed 
yellow  fever  at  Gibraltar,  spoke  of  it  as  “ exactly  like  that 
disease.”  In  relation  to  this  similarity,  the  hremorrhagic  tendency, 
the  spots  of  ecchyinosis  on  heart,  the  injected  conjunctiva?,  the 
ulcerated  cornea,  the  ichteric  discolorations  are  ver}'-  noteworthy. 

Case  2. — J.  Macdonald,  »ctat.  35;  42nd  Regiment;  admitted  June  9th;  died  June 
22nd. — This  man  since  he  had  epidemic  yellow  fever  at  Gibraltar  in  1828,  had  been 
in  good  health  until  the  day  of  his  admi.ssion.  He  then  complained  of  headache  and 
severe  pains  in  loins  and  legs  ; had  a quick  pulse,  thii-st ; his  skiu  was  hot  and  dry ; 
the  tongue  white.  There  was  an  exacerbation  at  noon,  and  again  in  the  evening, 
without  remission  until  the  following  morning,  when  he  perspired  freely.  On  the 
10th  the  fever  ran  the  same  course.  On  the  11th  ga.stric  irritability  set  in  ; the  pulse 
quick  and  soft ; the  stools  clay-colored.  Purgatives  had  previously  been  given  ; now 
calomel,  with  a little  opium  and  effervescing  draughts  were  ordered.  On  the  12th 
there  was  the  usual  morning  remission  and  mid-day  exacerbation  ; the  treatment  the 
same.  On  the  13th  the  skin  had  become  jaundiced ; the  febrile  exacerbation  was 
less ; headache  and  pains  of  extremities  had  ceased,  the  gastric  initability  continuing. 
On  the  14th  “the  fever”  was  moderate;  the  skin  more  deeply  jaundiced.  On  the 
15th  the  gastric  in-itability  was  reported  to  be  excessive,  nothing  remaining  on  the 
stomach ; there  was  suppression  of  urine ; he  complained  only  of  a sense  of 
“sinking;”  the  pulse  quick,  not  feeble;  heat  of  skin  not  above  the  natural;  the 
tongue'  white  and  dry ; bowels  open ; stools  watery  aud  light-colored ; mercurial 
friction  to  hypochondi'ia.  On  the  16th  the  vomiting  was  almost  continued  ; a small 
quantity  of  highly-colored  urine  was  passed ; pulse  very  weak ; no  undue  heat  of 
skin  ; iced  wine  and  water  was  now  used ; the  vomiting  was  immediately  checked. 
From  this  time  to  the  20th  there  was  no  distinct  change  of  symptoms  ; the  stomach 
continued  tranquil,  the  secretion  of  urine  tolerably  abimdant ; there  was  no  febrile 
exacerbation  ; the  skin  never  above  the  natural  temperatm-e  ; he  complained  only  of 
extreme  exhaastion  and  thirst ; the  tongue  now  was  dry  and  black  ; the  pulse  of  o-'ood 
strength  ; he  was  “ constantly  dozing  ;”  the  mercurial  treatment  had  been  discon- 
tinued since  the  16th;  since  had  a liberal  allowance  of  wine  and  bottled  porter 
and  a pint  of  strong  beef-tea  daily,  and  camphor  mixtm-e.  On  the  21st  he  was  worse  • 
vomiting  had  recurred,  with  distressing  hiccough ; the  urine  scanty ; bowels  loose  • 
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stools  of  a broAvnish  red  color.  On  the  22nd  there  was  extreme  exhaustion  after  an 
attack  of  sj-ncope  ; during  the  night  a large  quantity  of  dark  green  fluid  was  vomited, 
and  in  the  morning  fluid  of  a reddish  color  ; the  stools  Avere  of  like  description.  He 
expired  at  5 p.m. 

Autopsy  15  hours  after  death.  Body  muscular;  not  emaciated;  skin  of  intensely 
saffron  color;  the  dura  mater  of  the  same  hue;  the  arachnoid  and  walls  of  the  ver- 
tricles  slightly  yellow  ; on  the  former,  over  the  pons  Varolii,  a little  coagulable  lymph 
Avas  effused ; the  pia  mater  unduly  red ; some  fluid  under  the  arachnoid,  and  in  tissue 
of  pia  mater ; a good  deal  of  yelloAv  fluid  in  the  ventricles  and  at  base  of  brain ; the 
cerebral  substance  natural ; the  pericardium  very  yelloAv  and  lubricated  Avith  a yellow 
viscid  serum ; the  right  cavities  of  heart  contained  a good  deal  of  blood  and  fibrinous 
concretion,  the  left  cavities  very  little  ; the  inferior  portions  of  both  lungs  Avere  very 
red  and  seemed  gorged  Avith  coagulated  blood  ; in  other  portions  of  them  there  was 
pretty  much  serosity ; the  aspera  arteria  throughout  was  unduly  red,  and  especially 
the  rima  glottidis ; the  pharynx  Avas  dark  red ; most  of  the  oesophagus  was  rodder 
than  natural,  and  here  and  there  Avhitish  matter,  like  coagulable  lymph,  was  found 
deposited  on  it ; there  were  dark  red  streaks  on  the  mucous  coat  of  stomach,  which 
was  unduly  soft ; on  the  lower  part  of  ileum,  AAdrich  was  redder  than  natiual,  there 
were  on  its  auIIous  coat  a few  red  granulations  ; the  large  intestines  were  of  a dark 
red,  their  mucous  and  submucous  tissue  cedematous ; here  and  there  were  small  ulcers 
and  patches  of  a dusky  white  color,  as  it  Avere  in  the  act  of  ulcerating ; the  gall- 
bladder contained  a small  quantity  of  dilute  yelloAv  bile ; Avithout  more  pressure 
than  that  employed  in  opening  the  body,  some  bile  had  flowed  into  the  duodenum  ; 
other  portions  of  the  gut  were  free  from  bile-stain ; the  papilla  of  the  common  duct 
was  red  and  rather  turgid,  and  the  angular  fold  of  the  villous  coat  beneath  it  was 
cedematous ; the  liver,  spleen  and  pancreas  were  natural ; there  was  some  dark  fluid 
blood  in  the  vena  portoe  ; some  urine  in  the  urinary  bladder;  perhaps  the  ganglia  of 
the  sj-mpathetic  were  slightly  cedematous  ; the  thoracic  duct  contained  a little  trans- 
parent fluid. 

In  this  case  what  seem  most  noteworthy  in  relation  to  the  symp- 
toms, are  the  lymph  on  the  arachnoid,  the  fluid  in  the  ventricles 
of  the  brain,  the  state  of  the  air-passages  and  of  portions  of  the 
alimentary  canal,  seeming  to  denote  a low  phlogosis,  and  the 
state  of  the  common  biliary  duct,  especially  its  papilla. 

Case  3.— W.  Kitchen,  rntat.  25;  42nd  Regiment;  admitted  11th  Jan.;  died  18th 
Jan. — This  man,  previously  healthy,  on  admission  had  headache,  severe  aching  pains 
in  loins  and  loAver  extremities  ; thirst,  cool  skin,  pulse  quick  and  soft,  tongue  Avhite. 
Yesterday  he  had  a rigor  followed  by  increased  heat  through  the  night  and  sweating. 
At  noon  to-day  there  Avas  an  exacerbation,  AA'hich  lasted  till  evening,  ending  in  per- 
spiration at  night.  On  the  following  day,  the  12th,  there  Avas  a morning  remission, 
and  a noon-day  accession  of  fever.  On  the  13th  there  was  no  distinct  remission  ; the 
headache  continued  intense  ; the  skin  hot  and  ch-y  ; the  tongue  dry  and  loaded ; the 
pulse  quick  and  soft ; the  eyes  suffused ; the  treatment  hitherto  chiefly  purgative ; 
the  stools  dark,  highly  offensive  ; the  urine  natural ; calomel  3 gr.,  opium  ^ gr.,  every 
fourth  hour ; a di'aught  of  liq.  ammon.  acetat.  and  vin.  antimonii  at  night ; a blister 
to  nape  of  neck.  On  the  14th,  in  the  morning,  there  was  a remission  ; noAv  he  com- 
plained of  pain  in  right  hypochondrium,  Avhich  was  increased  by  inspiration  and 
pressure;  the  skin  had  become  jaundiced;  the  stools  were  dark  and  Avatery;  the 
tongue  dry  and  brown  in  centre;  the  same  medicine ; 12  leeches  to  epigastrium.  At 
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noon,  again  an  exacerbation ; in  the  evening  pjTcxia  was  urgent ; the  pain  of  side 
bad  abated;  there  was  constant  gastric  imtability  ; urine  sujipresscd.  On  the  15tb 
there  was  no  morning  remission ; irritability  of  stomach  continues  ; is  dull  and 
oppressed  ; about  2 oz.  of  urine  voided  ; the  skin  deeply  jaundiced  ; the  pulse  small 
and  intermitting ; blue  pill  and  mercurial  friction  to  hypochondrium  ; wine  or  porter. 
In  tlie  evening  there  was  no  improvement ; troubled  with  hiccough  all  day  and  frequent 
vomiting;  no  urine,  or  stool ; says  “ he  feels  better ;”  pulse  small  and  intermitting  ; 
a purgative  enema ; ellervescing  saline  draughts.  On  the  16th  the  urine  was  still 
siq)prcsscd  ; though  an  enema  was  thrice  repeated  during  the  night,  it  had  no  eft’ect ; 
the  vomiting  continues,  throwing  up  what  he  di’inks  and  nothing  more  ; the  tongue 
dry  and  black ; a turpentine  injection  ; iced  wine  and  Avatcr.  In  the  evening  he 
seemed  better  ; the  vomiting  had  ceased ; he  had  passed  a small  quantity  of  urine ; 
says  “ he  feels  quite  well ;”  the  turpentine  enema  to  be  repeated.  On  the  17th  it  is 
stated  that  he  makes  no  complaint  of  any  kind,  and  that  he  had  voided  during  the 
night  about  two  gills  of  urine ; no  stool ; pulse  of  better  strength,  and  intermitting 
less ; the  stomach  tranquil ; the  tongue  the  same  ; is  inclined  to  doze  ; the  iced  wine 
continued  and  turpentine  enema  ; at  noon  profuse  epistaxis,  followed  by  delirium  at  4 
p.m.,  ending  in  death  at  1 a.m.,  of  the  18th. 

Autopsy  9 hours  after  death.  Body  Avell  formed ; not  emaciated ; skin  intensely 
yellow;  air  of  room  72’;  temperature  under  liver  92’;  under  heart  91°;  the  dura 
mater  rather  less  yellow  than  the  skin ; a little  fluid  effused  under  the  arachnoid  and 
in  the  tissues  of  pia  mater ; the  vessels  of  the  latter  much  injected ; very  little  fluid  in 
the  lateral  ventricles,  and  not  yellow ; pretty  much  at  base  of  brain  ; the  cineritious 
portion  of  a pinkish  hue  ; the  cerebral  substance  of  natural  consistence.  The  spinal 
chord  was  examined ; in  the  lumbar  portion  of  the  canal  there  Avas  a good  deal 
of  fluid ; the  thoracic  portion  of  the  chord,  especially  its  central  part,  Avas  softer 
and  gi-eyer  than  usual ; the  sympathetic  nerves  and  ganglia  Avere  unduly  red,  as  if 
injected  Avith  blood,  AA'ith  the  exception  of  the  semilunar  ganglia  and  solar  plexus, 
Avhich  Avere  pale  ; the  pericardium  contained  some  thick,  viscid  fluid  like  synovia  ; 
the  right  side  of  the  heart  and  the  venous  trunks  were  turgid  Avith  blood  ; some  blood 
from  the  latter,  put  aside  liquid,  coagulated ; there  Avas  a large  fibrinous  concretion 
adhering  to  the  right  ventricle ; the  structime  of  heart  was  tender  and  easily  broken  ; 
the  right  pleura  contained  a little  viscid  serum ; the  greater  portion  of  the  superior 
lobe  of  the  right  lung  Avas  distended  Avith  coagulated  blood,  resembling  crassameutum  ; 
as  Averc  also  the  loAver  portions  of  the  middle  and  inferior  lobes  ; the  left  lung,  partially 
adhering,  presented  nearly  the  same  appearance  ; the  consistence  of  the  impervious 
portions  was  even  greater  and  more  suggestive  of  hepatization  ; the  bronchia  and  loAvcr 
part  of  trachea  Avcrc  very  red  ; the  oesophagus  in  some  places  had  lost  its  epithelium, 
especially  toAvards  the  cardia ; its  mucous  coat  Avas  unusually  red,  and  here  and  there 
its  surflice  was  rough  and  grey,  as  if  from  a deposition  of  lymph ; the  stomach,  some- 
what redder  than  natural,  contained  a considerable  quantity  of  blackish  matter  like 
coffee-grounds,  Avhich  rubbed  on  Avhite  linen  left  a brown  stain  ; the  gall-bladder 
contained  about  1 oz.  of  very  viscid,  dark,  almost  black  bile,  Avhicli  imparted  a green 
stain ; the  inner  surface  of  the  bladder  Avas  very  dark,  as  if  stained ; that  of  the 
common  duct  Avas  nearly  of  its  natural  hue  ; before  the  gall-bladder  was  opened 
pressure  was  applied  to  it,  at  first  gentle,  without  effect ; when  increased,  a small 
quantity  flowed  into  the  duodenum,  preceded  by  a little  whitish  matter,  probably 
mucus,  wbieh  might  have  obstructed  it,  otherwise  the  duct  was  pervious ; the  marrin 
of  the  papilla  was  slightly  red,  so  also  was  the  inner  coat  of  the  duodenum  in  streaL  ■ 
the  small  intestines  contained  a good  deal  of  brownish  matter,  not  differing  much  from 
that  in  the  stomach ; the  glandulac  aggregatcc  were  unusually  red  and  large,  and  close 
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to  them  in  the  lowci-  portion  of  the  ileum,  there  were  some  sliglit  gi-anulations  as  if 
fi’oni  effusion  of  lymph  ; the  large  intestines  were  flabby  ; the  inner  coat  of  the  ca-cum 
Avas  red  and  thickened  in  transverse  ridges  from  oedema  of  its  submucous  tissue ; the 
liver,  spleen  and  pancreas  presented  nothing  morbid  ; the  kidneys  Avere  large  and  pale. 

As  in  the  preceding  case,  so  in  this,  tlie  state  of  the  prinifB  viae 
and  of  the  lungs  is  noteworthy,  and  especially  the  contents  of 
the  stomach  and  ileum  so  much  resembling  the  “ black  vomit”  of 
yellow  fever. 

The  condition  of  the  spinal  chord  and  of  the  great  sympathetic 
may  claim  some  consideration,  and  the  more  so  as  in  the  pre- 
ceding cases  there  was  some  appearance  of  lesion  of  the  latter. 

Case  4. — J.  Rhodes,  setat.  30  ; 53rd  Regiment ; admitted  Jan.  18  ; died  Jan.  24. — 
After  experiencing  rigors  he  was  admitted  in  the  afternoon  of  the  13th,  complaining 
of  headache  and  general  pains  of  limbs,  accompanied  with  some  nausea ; the  pulse 
90,  full ; no  undue  heat  of  skin ; bowels  open  ; an  emetic  of  ipecacuanha  and  tartarized 
antimony,  followed  by  calomel  and  salts.  On  the  19th  the  symptoms  were  much  the 
same  ; the  medicines  had  had  full  effect  ; calomel,  4 grs.,  James’  powder,  6 grs.  On 
the  20th  the  report  was  that  he  had  had  no  sleep  during  the  night,  and  that  he  felt 
languid  and  weak;  pulse  100,  feeble;  pungent  heat  of  skin;  urgent  thirst ; bowels 
open ; abdomen  tympanitic  ; a laxative  enema  ; aperients  ; a blister  to  nape  of  neck. 
On  the  21st,  languor  and  prostration  of  strength  had  increased ; thirst  continues;  heat 
moderate ; pulse  feeble,  fluttering,  intermitting  ; tongue  dry  and  red  ; pains  in  loAver 
extremities;  skin  slightly  yelloAV ; carbonate  of  soda  10  grs.  thrice  daily;  mercurial 
friction  to  thighs ; Avine,  a gill.  On  the  22nd,  delirium  was  reported  during  the 
night ; no  improvement ; skin  more  yellow,  Avarm ; the  same  medicine  Avith  effer- 
vescing draughts.  On  the  23rd  the  symptoms  but  little  changed ; tongue  hard  and 
dry ; skin  of  a deep  yelloAV  color ; suppression  of  urine ; pulse  100,  feeble ; beat 
of  surface  moderate ; passes  his  faces  involuntarily ; a tm-pentine  enema ; Avine. 
Died  at  half-past  2 a.m.  of  the  following  day.  Some  feAV  hours  previously  a little 
urine  was  voided. 

Autopsy  8 hours  after  death.  Body  not  emaciated ; skin  yellow ; the  pia  mater 
more  vascular  than  usual ; some  fluid  betAveen  the  dura  mater  and  arachnoid,  and 
between  the  latter  and  pia  mater ; a small  quantity  in  the  lateral  ventricles  ; about 
2 oz.  at  base  of  brain ; the  pericardium  contained  about  an  ounce  of  yelloAv  serum  ; 
the  muscular  substance  of  the  heart  soft,  its  right  caAuties  contained  some  blood  and 
fibrinous  concretion  ; the  aorta  Avas  very  yellow,  and  yet  partially  stained  rod  ; — “ the 
red  was  spread  as  it  were  over  the  yellow ;”  both  lungs  were  partially  collapsed  ; their 
inferior  portions  resembled  crassamentum,  as  if  blood  had  stagnated  there  and  had 
coao-nlated  eitlier  shortly  before  or  soon  after  death  ; the  bronchia  contained  a frothy 
fluid  and  were  very  red,  as  Avere  also  the^trachea  and  larynx,  and  pharynx  ; the  oeso- 
phagus, except  at  its  junction  Avith  the  pharynx,  had  lost  its  epithelium,  and  Avas  unduly 
red ; the  great  arch  of  stomach  was  dark  red ; portions  of  the  ileum  were  redder  than 
usual,  and  the  solitary  mucous  glands  towards  its  termination  Avere  more  than 
usually  large ; in  the  colon  there  were  a few  small  dark  streaks,  and  in  one  or  tAVO 
spots,  a whitish  incrustation,  as  of  coagulable  lymph  ; the  gall-bladder  contained  a 
small  quantity  of  olive  green  bile,  which  was  forced  Avith  difficulty  by  pressure  through 
the  common  duct  into  the  duodenum  ; a little  whitish  mucus  was  (Riven  before  it ; 


DISEASES  OF  THE  ARMY. 


:^8 


there  wa.s  a good  deal  of  mucus  of  the  same  kind  adhering  to  the  intestines ; a 
portion  of  blood  taken  from  the  heart  and  great  vessels  was  found  to  contain  a 
notable  quantity  of  urea  and  a little  of  the  coloring  matter  of  bile. 

This  case  is  interesting  on  account  of  its  obscurity,  and  may 
well  give  rise  to  reflection.  IIow  many  queries  may  it  not 
suggest  ? 

Case  0. — G.  Dunn,  a^tat.  3-5;  53rd  Regiment;  .admitted  29th  M.ay,  1834;  died  3rd 
June.  — On  admission,  in  addition  to  ordinary  symptoms  of  fever,  rigors,  and  cramps 
were  experienced  in  the  lower  extremities ; calomel  10  grs.,  opium  1 gr.  On  the 
30th  it  Avas  reported  that  headiiche  and  nausea  eontinue,  and  that  the  medicine 
ordered  and  repeated  had  been  thrown  up ; the  bowels  loose  ; heat  of  surface  irre- 
gularly diffused ; thirst  urgent ; pulse  86,  full  and  strong  ; a blister  to  epigastrium  ; 
V.S.  20  oz. ; the  same  medicine.  31st  —Was  delirious  during  tlie  night ; the  vomiting 
and  purging  continue ; face  flushed ; heat  of  skin  pungent ; a blister  to  nape  of 
neck;  calomel  .and  opium  as  before.  June  1st— The  medicine  rejected ; passed  the 
night  in  Avild  delirium ; tongue  dry  and  hroAvn  ; pulse  1 00,  feeble ; is  with  difficulty 
kept  in  bed;  camphor  mixture  every  second  houi’.  On  the  2nd  the  report  Av.as,  “is 
sinking  ffist ;”  no  pulse  at  either  wrist;  extremities  cold  ; delirious  during  the  night ; 
no  vomiting  since  the  evening  visit.  lie  expired  at  4 a.m.  of  the  3rd. 

Autopsy  6 hours  after  death.  Body  stout ; skin  yclloAvish ; pretty  much  fluid  was 
found  between  the  .arachnoid  and  pia  mater,  and  atha.se  of  hr.ain;  the  cerebral  vessels 
turgid  ; the  posterior  part  of  the  left  lung  was  in  “ the  first  stage  of  hep.atiz.ation  ;” 
and  this  lung  generally,  and  also  the  right,  Avas  unduly  gorged  with  blood ; the 
bronchia  AA-ere  very  red;  the  omentum  and  intestines  Avere  “injected”  with  blood; 
the  stomach  and  duodenum  contained  grey  pultaccous  matter  ; on  the  mucous  coat  of 
the  former  there  Avere  red  patches  ; there  Avas  a good  deal  of  dark  green  bile  in  the 
gall-bladder  and  common  duct ; it  colored  water  very  slightly  greenish  yelloAv ; before 
tbe  bladder  Avas  opened,  Avhen  pressure  was  made  on  the  distended  common  duct,  the 
bile  flowed  readily  into  the  duodenum,  shoAvdng  that  the  obstruction  was  slight,  and 
probably  OAving  to  mucus  at  the  mouth  of  the  papilla ; there  was  a good  deal  of  dark 
fluid  blood  in  the  vena  portre  ; in  the  mesenteric  vein,  towards  its  junction  with  the 
vena  portre,  there  Avas  a pretty  firm  fibrinous  concretion  ; granulated  patches  were 
found  in  the  lower  portion  of  the  ileum,  and  red  stre.aks  A\nth  slight  ulceration  in  the 
ccecum  and  Aipper  portion  of  colon  ; the  spleen  Avas  of  ordinary  size,  rather  soft,  wffien 
incised  and  pressed  there  Avas  an  exudation  from  it  of  a pultaceous  matter. 

This  case  is  noteworthy  for  rapidity  of  progress,  and  for  the 
little  relation  distinctly  apparent  between  the  sj’-mptouis  and  the 
organic  lesions. 

These  cases  are  chiefly  interesting  for  their  resemblance  to 
yellow  fever ; and  thus,  as  it  were,  establishing  a link  between 
the  two. 

Yellow  fever  hitherto  in  its  aggravated  form  and  unmistakable, 
such  as  it  had  appeared  at  Gibraltar,  Cadiz  and  Lisbon,  had  never 
occurred  in  Malta.  Of  all  places  in  the  garrison  where  it  was 
most  likely  to  occur  was  St.  Elmo,  from  its  low  situation,  and 
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other  circumstances  of  an  unsanitary  kind.  And  yet,  its  condi- 
tion this  year  was  little  different  from  that  of  ordinary  years. 
The  only  particular  in  which  it  differed  was,  that,  previous  to  the 
outbreak,  the  great  tank  which  supplied  it  with  water  was  cleaned 
out,  and  the  sediment  that  had  collected  (it  contained  very  little 
vegetable  matter)  was  spread  over  a small  portion  of  the  adjoining 
ditch. 

3.  Of  Continued  Fever. — This  form  of  fever  being  most 
prevalent  in  the  Ionian  Islands  and  Malta  and  the  countries 
bordering  the  Mediterranean,  has  been  called  the  summer  fever 
of  the  Mediterranean.  Elsewhere,  whether  in  temperate  or 
tropical  climates,  the  disease  returned  as  Febris  communis  con- 
tin  ens,  seems  very  analogous  to  it,  at  least  in  its  purest  form. 

The  following  table,  extracted  from  the  more  general  table, 
shows  its  prevalency  at  one  view  at  different  stations,  and  its 
apparent  fatality. 

Admitted.  Died. 


Great  Britain 

503 
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Gibraltar  ... 

737 

12-3 

Malta 

2025 

14-6 

Ionian  Islands 

...  1752 
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892 
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West  Indies 

1942 
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Jamaica 
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Ceylon 
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19 

Malays 

356 

15 

Singalese 

1906 

12 

Mauritius 

...  1531 

16 

Sierra  Leone 

192 

13-2 

Blacks 

142 

1-3 

Cape  of  Good  Hope 

847 

18 

Canada 

716 

15-2 

Nova  Scotia  and  New  Brunswick 

405 

6-3 

In  character  this  summer  fever  approaches  the  ephemeral,  and 
in  many  instances  is  purely  ephemeral.  It  commonly  terminates 
in  health  in  three  or  four  days.  If  protracted  beyond  these  limits 
local  internal  inflammation  is  to  be  apprehended. 

Of  its  ordinary  symptoms  a brief  notice  may  suffice.  Its 
invasion  is  sudden.  It  generally  commences  with  some  severity 
of  symptoms,  especially  headache,  not  a little  alarming  to  those 
who  have  had  no  experience  of  the  disease.  Besides  headache 
there  is  usually  pain  in  the  back  and  limbs.  The  pulse  is  com- 
monly much  accelerated,  small  and  hard,  the  skin  hot,  the  tongue 
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foul,  ■with  urgent  thirst  and  anorexia.  The  attack  is  sometimes 
ushered  in  with  a rigor. 

When  the  disease  terminates  fatally,  it  is,  1 believe,  invariably 
in  consequence  of  some  local  inflammation,  or  complication  of 
organic  lesion,  and  this  generally  with  little  distinction  as  to 
climate,  except,  indeed,  Avhen  there  has  been  an  error  of  diag- 
nosis, as  has  too  frequently  happened, — and  other  forms  of  fever, 
such  as  the  remittent,  have  been  returned  as  this.  In  illustration 
I shall  give  a few  fatal  cases  out  of  the  many  which  have  come 
under  my  own  observation  in  the  Ionian  Islands,  Malta  and  the 
West  Indies  : — 

1. — JEtat.  27;  admitted  May  3rd;  died  May  5tli,  of  inflammation  ■within  the 
ca-vity  of  the  cranium.— Pus  (tried  hy  the  optical  test)  was  found  in  small  quantity  in 
the  posterior  cornea  of  the  lateral  ventricles,  and  at  the  base  of  the  brain,  mixed  with 
lymph ; the  disease  commenced  with  a rigor  on  the  2nd  ^lay,  after  exposure  to  the 
sun  and  excess  in  drinking,  followed  by  severe  headache  and  nausea,  and  on  the  4th 
hy  violent  delirium,  which  was  not  relieved  hy  copious  blood-letting. 

2.  — JEtat.  23  ; admitted  December  5th  ; died  December  10th;  also  it  is  probable  of 
inflammation  within  the  cavity  of  the  cranium. — Fluid  was  found  under  the  arachnoid 
membrane,  about  oz.  at  base  of  brain,  and  a small  quantity  of  lymph  and  puriloid 
fluid  in  one  of  the  convolutions.  The  ordinary  febrile  symptoms  were  accompanied 
with  severe  delirium. 

3.  — JEtat.  28 ; admitted  May  2nd ; died  May  9th,  of  inflammation  of  the  lungs, 
complicated  ^vith  inflammation  ■within  the  cavity  of  the  cranium. — The  lungs  were 
found  gorged  ■\\'ith  blood  and  serum,  and  the  bronchia  unusually  red ; the  choroid 
plexus  in  the  inferior  portion  of  each  lateral  ventricle  was  covered  with  lymph,  and 
there  was  a pretty  thick  pellicle  of  lymph  on  the  pons  Yarolii  and  medulla  oblongata. 
At  the  onset  of  the  attack  the  febrile  sjunptoms  were  accompanied  hy  some  pain  of 
chest,  and  towards  its  end  by  deafness  and  delirium. 

4.  — iEtat.  35;  admitted  August  28th;  died  October  15th,  of  chronic  dysentery, 
following  inflammation  of  lung. — The  inferior  part  of  superior  lobe  of  right  lung 
was  found  densely  hepatized,  of  a light  color ; the  colon  was  studded  with  chronic 
ulcers.  No  sj-mptoms  of  pneumonia  were  observed  during  the  progi’css  of  the  disease  ; 
in  its  early  stage  the  febrile  symptoms  were  accompanied  by  jaundice. 

5.  — JEtat.  25  ; admitted  July  16th  ; died  July  23rd  ; the  cause  of  death  doubtful. 
— The  epithelium  of  cesophagtis  ■was  partially  abraded ; the  stomach  and  intestines 
were  distended  with  air  and  contained  a dark  grumous  matter,  which  became  red  on 
dilution  with  water,  as  if  colored  by  blood  ; there  were  no  traces  of  inflammation  in 
stomach  or  intestines.  Jaundice  preceded  death,  and  nausea  and  vomiting,  and  a 
matter  was  thrown  up  not  unlike  cofi'ee-grounds. 

These  cases  occurred  in  the  Ionian  Islands. 

6.  — iEtat.  23 ; admitted  August  30th ; died  September  8th ; cause  of  death 
uncertain. — Some  air  was  found  in  the  cavities  of  heart  ;*  the  stomach  and  intestines 

* The  air  contained  in  the  heart  was  collected  under  water,  after  the  great  vessels 
had  been  tied.  The  portion  obtained  from  the  right  side  hardly  amounted  to  a cubic 
inch,  from  the  left,  to  about  1-hundredth  merely  of  a cubic  inch ; 38  measures  of 
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were  much  distended  with  air ; the  former  contained  much  gi’eenish  fluid ; its  cellular 
coat  was  oedematous,  especially  towards  the  cardia,  and  was  distended  with  bloody 
serum;  the  spleen  was  large  and  pultaceous.  The  symptoms  were  of  the  remittent 
kind,  accompanied  by  vomiting  of  bilious  matter,  by  vertigo,  and  muscae  volitantes, 
but  without  delirium, 

7.  — iEtat.  20;  admitted  August  19th;  died  13th  September,  of  pneumonia  and 
\ilceratcd  intestines. — Much  of  the  inferior  lobe  of  left  lung  was  found  hepatized,  and 
a portion  of  the  superior  lobe  cedematous,  with  piumlent  fluid  in  bronchia ; small  ulcers 
were  found  in  the  ileum,  coccum  and  colon  ; the  spleen  was  large  and  soft.  The  early 
symptoms  were  those  of  continued  fever,  followed  by  slight  cough,  and  Anally  by 
muttering  delirium. 

8.  — iEtat.  26  ; admitted  April  14th  ; died  April  19th,  of  pleurisy  and  pneumonia. — 
The  right  pleura  was  found  coated  with  lymph ; the  greater  part  of  the  superior  lobe 
of  right  lung  hepatized ; its  vessels  filled  with  white  fibrin  ; the  middle  lobe  also  was 
partially  hepatized,  and  the  inferior  likewise  in  a less  degree.  The  attack  was  ushered 
in  with  symptoms  of  continued  fever  ; delirium  soon  followed,  ending  in  coma ; 
the  thoracic  disease  was  altogether  latent. 

9.  — iEtat.  22  ; admitted  July  1st,  died  July  4th  ; the  death  was  sudden,  as  if  from 
sjmeope. — The  diaphragm  continued  to  contract  for  a very  short  time  after  the  heart 
had  ceased  to  act ; the  lower  portion  of  the  ileum  was  found  extensively  ulcerated ; 
the  ulcers  elliptical  with  raised  spongy  granulations  ; the  glandulse  aggregato3  enlarged, 
presenting  an  appearance  like  the  eruption  of  distinct  sraall-pox  ; the  spleen  enlarged 
and  soft.  The  febrile  symptoms  were  at  first  smart ; after  blood-letting  and  the  use  of 
calomel  and  tartarized  antimony,  the  prostration  of  strength  was  extreme ; the 
fatal  sjmeope  took  place  after  an  alvine  evacuation. 

10.  — JEtat.  48;  admitted  June  6th  ; died  June  13th  ; cause  of  death  uncertain.— 
Unusual  redness  of  air-passages,  oesophagus  and  stomach ; the  blood  vessels,  except 
of  the  liver,  stained  bright  yellow  ; * the  little  fluid  in  the  gall-bladder  had  no  bitter 
taste,  was  brownish,  and  was  rendered  tm-bid  by  nitric  acid.  Stages  of  pyrexia 
and  ap}TCxia  occurred  several  times;  the  skin  shortly  before  death  became  very 
yellow  ; the  abdomen  tympanitic. 

11.  — jEtat.  27;  admitted  October  18th;  died  November  24th,  of  complicated 
organic  disease. — An  ulcer  was  found  in  the  margin  of  the  epiglottis ; granular 
tubercles  in  superior  lobe  of  left  lung ; oedema  of  right  lung ; a small  ulcer  in 
oesophagus,  near  its  termination ; hypertrophy  of  the  glandular  structure  of  duodenum  ; 
numerous  small  ulcers  scattered  through  the  ileum ; the  spleen  about  thrice  its  natural 
size,  of  the  firmness  of  liver ; fine  shreds,  as  it  were  of  coagulable  lymph,  adhering  to 
inner  coat  of  vena  portce ; numerous  small  abscesses  in  left  kidney.  The  early 
symptoms  were  those  of  continued  fever  ; the  later  were  indicative  of  gastric  and  in- 
testinal disturbance,  such  as  bilious  vomiting,  hiccough,  and  pitch-like  stools. 

All  these  latter  cases  occurred  in  Malta. 

12.  — jEtat.  28  ; admitted  Feb.  26th  ; died  March  29th,  of  cerebral  disease. — There 
was  an  appearance  of  flattening  of  the  convolutions  of  the  brain,  as  if  from  pressure  ; 
the  lateral  ventricles  were  much  distended  with  turbid  fluid ; some  Ijunph  was  found 

the  former  by  solution  of  potash  were  reduced  to  37 ; by  phosphorus  to  35  ; the  residue 
was  azote.  No  air  was  found  in  the  aorta,  and  there  were  no  indications  of  putre- 
faction. 

* In  this  case  it  was  remarked  that  whilst  no  bile  appeared  to  be  secreted  by  the 
liver,  it  abounded  in  the  blood. 
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in  the  third  and  fourth  ventricle,  and  on  the  pons  Yarolii ; in  the  ventricles 
it  was  accompan’ed  by  a little  pus ; the  superficial  portion  of  the  corpera,  striata  was 
soft ; the  former  and  septum  lucidum  were  almost  pultaceous ; the  thoracic  and 
abdominal  viscera  were  sound.  Rigors  and  severe  headache,  with  a rapid  pulse,  were 
some  of  the  eafly  sjTnptoms,  accompanied  by  a very  hot  skin  ; delirium  soon  followed ; 
after  blood-letting  and  the  use  of  mercury,  there  was  an  apparent  improvement ; 
shortly  dullness  followed  and  a disposition  to  heavy  sleep  ; coma  preceded  death. 

This  case  occurred  in  Barbadoes,  at  a time  that  yellow  fever 
prevailed. 

4.  Of  Yellow  Fever. — The  following  table  shows  at  one 
view  the  prevalenc}:^  of  this  disease  at  different  stations  when 
most  strongly  marked  and  returned  as  icterodes,  exclusive  of  the 
cases  designated  and  returned  as  remittent  fever  and  continued 
fever,  a large  proportion  of  which  both  in  Jamaica  and  others  of 
our  West  Indian  colonies  have  unquestionably  been  of  this 


disease.* 

. Admitted.  Died, 

Bermudas 504  ...  124 

West  Indies  89  ...  39 

Jamaica  ...  ...  ...  38  ...  2-9 

Canada  ...  ...  ...  ...  ...  0'44  ...  O'l 


On  this  disease  I shall  be  very  brief,  so  much  having  been 
written  on  it,  and  my  experience  having  been  limited  nearly  to 
two  outbreaks  of  it,  those  which  occurred,  following  close  upon 
each  other  in  Barbadoes  in  1847-48,  when,  in  the  short  space  of 
little  more  than  one  month,  viz. — from  the  15th  December  to 
the  24th  January,  the  first  prov^ed  fatal  to  23  men  and  1 officer; 
the  number  attacked  being  97,  out  of  a strength  of  387  at  head- 
quarters of  a single  regiment — the  88th.  In  this  its  first  out- 
break, the  disease  was  characterized  by  great  irritability  of 
stomach,  a difficulty  of  retaining  anything  swallowed,  a tendency 
to  passive  hfemorrhage  in  the  mucous  membrane  of  the  primse 
vise,  and  in  the  aggravated  cases,  the  expulsion  by  vomiting  of 
a blackish  fluid,  containing  blood  corpuscles  darkened  and  altered 
by  the  action  of  an  acid  in  the  stomach. t Yellowness  of  skin  was 
an  almost  invariable  accompaniment. 

* There  is  a reason  often  acted  on  for  not  calling  an  endemic  fever,  yellow  fever 
that  name  creating  alarm,  and,  where  quarantine  is  in  use,  subjecting  the  station  to 
all  the  annoyances  and  losses  which  the  enforcing  the  quarantine  system  entails.  The 
two  invasions  of  fever,  hereafter  to  be  mentioned,  which  I witnessed  in  Barbadoes  in 
1847-8,  both  genuine  yellow  fever  endemics,  were  returned,  one  as  remittent  the 
other,  the  later,  as  continued  fever.  ’ 

t The  acid,  I believe,  is  commonly  the  muriatic.  In  a specimen  of  “ black  vomit” 
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The  body  in  every  fatal  case  was  examined.  In  no  tissue 
■svere  there  any  marks  found  of  inflammation  ; in  no  organ  any 
well-marked  visible  lesion.  The  vessels  of  the  mucous  mem- 
branes, and  more  especially  of  the  stomach  and  intestines,  were 
turgid  and  discolored,  often  in  patches  and  with  dark  blood.  The 
lower  parts  of  the  lungs,  and  the  integuments  of  the  inferior  parts 
of  the  body,  were  similarly  discolored,  and  from  the  same  cause. 
The  vessels  of  the  brain,  too,  were  commonly  loaded  with  blood. 
No  effusion  of  lymph  was  observed  in  this  organ,  and  but  little 
more  serosity  than  usual.  The  white  parts,  the  skin,  the  serous 
membranes,  and  the  coats  of  the  arteries  were  in  most  instances 
more  or  less  yellow.  The  liver,  too,  was  generally  j^ellow,  the 
color  nearly  of  unbleached  wax.  The  bile  was  more  or  less  viscid, 
and  the  common  biliary  duct,  with  the  exception  of  its  being 
often  clogged  with  mucus,  was  pervious.  The  blood  was 
generally  thick  as  well  as  dark,  coagulating  either  not  at  all,  or 
imperfectly ; and  in  several  instances  it  was  found  acid  by  the 
test  of  litmus  paper.  The  glandulse  aggregatse,  it  may  further 
be  remarked,  were  nowise  affected;  and  the  spleen  in  most 
instances  was  found  little  enlarged  or  softened. 

This  outbreak  of  the  disease  in  the  88th  was  shortly  followed  by 
a similar  one  in  the  66th,  a regiment  recently  arrived,  and  which 
occupied,  after  a certain  interval,  the  same  quarters.  Out  of  an 
average  strength  of  384,  it  lost  34,  the  number  that  came  under 
treatment  being  197. 

The  symptoms  in  this  instance,  on  the  whole,  were  less 
strongly  marked  than  in  the  preceding, — indeed  in  many  cases 
they  were  rather  those  of  continued  fever.  Even  in  the  fatal 
cases  their  severity  was  less  and  the  proportional  mortality  was 
less.  Moreover,  whilst  in  the  fatal  cases  of  the  88th,  scarcely 
any  instance  of  complicated  organic  disease  was  detected,  in  those 
of  the  66th  several  examples  of  the  kind  occurred.  The  blood, 
too,  was  found  in  the  cavities  of  the  heart  more  frequently  co- 
agulated and  accompanied  by  fibrinous  concretion. 

As  at  Malta  in  1834,  the  disease  was  confined  to  one  small 
locality,  men  in  nearly  adjoining  barracks  escaping  the  fever.  N or 
was  there  any  obvious  cause  to  wliich  the  endemic  could  rationally 

sent  me  by  Dr.  Blair,  from  British  Guiana,  I found  muriatic  acid  and  muriate  of 
ammonia,  and  the  acid  in  no  small  quantity.  I could  detect  no  acetic  or  lactic  acid 
in  it,  or  lithic  acid,  which  my  friend  supposed  might  have  been  present. 
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be  referred.  The  locality  was  low  and  objectionable,  like  that  of 
St.  Elmo  ; but  its  sanitary  condition  was  apparently  neither 
better  nor  worse  than  usual.  The  only  new  circumstance  asso- 
ciated with  the  outbreak  was  the  breaking  up  a portion  of  ground 
hard  by  (that  ground  remarkably  dry  and  destitute  of  organic 
matter)  for  the  purpose  of  a road  improvement.  Further,  no 
more  than  in  the  fever  of  Malta  was  there  any,  the  least,  proof 
of  the  disease  being  imported.  In  each  instance,  it  was  so 
asserted;  and  in  each  careful  inquiry  disproved  it.* 

I shall  give  a few  of  the  fatal  cases  of  which  I have  notes. 
Being  myself  an  invalid  at  the  time,  the  number  is  smaller  than 
I could  wish,  and  the  details  are  less  minute.  Imperfect  as  they 
are,  they  may  not  be  altogether  useless  for  the  purpose  of  com- 
parison. My  notes  were  made  according  to  my  constant  practice, 
immediately  after  the  autopsy. 

Case  1.— II.  M‘Guire,  aetat.  30;  88th  Regiment;  admitted  24th  Decemher, 
1847  ; died  30th  Decemher. — A man  of  intemperate  habits;  from  admission  to  time 
of  death  there  ■«'as  great  irritability  of  stomach,  with  vomiting,  whatever  was 
swallowed  being  almost  immediately  rejected ; “ black  vomit”  occurred  only  a few 
hours  before  death  ; apart  fi'om  this  state  of  stomach,  the  symptoms  were  not  alarm- 
ing; I saw  him  on  the  29th  about  10  a.m. ; then  he  seemed  pretty  well;  the  day 
before  he  had  ate  some  fish  vath  butter  which  had  been  secretly  brought  him ; calomel 
and  sulphate  of  (piinine  had  been  early  prescribed ; of  the  latter  altogether  1 20  grs. 
had  been  taken,  little  of  which  probably  had  been  retained  ; cinchonism  was  not  pro- 
duced ; he  had  besides  effervescing  draughts,  etc. 

Autopsy  7 hours  after  death.  Skin  generally  yellowish ; integuments  of  back 
“ ecchymosed.” — The  vessels  of  brain  congested  ; much  fluid  acid  blood  in  the  lungs, 
e.specially  in  their  inferior  portions  ; some  dark  semi-fluid  blood,  with  portions  of  soft 
crassamentum  in  the  right  cavities  of  heart ; the  blood  from  the  lungs  mixed  with 
quicklime  emitted  an  ammoniacal  odor ; the  stomach  contained  some  black  acid 
matter,  as  did  also  the  large  and  small  intestines ; the  mucous  coat  of  the  stomach 
was  injected ; the  liver  was  pale,  soft  and  brittle ; the  gall-bladder  contained  some 
viscid  greenish  bile. 

Case  2.— J.  M‘Guire,  fctat.  34;  88th  Regiment;  admitted  15th  December,  1847; 
died  19th  December. — A man  of  intemperate  habits;  in  the  early  part  of  the  month 
he  had  been  under  treatment  for  delirium  tremens  ; on  admission  his  case  was  con- 
sidered one  of  common  continued  fever ; purgatives  were  adnvinistered,  followed  by 
calomel  and  opium.  On  the  I7th  there  was  vome  vomiting.  On  the  19th  a 
few  hours  before  death,  there  was  black  vomiting.  On  this  day,  after  the  “ black 
vomit”  had  taken  place,  had  sulphate  of  quinine  and  calomel  (10  grs.  of  each)  every 
second  hour  without  effect, — indeed  the  case  was  then  hopeless. 

Autopsy  19  hours  after  death.  The  brain  presented  nothing  remarkable  ; the  lungs 

* See  a letter  on  the  subject  addressed  to  the  author  by  Lieut.-Gcneral  Berkelev 
then  commanding  the  Forces  in  the  AVest  Indies,  appended  to  Dr.  Blair’s  work  on 
yelloAv  fever.  “ 
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■were  rather  gorged  with  blood ; the  trachea  and  bronchia  were  stained  red  ; a very 
small  cluster  of  granular  tubercles  was  fomid  at  the  apex  of  each  lung ; the  heart 
flaccid,  it  contained  a little  fibrin  ; in  the  stomach  there  was  some  black  fluid,  which 
reddened  litmus ; blood  from  the  brain  and  heart  did  not ; the  great  arch  of  stomach 
was  of  a suffused  red  ; when  pressed,  a bloody  fluid  exuded  from  its  mucous  coat ; the 
spleen  was  of  natural  size  and  consistence ; the  liver  was  rather  pale  and  easily 
broken ; a good  deal  of  dark  bile  was  found  in  the  gall-bladder ; the  mucous  coat  of 
intestines  was  redder  than  natm-al. 

Case  3. — Assistant- Surgeon  Dr.  C.,  ®tat.  about  24;  died  Feb.  4,  1848. — Of  the 
symptoms  in  this  case,  I have  no  note.  Dr.  C.,  previous  to  his  attack,  was  in  robust 
and  excellent  health ; the  duration  of  the  disease  did  not  exceed  a few  days ; the 
treatment  was  by  calomel  and  quinine  in  large  and  fi-equently  repeated  doses. 

Autopsy  5 hours  after  death.  The  cerebral  vessels  were  turgid  ; the  pia  mater  in 
some  places  was  stained  red  to  the  extent  of  a quarter  of  an  inch  from  the  large 
veins ; much  blood  flowed  fi’ora  the  divided  vessels  on  removing  the  skull-cap  ; it  pre- 
sently coagulated ; the  coagulum  was  soft,  nearly  of  natui-al  color ; there  was  pretty 
much  serous  fluid  in  the  tissue  of  the  pia  mater  and  at  base  of  brain,  and  a little  in 
the  ventricles  ; the  cerebral  substance  natiual ; the  lungs  were  moderately  collapsed  ; 
portions  of  them,  chiefly,  but  not  entirely  their  inferior,  were  solidified  as  if  from 
pulmonary  apoplexy ; a good  deal  of  dark  blood  flowed  from  them  on  the  division  of 
the  large  blood-vessels  ; in  the  right  ventricle  of  heart  there  was  a little  soft  clot ; the 
muscular  substance  of  the  heart  was  firm, — nowise  softened ; the  stomach  contained 
a blackish  semi-fluid,  and  there  was  a good  deal  of  the  same  in  the  small  and  large 
intestines  ; there  were  streaks,  as  it  were  of  ecchymosis,  in  the  mucous  coat  of 
stomach,  chiefly  in  its  large  curvature  ; the  epithelium  of  oesophagus,  near  its  termi- 
nation, was  slightly  abraded  ; the  spleen,  of  ordinary  size,  was  softer  than  natm'al ; 
the  liver  was  friable. 

Case  4. — G.  Tonglin,  setat.  24 ; admitted  26th  Feb.,  1848 ; died  20th  March. — 
This  man  was  admitted  an  account  of  a bubo  in  groin,  which  suppurated  and  was 
healing  slowly.  On  the  18  th  March  febrile  symptoms  set  in  with  vomiting  of  bilious 
matter  ; there  was  no  headache  ; the  tongue  clean  ; pulse  96.  On  the  19th  he  was 
reported  better  ; towards  night  the  skin  became  hot.  On  the  20th,  after  a restless 
night,  had  frontal  headache.  During  the  morning  he  vomited  some  bilious  fluid,  and 
continued  to  do  so  at  intervals  rmtil  two  hours  before  death,  when  be  became  semi- 
comatose  ; the  treatment  was  by  calomel  and  James’  powder ; later  by  quinine  and 
calomel. 

Autopsy  12  hours  after  death.  Discoloration  of  shoulders;  the  brain  rather  soft; 
the  lungs  congested ; portions  of  them  heavy,  and  appearing  when  cut  as  if  in  the 
first  stage  of  hepatization  ; bronchia  and  trachea  red  ; a mass  of  fibrinous  concretion 
in  each  cavity  of  heart,  yellow  and  yielding  a ycllo-wish  serum ; the  cardiac  valves  and 
lining  membranes  of  aorta  stained  yellow ; the  blood  did  not  redden  litmus ; the 
stomach  contained  a good  deal  of  blackish  fluid  like  “ black  vomit”  and  acid ; its 
mucous  coat  generally  was  pale,  in  parts  softened  ; nowhere  bloodshot ; the  liver  was 
very  little  paler  than  natural ; the  bile  was  of  a greenish  yellow  hue,  and  only  slightly 
viscid  ; the  spleen  was  large  and  soft ; there  was  no  lesion  of  the  intestines. 

Case  5. — M.  Gilmore,  »tat.  23  ; admitted  5th  March,  1848  ; died  9th  March. — 
The  symptoms  in  this  case  were  those  of  continued  rather  than  of  yellow  fever  ; coma 
preceded  death ; the  treatment  was  by  purgatives  and  antimonials. 

Autopsy  7 hours  after  death.  Some  yellowness  of  skin  and  conjunctivse  without 
suggillation ; the  vessels  of  brain  were  congested;  portions  of  the  lungs  were 
solidified  from  blood  effused  and  firmly  coagulated ; similar  coagula  were  found  in 
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muscular  substance  of  right  ventricle,  especially  towards  its  apex  and  near  the  entrance 
of  the  coronary  vein  ; and  in  the  left  in  the  substance  of  a coluniua  carnca  ; the  right 
auricle  and  ventricle  contained  some  fibrinous  concretion ; there  was  some  dark 
colored  fluid  in  stomach,  not  distinctly  “black  vomit;”  no  redness  of  the  organ;  its 
mucous  coat  to  a considerable  extent  was  raised  and  emphysematous  from  air  in  the 
cellular  tissue ; this  portion  was  softened  ; no  other  lesion  was  noticed. 

Case  6. — D.  Hanna,  a?tat.  28 ; admitted  24th  Oct.,  1845 ; died  4th  Xov. — This 
man  was  “ a free-liver,”  but  seldom  drunk.  On  admission  he  had  the  appearance 
of  one  who  had  been  drinking ; his  hands  and  tongue  were  tremulous ; he  had 
nausea,  with  occasional  bilious  vomiting ; an  emetic,  followed  by  an  aperient ; he 
continued  iu  a precarious  state  until  the  morning  of  the  27th,  when  he  complained 
chiefly  of  extreme  debility  and  tinnitus  aurium.  On  the  following  day  he  was  con- 
sidered almost  convalescent.  On  the  29th  symptoms  of  fever  became  manifest ; skin 
hot,  pulse  quick ; slight  vertigo  ; stools  dark  and  feculent ; from  this  time  to  the  3rd 
November  he  was  in  a state  of  low  continued  fever,  tvith  irregular  slight  exacer- 
bations, without  rigors ; he  seemed  “ slowly  mending”  till  the  morning  of  the  3rd, 
when  he  suddenly  fell  back  as  it  were  comatose ; the  left  side  of  face  was  convulsed ; 
the  pulse  small  and  quick  ; he  remained  comatose  till  death.  After  the  29th  the 
treatment  was  chiefly  by  quinine  and  blue  pill,  wine,  etc. 

Autopsy  10  hours  after  death.  Body  robust;  the  minute  cerebral  vessels  much 
injected ; a good  deal  of  sub-arachnoid  ettusion  and  efl'usion  into  the  ventricles  and  at 
base  of  brain  ; the  substance  of  brain  firm ; the  lungs  partially  collapsed ; they  con- 
tained a good  deal  of  blood  ; there  was  a good  deal  of  blood  of  natural  color  in 
right  cavities  of  heart,  ^vith  some  fibrinous  concretion  ; the  blood  mixed  and  triturated 
with  quicklime  did  not  emit  any  aminoniaeal  odor;  the  stomach  was  distended 
with  air,  and  contained  about  a pint  of  blackish  fluid,  resembling  “black  vomit;”* 
on  removal  by  washing  of  adhering  mucus,  the  inner  coat  exhibited  red  spots,  little 
larger  than  flea-punctures,  and  some  diffused  redness  towards  the  cardia  ; the  mucous 
coat  was  softer  than  natural ; the  liver  wa.s  rather  large ; the  bile  thick,  but  of 
natural  color ; the  spleen  about  thrice  its  natural  size,  was  soft  and  most  easily  broken ; 
triturated  with  lime,  it  yielded  a distinct  ammoniacal  odor  ; on  removal  of  the 
capsules  of  the  kidneys,  red  spots  were  seen  on  their  surface ; the  cmulgcnt  veins 
were  stained  red ; blackish  spots,  the  largest  about  the  size  of  the  human  nail,  were 
found  scattered  here  and  there  in  the  small  intestines,  and  were  equally  visible  as  seen 
through  the  peritoneal  and  mucous  coat,  suggesting  the  idea  of  blood  efiused  and 
partially  absorbed  ; the  lower  ileum  was  red,  and  the  colon  was  speckled  red  like  the 
stomach  ; about  4 ozs.  of  serous  fluid  in  the  cavity  of  pelvis. 

From  the  dates  of  these  few  cases  it  will  be  perceived  that  be- 
sides those  of  the  endemic  referred  to,  solitary  ones  had  occurred 
during  the  two  or  three  preceding-years.  And,  it  is  wortliy  of  being 
kept  in  recollection  that  the  disease  is  not  exclusively  epidemic 
or  endemic,  being  not  nnfrequcntly  sporadic,  instances  of  it  more 

* Seen  under  the  microscope,  it  exhibited  epithelium  plates,  numerous  corpuscles 
not  unlike  those  of  the  blood,  slightly  altered  by  the  action  of  water,  and  greyish 
clusters  containing  granules,  which  it  may  be  inferred  were  of  starch  being  rendered 
blue  by  iodine.  The  fluid  evaporated  and  heated  left  a considerable  carbonaceous 
residue,  which  was  incinerated  with  difficulty.  The  ash  was  reddish  and  saline ; acted 
on  by  muriatic  acid,  a brownish  yellow  solution  was  formed,  which  was  pretty  copiously 
precipitated  by  ammonia  and  ferro-cyanidc  of  potassium,  indicating  the  presence  of  iron. 
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or  less  well  marked  occurring’  from  time  to  time,  and  even  of  an 
aggravated  form  and  fatal  issue. 

I shall  now  offer  some  remarks  on  the  etiology,  pathology  and 
treatment  of  fevers,  passing  by  typhus,  of  which,  having  served 
chiefly  in  hot  climates,  I have  had  the  least  experience. 

Speaking  before  of  the  obscurity  of  their  etiology,  I remarked 
that  with  the  exception  of  elevation  of  atmospheric  temperature 
there  seems  to  be  no  one  condition  which  can  be  mentioned,  that 
can  be  received  in  any  way  in  the  relation  of  cause  to  effect.  A 
comparatively  low  degree  appears  to  favor  the  production  of 
typhus,  most  commonly  a disease  of  winter  in  temperate 
climates.  A higher  temperature  is  associated  with  the  appear- 
ance of  intermittents ; and  a higher  still  with  fevers  of  the 
continued  and  remittent  type,  and  with  yellow  fever.  In  all 
parts  of  the  world  subject  to  these  diseases,  with  the  exception  of 
typhus  and  typhoid  fever,  and,  in  a less  marked  manner,  yellow 
fever,  the  warmer  months  of  the  year  are  the  feverish  months, 
but  not  in  exact  proportion  to  the  degree  of  temperature.  This 
is  illustrated  by  the  following  table,  showing  per  mensem  the 
number  of  cases  of  fever  admitted  into  the  hospital  of  one  regi- 
ment, the  olst,  in  the  Ionian  Islands,  from  1825  to  1832,  both 
years  included  : — • 


Feb.  con.  cont.  Kemittens. 

Intermittens.  Total. 

January 

20 

28 

36 

84 

February 

30 

17 

26 

67 

March 

32 

11 

34 

77 

April 

51 

18 

44 

113 

May 

69 

14 

37 

120 

June 

...  113 

80 

33 

...  226 

Jiiiy 

145 

69 

32 

...  246 

August 

144 

...  128 

27 

199 

September 

64 

100 

24 

188 

October 

61 

63 

22 

146 

November 

32 

45 

20 

97 

December 

14 

30 

28 

72 

From  this  it 

appears 

that  whilst  the 

total 

amount  of  these 

fevers  rises  and  falls  with  tolerable  regularity  with  the  increasing 
and  diminishing  monthly  temperature,  July  being  about  the 
hottest  and  February  the  coldest  of  the  twelve,  the  particular 
fevers  observe  as  to  frequency  a different  ratio ; thus,  of  inter- 
mittents, the  greatest  number  occurred  in  April,  of  continued 
fevers  in  July,  and  of  remittent  in  August.  Yellow  fever,  at 
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least  Avliere  it  is  most  rife,  as  in  the  West  Indies,  seems  even 
more  exceptional  as  regards  high  temperature  than  remit- 
tent fever.  This  is  shown  by  the  following  table,  in  which  are 
given  the  deaths  from  the  disease  monthly  amongst  the  troops 
in  Barbadoes,  exclusive  of  officers,  for  a period  of  11  years — viz., 
from  1838  to  1848,  both  included,  in  the  first  six  of  which  and 
parts  of  the  two  last,  yellow  fever  was  the  prevailing  malady  : — 


January 

...  34 

lUay 

...  5 

September 

...  22 

February 

...  20 

June 

...  16 

October 

...  30 

March 

...  30 

July 

...  9 

November 

...  90 

April 

...  17 

August 

...  18 

December 

...  77 

The  same  order  of  frequency  there  is  reason  to  believe,  wuth 
little  difference,  prevails  through  all  the  countries  north  of  the 
line  within  the  fever  range.  This  is  in  accordance  with  the  view 
that  whilst  a high  temperature  is  most  conducive  to  continued 
fever,  something  else  is  requisite  for  the  production  of  remittent, 
intermittent  and  yellow  fever.  And,  further,  since  all  fevers  pre- 
vail in  the  same  countries  in  different  years  in  the  most  inconstant 
manner,  not  to  be  measured  absolutel}'^  by  the  thermometric  scale, 
we  are  under  the  necessity  of  having  recourse  to  other  agencies,  or 
agent,  for  their  production.  Every  inquirer  who  has  given  close 
attention  to  epidemic  diseases,  from  Hippocrates  to  S3ffienham, 
and  from  Sydenham  to  our  contemporaries,  has  been  forced  into 
the  acknowledgement  of  a hidden  cause — a something  known  only 
by  its  effects,  a something  impalpable,  invisible,  distinct  from  the 
causes  of  ordinary  diseases  : according  to  Hippocrates  a some- 
thing divine;  according  to  Sj^denham  a something  emanating 
from  the  bowels  of  the  earth.  In  the  instance  of  fevers,  in 
modern  times,  it  has  been  called  malaria. 

Now,  what  is  malaria  ? I apprehend  were  it  not  for  the  effect 
attributed  to  it,  the  production  of  certain  fevers,  the  word  would 
not  be  in  use.  The  great  obscurity  of  the  subject  is  manifest 
from  this,  that  there  is  so  little  agreement  amongst  authors 
respecting  it. 

Some  have  supposed  that  the  substantial  cause  is  principally 
light  carburet  ted  hydrogen,  the  gas  of  marshes,  generated  by 
the  fermentation  and  decay  of  vegetable  matter  under  water,  or 
at  least  in  a moist  state,  at  a certain  temperature.  Others  have 
supposed  that  it  is  sulphuretted  hydrogen  produced  by  the 
decomposition  of  salts  containing  sulphuric  acid  by  the  agency 
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of  decomposing  vegetable  matter ; others  that  it  is  aqueous  vapor 
and  a high  temperature  combined ; and  a fourth  class  of  inquirers 
have  attributed  the  effects  to  vicissitudes  of  temperature  succes- 
sively heating  and  chilling  the  animal  body. 

But  these  views  appear  to  be  partial  and  not  sufficiently  sup- 
ported by  facts,  or,  in  brief,  are  not  an  induction  from  established 
facts. 

That  the  light  carburetted  hydrogen  of  marshes  is  not  the  gas 
constituting  malaria,  seems  to  be  'well  proved  by  the  experience 
gained  in  our  laboratories  and  collieries ; and  I am  of  opinion  that 
a similar  remark  is  applicable  to  sulphuretted  hydrogen  and  all 
other  known  gases  which  have  been  made  the  subject  of  research, 
and  have  been  breathed  more  or  less  in  conducting  experiments.* 

The  other  views  of  the  nature  of  the  cause  of  these  fevers 
are  also  opposed  by  strong  negative  evidence  : no  constant  asso- 
ciation of  the  presumed  cause  and  effects  can  be  traced.  At  a 
certain  elevation  in  a mountainous  region,  even  within  the 
tropics,  and  in  situations  where  the  plains  are  extremely  un- 
wholesome, and  intermittent  and  remittent  fever  of  common 
occurrence,  these  diseases  cease  to  appear,  though  the  changes  of 
temperature  by  day  and  night  are  great  and  sudden,  very  much 
more  so  than  in  the  valleys  beneath,  or  in  the  loAver  levels.  And, 
at  a certain  distance  from  land  in  the  tropical  ocean  there  is  a 
like  exemption,  though  there  moisture  often  abounds  and  the  heat 
is  great,  as  in  the  region  of  squalls,  towards  and  under  the 
equator,  where  the  gusts  of  Avind,  folloAved  by  calms  are  usually 
accompanied  by  drenching  rain. 

* That  sulphuretted  hydrof^en,  in  a certain  quantity,  is  injurious  to  health,  and  even 
fatal  to  life,  is  well  known ; but  I am  not  aware  of  any  tact  in  proof  of  its  being 
capable  of  producing  cither  remittent  or  intermittent  fever,  as  supposed  by  the  late 
Mr.  Daniel.  How  many  watering-places  may  be  mentioned  where  the  atmosphere  is 
partially  tainted  with  this  gas  and  yet  exempt  from  the  fevers  in  question  ! And  how 
many  other  places  might  be  named,  subject  occasionally  to  severe  malaria-fevers,  the 
atmosphere  of  which  is  not  perceptibly  contaminated  with  it ! Mr.  Daniel  specially 
attributed  the  destructive  fevers  of  the  western  coast  of  Al'rica  to  this  cause.  jS'ow, 
we  know  that  the  rvorst  parts  of  that  coast  arc  not  constantly  equally  unhealthy ; that 
occasionally,  for  months  together  there  is  an  exemption  from  the  destructive  fever ; 
but  we  cannot  suppose  that  at  the  same  time  there  is  any  cessation  of  the  decomposition 
of  ve«-etable  matter  or  of  its  action  on  the  salts  of  the  brackish  or  salt  water,  or  of  the 
production  of  sulphuretted  hydrogen  as  a consequence  of  that  action.  On  such  an  obscure 
subject  as  malaria  it  is  advisable  that  speculation  should  be  conducted  with  extreme 
caution,  especially  with  a view  to  practical  results  and  the  offering  of  suggestions 
with  a hope  of  protection.  If  the  hypothesis  be  false,  the  suggestions  founded  on  it 
may  not  only  be  of  no  avail— as  on  one  memorable  Niger  expedition,— but  by  im- 
parting undue  confidence,  tempting  to  exposure  and  leading  to  the  neglect  of  ordinary 
precautionary  measures,  may  do  vast  harm. 
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It  is  far  more  easy  to  say  wliat  malaria  is  not  tlian  what  it  is. 
All  that  relates  to  its  production  appears  to  be  enveloped  in  pro- 
found mystery.  I am  not,  I repeat,  aware  of  a singde  circum- 
stance, excepting  one,  which  with  propriety  can  be  called  a 
common  one,  always  existing  where  there  is  malaria,  or  where 
there  are  fevers  attributable  to  it ; and  this,  as  before  said,  is 
warmth,  or  a certain  temperature  many  degrees  above  the  freezing 
point ; its  exact  limit  is  not  easily  defined. 

I shall  mention  some  facts  tending  to  show  this  mysterious 
nature  of  malaria, — facts  which  have  led  me  to  the  above  con- 
clusion. 

1.  The  most  striking  fact,  perhaps,  in  relation  to  this 
mysterious  origin  of  malaria,  and  which  is  unquestionable,  is 
the  irregularity  of  its  occurrence,  and  this  even  in  situations 
where  it  occasionally  operates  with  extraordinary  intensity  and 
violence,  and  in  regions  remarkable  for  equability  of  climate,  as 
in  Sierra  Leone,  the  West  Indies,  the  interior  of  Ceylon  and  the 
islands  of  the  Mediterranean,  and  especially  the  Ionian  Islands. 

I have  known  a tract  of  country  in  the  interior  of  Ceylon  free 
from  fever  for  three  or  four  years  and  peculiarly  healthy,  and 
suddenly,  without  any  apparent  cause,  becoming  the  reverse,  the 
weather  being  as  before,  and  all  the  circumstances  of  life  of  the 
inhabitants  as  before,  so  far  as  they  were  appreciable.  For  a 
few  months  destructive  remittent  fever  has  scourged  the  popula- 
tion, converting  a flourishing  district  almost  into  a desert ; and, 
then,  still  without  any  apparent  change  of  climate  or  other  cir- 
cumstance, its  ravages  have  ceased  and  the  country  has  recovered 
its  usual  healthiness.  Facts  of  the  same  kind  have  been  wit- 
nessed in  Malta,  in  all  the  Ionian  Islands,  especially  in  Santa 
Maura,  Zante  and  Cephalonia,  and  in  all  the  West  India  Islands, 
and  in  British  Guiana. 

2.  Other  striking  facts  bearing  on  the  mysterious  origin  of 
malaria,  present  themselves  in  connection  with  situation. 

In  some  places,  marshy  grounds,  as  is  well  known,  are  the 
seat  of  agues  and  of  remittent  fevers  ; in  other  places  this  is  not 
the  case.  The  Pontine  marshes  are  a remarkable  example  of  the 
former ; the  low  and  marshy  grounds  on  the  south-west  coast  of 
Ceylon,  between  Negumbo  and  Galle,  are  not  a less  remarkable 
example  of  the  latter. 

In  some  situations  the  production  of  malaria  appears  to  be 
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associated  with  profusion  of  vegetable  matter,  undergoing  de- 
composition, but  not  always.  In  the  interior  of  Ceylon,  in  some 
of  the  hilly  districts  where  forest  is  abundant,  the  smell  of 
vegetable  matter  undergoing  decomposition  is  strong  and  dis- 
agreeable, and  yet  the  country  is  free  from  malaria-fever. 

In  other  situations  the  reverse  appears  to  be  the  case, — where 
there  is  no  apparent  source  of  malaria,  no  decomposing  vege- 
table matter  that  is  appreciable ; where  the  air  is  free  from  any 
unpleasant  smell ; the  climate  so  far  as  sensation  is  concerned 
agreeable,  the  country,  like  our  English  parks,  abounding  in 
herds  of  deer  and  in  wild  animals,  and  yet  is  most  unwhole- 
some, is  without  human  inhabitants,  and  the  passing  traveller 
is  often  the  victim  of  fever.*  The  reverse,  too,  is  the  case  in  a 
still  more  remarkable  manner  in  some  of  the  Ionian  Islands. 
There  it  is  not  uncommon  for  remittent  and  intermittent  fevers 
to  break  out  in  places  remarkable  for  aridity  and  want  of  water 
and  almost  destitute  of  vegetation.  Parts  of  the  mountainous 
district  of  Zante  are  of  this  description  ; the  little  island  of 
Meganisi  is  so  in  an  extreme  degree,  as  is  also  the  still  smaller 
island  of  Vido ; these,  the  latter  two,  being  almost  barren  rocks. 
And  in  the  Ionian  Islands,  and  in  the  islands  and  shores  of  the 
Mediterranean  generally,  and  also  in  Ceylon,  the  severest  form 
of  fever,  that  of  the  remittent  kind,  is  most  rife  towards  the  end 
of  summer,  when  the  ground  is  most  parched  and  the  circum- 
stances are  least  favorable  to  the  decay  of  vegetable  matter. 

3.  Were  particular  instances  collected  of  the  prevalency  of 
remittent  and  intermittent  fever,  limited  to  small  spots,  and  the 
reverse — instances  of  partial  and  very  limited  exemption — the 
mystery  of  the  origin  of  malaria  would  be  increased.  Of  a 
party  of  men  occupying  two  rooms  in  a small  barrack-building 
divided  by  a narrow  passage,  in  Vido,  I have  known  the  inmates  of 
one  room  to  have  been  attacked  in  a large  proportion,  whilst  those 
in  the  other  entirely  escaped,  although  the  aspect  of  the  two  rooms 
was  similar: — the  only  difference  between  them  that  I could 


* Many  parts  of  Ceylon,  between  the  mountains  of  the  interior  and  the  sea-coast,  now 
desert,  overgrown  mtli  jungle  and  forest,  or,  in  some  situations  as  above  mentioned, 
only  agreeably  varied  with  clumps  of  trees,  formerly  were  populous  and  cultivated,  as 
is  clearly  proved  by  the  works  of  man  which  are  there  to  be  met  with,  some  of  them  of 
vast  dimensions,  as  the  tanks  of  Candelay  and  Minery, — the  one  about  20  miles  in 
circumference,  the  other  about  12  miles;  and  the  ruins  of  great  cities  of  proportional 
magnitude  in  the  country  adjoining. 
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ascertain  was,  a tank  under  tlie  one,  and  not  under  the  other  ; but 
this  was  a constant  circumstance,  whilst  the  occurrence  of  the 
fever  was  sudden  and  unexpected,  and  considered  altogether  ex- 
traordinary and  inexplicable.  Further,  I have  known  a detach- 
ment stationed  at  the  little  fort  Alexandria,  in  the  midst  of  the 
brackish  lagoon  of  Santa  Maura,  retain  their  health  during  the 
sickly  season  when  fever  was  prevailing  in  the  adjoining  fort  of 
Santa  Maura,  at  the  extremity  of  the  lagoon  and  one  side  exposed 
to  the  sea-breezes.  By  reference  to  authors,  there  would  be  no 
difficulty  in  multipl3ung  such  instances ; and,  even  from  my  own 
knowledge,  I could  mention  other  examples,  especially  in  the 
AYest  Indies,  and  of  disappointment  there  in  the  selection  of 
sites  for  forts  and  barracks,  those  making  the  choice  having  been 
guided  by  the  promising  healthy  character  of  the  situations, 
sadl^"  disproved  by  experience. 

From  what  has  been  stated,  and  from  all  the  information  I 
have  been  able  to  collect  relative  to  malaria,  it  appears  to  me  to 
be  proved  that  we  are  entirel}^  ignorant  both  of  the  nature  of  this 
agent,  or  agency,  and  of  its  causes.  In  relation  to  its  causes  or 
sources,  I believe  I am  fully  borne  out  b}^  facts  in  expressing 
the  following  negative  conclusions  ; — and  this,  confining  the 
attention  to  the  Ionian  Islands  solel}’’,  without  having  recourse 
to  other  supporting  instances. 

1st.  That  they  are  independent  of  luxuriant  vegetation,  which 
is  proved  by  the  instances  of  Meganisi,  Cerigo,  etc. 

2iidly.  That  the}’-  are  independent  of  the  decomposition  of 
vegetable  matter,  which  is  proved  by  the  same  islands  and  Paxo. 

3dly.  That  they  are  not  referrible  to  the  sun’s  rays  acting 
on  a moist  surface,  or  on  underground  moisture  ; the  power  of 
the  sun  being  much  the  same  every  year ; the  underground 
moisture  being  in  all  the  islands  mentioned  very  scanty,  and, 
there  is  reason  to  believe,  very  little  subject  to  variation  of 
quantity  from  year  to  year ; and,  further,  there  being  no  con- 
stant relation  between  hot  summers  and  rainy  winters  and 
malaria,  or  vice  versCi,  Avhich  is  a well-established  fact. 

Lastly.  That  they  are  independent  of  the  mixing  of  fresh  and 
salt  water,  and  of  the  alternate  inundation  and  exposure  to  the 
sun  and  air  of  muddy  surfaces,  there  being  hardly  an  appreciable 
tide  in  the  Mediterranean,  and  the  shores  of  the  Ionian  Islands 
being  remarkably  free  from  mud. 
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A conviction  of  onr  ignorance  is  a good  preparatory 'state  of  mind 
for  the  discovery  of  truth.  This,  it  seems  to  me,  is  the  principal 
progress  hitherto  made  in  the  investigation  of  malaria.  We  know 
not  whether  it  is  a ponderable  or  an  etherial  substance ; simple 
or  compound  ; whether  generated  in  the  atmosphere,  or  produced 
from  the  soil,  or  emanating  from  the  bowels  of  the  earth.  That 
it  is  a substance  sui  generis  can,  I think,  hardly  be  doubted  ; that 
it  is  extremely  subtle  ; that  if  ponderable,  it  acts  in  extremely 
minute  quantities ; and  if  imponderable  and  etherial,  it  possesses 
properties  peculiar  to  itself,  and  for  their  discovery  may  require 
new  instruments  and  new  methods  of  research.  The  progress  of 
physical  science  in  modern  times  holds  out  the  highest  encourage- 
ment. There  are  still  a few  living  who  remember  the  philoso- 
phers to  whom  we  are  indebted  for  pneumatic  chemistry,  previous 
to  whose  labors  water  was  considered  an  element — atmospheric 
air  was  considered  an  element.  Within  a few  years  we  have 
witnessed  two  new  substances  brought  to  light,  possessed  of 
energetic  properties,  iodine  and  bromine,  which  exist  in  exces- 
sively minute  quantities  in  the  waters  of  the  ocean,  and  which, 
we  may  be  sure,  would  never  have  been  discovered  except  by 
processes  of  concentration.  Could  analogous  processes  be  brought 
to  the  aid  of  atmospheric  chemistry,  it  is  impossible  to  say  what 
new  substances  might  not  be  discovered  in  the  aerial  ocean. 
That  it  must  contain,  in  however  minute  quantity,  portions  of 
everything  gaseous  and  volatile,  is  manifest  to  reason  ; but  how 
few  of  them  have  been  detected.  And  that  it  must  contain  also 
a variety  of  substances  in  the  solid  form,  in  impalpable  powder, 
is  highly  probable : the  matter  of  blight  wafted  by  the  wind, 
the  spray  of  the  sea  carried  inland  very  many  miles  by  the 
storm,  dust  falling  in  showers  over  a vast  extent  of  surface,  are 
facts  in  favor  of  it,  without  taking  into  account  meteoric  stones, 
the  history  of  which  is  not  less  mysterious  than  that  of  malaria, 
and  the  existence  of  which,  though  marked  by  properties  so 
manifest  and  striking,  was  so  long  disbelieved,  merely  because  in 
opposition  to  current  ideas  and  common-place  knowledge.  The 
analogies  of  nature  may  be  considered  in  favor  of  different 
species  of  malaria.  Certain  epidemic  diseases,  the  probable 
effects  of  atmospheric  influences,  are  also  in  favor  of  their  ex- 
istence, and  especially  what  is  known  of  tliat  most  remarkable  and 
terrible  of  all  diseases,  cholera.  This  view  of  the  subject  it  may 
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be  well  to  keep  in  mind,  as  it  imparts  to  it  a peculiar  interest  and 
importance,  and  gives  additional  motive  to  engage  in  the  careful 
investigation  of  it. 

I have  dwelt  so  long  on  malaria  on  account  of  its  vast  im- 
portance in  relation  to  the  health  of  the  soldier ; and,  for  the 
same  reason  I shall  venture  to  extend  my  remarks. 

Although  entirely  ignorant,  as  1 believe  we  are,  of  the  true 
nature  of  malaria,  we  have  learnt  by  experience  many  circum- 
stances whicli  prove  its  operation,  and  some  of  the  best  means  of 
avoiding  its  effects.  It  seems  to  be  principally  active  by  night, 
or  when  the  sun  is  below  the  horizon  ; those  who  are  employed 
in  the  night  air  being  most  subject  to  the  fevers  which  it  produces. 
The  evidence  in  proof  of  this  is  very  strong.  In  the  Ionian 
Islands  and  in  most  parts  of  the  Mediterranean,  where  the  hot 
dry  weather  of  summer  sets  in  after  the  snows  have  disappeared 
from  the  mountains,  the  inhabitants,  especially  the  working  class, 
are  much  in  the  habit  of  sleeping  in  the  open  air,  partly  for  the 
sake  of  coolness  and  the  avoiding  the  torment  of  insects  which 
abound  in  their  dirty  dwellings,  and  partly  for  the  purpose  of 
protecting  their  garden  and  field-crops  from  nightly  depredations. 
These  people  are  particularly  subject  to  the  fevers  under  con- 
sideration, and  in  a much  greater  degree  than  the  higher  ranks 
who  sleep  in  their  beds  under  cover.  And  amongst  our  troops 
there  is  a similar  difference  between  the  common  soldiers  and  the 
officers.  From  1821  to  1834  inclusive,  the  51st  Regiment, 
serving  in  these  islands,  lost  eighty-one  men  from  remittent  fever, 
and  only  one  officer,  who  fell  a victim  to  the  disease  the  first 
summer.  According  to  the  returns  in  the  statistical  reports  of 
our  army,  the  mortality  from  fever  amongst  the  soldiers  during 
a period  of  twenty  years  on  the  same  station,  was  thirteen  yearly 
per  1,000,  whilst  amongst  the  officers  during  a period  of  seven- 
teen years  inclusive,  estimating  their  aggregate  strength  at  2,506, 
the  total  mortality  from  fever  was  only  ten.*  The  common 

soldiers,  like  the  peasantry,  are  much  exposed  to  the  niglit  air 

the  officers  little ; the  former  on  duty  or  guard : and  independent 
of  this,  which  is  unavoidable,  many  of  them,  from  the  crowded 
state  of  the  barracks,  and  from  the  rooms  being  infested  with 

* That  is  about  5 per  1,000,  instead  of  13  amongst  the  men,— an  estimate  in 
which  there  can  hardly  be  any  fallacy,  as  the  fevers  which  prove  fatal  are  rapidly  so 
not  giving  time  for  removal  and  for  return  home  on  sick  leave.  ^ ^ ’ 
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fleas  and  bugs,  arc  tempted  to  come  out  and  sleep  iii  the  open 
air.  I am  speaking  of  what  the  barracks  were,  and  the  habits 
of  the  soldiery  during  a 'past  period ! In  Italy,  especially  in  the 
Eoman  States  and  in  the  vicinity  of  Kome,  the  harvest  is  gathered 
in  by  laborers  who  come  from  a distance  for  the  purpose,  and  who, 
during  the  period  of  iiarvest,  sleep  exposed  at  night.  Fever  ilia 
periodica)  every  year  is  more  or  less  prevalent  amongst  them, 
and  is  often  very  destructive  ; whilst  amongst  the  factors  of  the 
great  landed  proprietors,  who  live  on  the  estates,  we  are  assured 
that  those  who  avoid  exposure  to  the  night  air  escape  fever  and 
enjoy  good  health.*  In  Ceylon,  during  the  period  of  the  rebel- 
lion which  broke  out  in  October,  1817,  and  was  not  subdued  till 
October  of  the  following  year,  our  troops  were  tolerably  exempt 
from  fever  so  long  as  they  were  chiefly  employed  by  day,  and 
no  longer  ; so  soon  as  they  were  employed  more  by  night  than 
by  day,  particularly  in  convoys  and  the  relieving  of  posts,  fever 
became  very  prevalent  and  terribly  destructive.f  The  natives  of 
that  island,  no  doubt  warned  by  experience,  carefully  avoid  the 
night  air,  and  in  the  interior  commonly  have  a fire  in  the  sleep- 
ing-rooms. The  temple  of  Kattragam,  in  Ceylon,  is  situated  in 
one  of  the  most  unwholesome  districts  of  that  island,  and  which 
there  is  reason  to  believe  has  been  converted  into  a desert  by  the 
destructive  effects  of  fever.  It  is  a place  of  pilgrimage,  and  a 
large  number  of  pilgrims  are  reported  to  be  swept  off  annually 
by  the  disease.  Yet  the  officiating  priest,  a Brahmin,  had 
resided  there  many  years  during  the  worst  season,  and  with  im- 
punity. When  I visited  the  temple,  I found  iiim  in  good  health, 


* Some  interesting  details  on  this  subject  are  to  he  found  in  a treatise  “ Sull’ 
orio'ine  delle  intermittenti  di  Roma  e sua  Campagna,”  by  the  experienced  Dr.  Giacomo 
Folchi,  senior  physician  to  the  great  hospital  S.  Spirito. 

f At  one  station  in  the  outljing  district  of  Welasse,  every  white  soldier  sent  there 
was  attacked  mth  fever,  with  the  exception  of  the  officer  commanding  and  tlie 
medical  officer  in  charge,  who  were  least  exposed  to  the  night  air : the  mortality 
was  terrible;  out  of  about  2ol  men,  as  many  as  209  died,  45  only  escaping  alive. 
(See  Stat.  Report  on  Sickness  among  Troops  in  Ceylon,  page  11,  where  details  will  be 
found.)  The  only  special  precaution  taken  by  the  two  officers  was  to  wash  from  head 
to  foot  daily  with  soap  and  water ; this  I learnt  from  the  assistant-surgeon,  and  he 
laid  stress  on  it ; and  they  avoided  exposure  to  the  night  air.  I recollect  another 
instance  dming  the  same  rebellion  almost  on  a par  with  the  preceding : a party  of 
about  70  strong  was  formed  of  picked  men  from  the  light  companies  of  two  or  three 
reo-iments,  at  head-quarters  in  Kandy,  for  the  pui-pose  of  relieving  a post  in  danger  of 
falling  into  the  hands  of  the  enemy.  They  had  to  fight  their  way  there  and  back, 
sleeping  one  night  in  the  open  air.  After  their  return  every  man  was  taken  into 
hospital  with  fever,  with  the  exception  of  the  commanding  officer,  and  very  mauy  of 
them  died. 
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active  and  energetic,  though  of  the  sparest  form.  The  only  pre- 
caution, I could  learn,  which  he  took  to  guard  against  fever, 
was  sleeping  in  an  inner  room,  without  windows,  having  a 
tire  in  the  middle  of  it  on  the  floor,  behind  which,  on  leopards’ 
skins,  he  lay  at  night,  so  that  the  outer  air  before  it  could  reach 
him  must  have  passed  through  or  over  tlie  fire.* 

Dr.  Allan  in  his  account  of  the  remittent  fever  of  the  African 
Islands — viz,,  ]\Iadagascar  and  the  surrounding  islands,  including 
the  Seychelle  group,  adduces  some  facts  equally  strong  of  exemp- 
tion from  this  very  destructive  malady  by  avoiding  the  stopping 
on  shore  at  night.  “ It  is  deserving  of  notice  (he  remarks)  that 
all  who  slept  on  board  ship  escaped  : every  victim  seen  or  heard 
of  had  passed  one  night  on  shore  ; and  no  instance  of  recovery 
was  known  in  those  who  were  taken  on  board  affected.”  He 
adds  ; — “ The  writer  had  a vessel  of  a hundred  tons  moored 
within  the  reef  at  Foul  Point  (on  the  east  coast  of  Madagascar) 
under  his  charge,  mainly  for  the  purpose  of  protection  from 
sickness.  Such  as  remained  in  her  all  night  were  quite  health}’' ; 
but  no  one  slept  on  shore  with  impunity.  The  same  occurred 
everywhere  else.ff  The  natives  there,  like  the  Cingalese,  it  would 
appear,  endeavour  to  protect  themselves  from  the  fever  by 
avoiding  the  night  air  and  by  having  fires  in  their  sleeping- 
rooms.  Dr.  Allan,  speaking  of  the  little  faith  the  Madagascans 
have  in  their  own  remedies,  remarks  : — “ Their  grand  object  is, 
wlien  compelled  to  domicile  in  the  low  countries,  to  prevent  attack. 
For  this  purpose,  believing  that  the  cause  of  all  the  evil  is  a 
Tanghuin  (an  indigenous  vegetable  poison)  in  the  atmosphere,  and 
that  this  poison  can  only  be  destroyed  by  fire,  as  it  rises  from 
the  earth  during  the  night,  every  house  has  in  the  centre  of 
each  apartment  a raised  box  of  sand  on  which  wood  is  kept 
smouldering  after  sunset.” 

Next  to  the  avoidance  of  the  night  air  in  regard  to  prevention, 
the  due  attention  to  clothing,  is  perhaps  most  important, — in- 
deed the  two  have  frequently  been  coupled  togetlier  in  degree  of 
importance.  Thus,  Dr.  Folchi,  in  his  treatise  abcady  quoted, 

* When  I visited  this  wild  and  beautiful  part  of  Ceylon,  it  was  in  the  dry  season 
that  commonly  the  unhealthy  season,  as  it  proved  to  us,  for  we  were  soon  under  the 
necessity  of  breaking  up  our  party  and  hastening  to  the  hill-country,  from  fever  at- 
tacking our  followei's. 

t Observations  on  some  of  the  Predominant  Diseases  of  the  African  Islands  By 

J,  B.  Allan,  M.D.  Monthly  Journal  of  Medical  Science  for  August,  1811.'  ' ^ 
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when  comparing’  the  condition  of  the  peasantry  engaged  in  the 
labor  of  the  harvest,  as  a prey  to  fever  from  lying  out  and  hut 
thinly  clad,  with  that  of  their  superintendents,  remarks  : — “ It 
is  a well-known  fact  that  some  of  the  latter,  inhabiting  spots 
the  most  insalubrious  that  are  in  the  Roman  territory,  have  kept 
their  health  perfectly  good  for  many  years  by  the  precaution  of 
retiring  to  their  houses  in  the  early  evening,  closing  the  windows 
and  warming  the  apartment ; not  going  out  in  the  morning  until 
the  sun  is  high,  and  then  protected  by  a good  cloak.” 

The  imprudence  of  sleeping  out  is  frequently  combined  with 
that  of  throwing  off  part  of  the  clothing  for  the  temporary 
gratification  of  coolness,  without  consideration  of  consequences, 
especially  in  the  hottest  weather.  Our  soldiers  are  particularly 
thoughtless  in  this  respect.  When  heated  and  perspiring  on 
fatigue  or  other  duty,  so  soon  as  they  are  at  liberty  they  are  apt 
to  throw  off  their  coat  and  perhaps  their  shirt,  and  for  the  sake 
of  coolness  expose  themselves  to  the  wind ; and,  often  half-un- 
dressed they  wfill  quit  the  guard-room  or  the  barrack,  when  they 
are  unable  to  sleep  on  account  of  the  close  oppressive  heat,  and 
seek  repose  in  the  open  air.  The  effect,  it  is  easily  conceived, 
may  he  injurious  and  favorable  to  the  operation  of  malaria 
and  other  malefic  causes.  In  the  Ionian  Islands,  taking  their 
climate  as  an  example,  the  night  air  is  commonly  dry  during 
the  period  of  drought  and  heat ; no  dew  forms ; the  difference 
between  the  moist  and  dry  thermometer  according  to  my  obser- 
vations, varies  with  the  land  winds  from  12°  to  20°,  and  conse- 
quently, the  degree  of  evaporation  is  considerable,  and  the  cool- 
ing effect  proportional.  In  Malta,  with  a south-west  wind, — a 
wind  blowing  from  the  African  desert,  I have  seen  the  difference 
of  the  two  even  greater,  as  much  as  30°,  the  dry  bulb-thermo- 
meter exposed  to  the  air  in  the  shade  rising  to  105°,  the  wet 
bulb  falling  to  75°. 

By  many  respectable  authors  flannel  has  been  recommended 
as  a means  of  protection  against  malaria ; and,  I am  disposed  to 
think  justly,  inasmuch  as  in  common  with  cotton,  but  in  a more 
marked  manner,  it  possesses  the  property,  when  worn  next  the 
skin  of  a perspiring  person,  of  moderating  heat : this  by  a double 
function — by  the  evaporation  which  it  allows  from  its  outer  sur- 
face, and  the  absorption  of  the  perspired  fluid,  the  sweat,  by  its 
inner, — the  one  cooling,  the  other  warming  or  evolving  heat, 
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thereby,  jointly,  producing  a happy  medium  effect.  The  chief 
objection  to  tlannel  for  the  use  of  the  common  soldier  is  its 
greater  cost  than  cotton,  its  less  strength  in  wear,  and  its  less 
htness  for  washing.  For  these  reasons,  when  not  in  active  service 
in  the  field,  cotton,  coarse  soft  cotton  shirts  may  be  deserving  of 
preference.  When  1 have  compared  the  health  of  corps  in 
a warm  climate,  such  as  that  of  Malta,  some  wearing  flannel, 
others  cotton,  I have  not  noticed  any  well  marked  difference, — 
but  then  these  regiments  had  only  light  easy  garrison  duty  to  per- 
form. It  would  be  for  the  advantage  of  the  service,  I believe, 
on  the  score  of  health,  were  the  soldier,  as  in  the  United  States’ 
army,  provided  with  under  clotliing  at  the  public  expense.* 

It  is  commonly  supposed  that  persons  fasting  are  most  sus- 
ceptible of  the  agency  of  malaria  ; and,  from  general  observa- 
tion, 1 am  inclined  to  think  that  the  opinion  is  well  founded. 
Perhaps  the  comparative  exemption  of  officers  from  fever  may 
be  partly  owing  to  their  fast  being  earlier  broken  than  that  of 
the  men,  and  to  the  principal  meal,  dinner,  being  taken  by  them 
at  a later  hour.  The  meal  hours  of  the  common  soldiers  are 
indeed  very  unfavorable  to  health,  especially  where  malaria 
prevails.  They  rise  early,  with  the  early  dawn,  are  often  exer- 
cised before  sunrise  without  eating ; they  breakfast  at  seven  or 
eight ; dine  at  one,  and  till  recently,t  having  had  no  regular  meal 
after  one,  they — I am  speaking  of  the  past — commonly  fasted 
until  the  following  morning ; so  that  both  early  and  late  they 
were  exposed  to  the  air,  when  it  is  unwholesome,  with  an  empty 
stomach.  It  is  a good  practice,  and  generally  followed  by  those 
who  can  command  comforts  in  the  East,  to  take  a cup  of  strong 
coffee,  or  what  may  be  better,  a cup  of  good  cocoa  hot,  with 
toasted  bread,  on  rising,  and  breakfasting  about  two  hours  later, 
after  taking  exercise.  And,  were  this  practice  followed  in  our 
army,  and  not  merely  an  evening  meal,  but  a good  substantial 
one  provided  for  the  men  (dinner  then,  luncheon  at  one  p.m.,) 


* At  present  the  soldier  on  enlistment  gets  £1  bounty  and  a free  kit,  -which  includes 
all  his  clothing,  upper  and  under — the  latter  3 cotton  shirts  and  socks.  Afterwards 
his  under-clothing  is  to  he  provided  at  his  own  expense. 

t Now  the  evening  meal  is  a regular  and  enforced  meal,  and  not  as  before  at  the  dis- 
cretion of  the  commanding  officer.  In  England  a day  is  paid  by  each  soldier  for 
his  commissariat  ration  (lib.  of  meat  and  lib.  of  bread),  and  4<f.  a day  for  improving 
the  ration  by  vegetables, _ etc.  The  remaining  5d,  the  soldier  has  clear,  unless  under 
stoppage  for  under-clothing,  etc. 
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it  can  hardly  be  doubted  that  the  effects  would  be  excellent  both 
directly  and  indirectly, — directly  by  checking  the  disposition  to 
be  influenced  by  malaria,  and  indirectly  by  diminishing  the 
temptation  to  resort  of  an  evening  to  the  canteen  and  wine  and 
spirit  shop  and  commit  excess  in  drinking.  Diet,  too,  in  relation 
to  prevention,  as  well  as  the  time  of  eating,  there  is  reason  to 
believe,  is  of  some  importance ; and  that  kind  of  diet  is  best 
adapted  to  enable  the  constitution  to  resist  malaria,  which  is 
most  conducive  to  general  vigorous  health,  and  of  which  animal 
food,  fresh  meat  with  good  bread,  forms  a considerable  part ; 
living  rather  above  than  below  par  during  any  unhealthy  season ; 
and,  if  attainable,  using  sound  wine  after  dinner  or  supper  in 
moderation.  Abstemiousness,  perhaps,  is  even  more  injurious 
than  slight  excess  in  eating  and  didnking ; but  as  there  is  little 
disposition  to  undne  abstemiousness,  it  is  sufficient  to  give  the 
hint  that  when  malaria  is  dreaded  the  drink  should  not  be  waten 
alone,  nor  the  diet  poor.  By  some  authors,  I cannot  but  think 
that  too  much  stress  has  been  laid  on  intemperate  habits  in  con- 
nection with  the  fatal  effects  of  the  remittent  fever  of  hot 
climates.  It  is  not  uncommon  to  hear  it  said  that  in  the  West 
Indies  and  on  the  Western  Coast  of  Africa,  the  dreadful  mortality 
that  occasionally  occurs  there  is  more  owing  to  the  intemperance 
of  the  sufferers  than  to  the  intensity  of  the  malaria.  The  mere 
circumstance  of  the  periodical  nature  of  the  disease,  the  habits 
of  the  individuals  being  the  same,  is  a sufficient  refutation  of  the 
allegation.  That  intemperance  is  injurious  to  the  general  health 
is  most  certain,  and  conducive  to  organic  changes  likely  to  ter- 
minate in  serious  disease,  especially  of  the  brain  and  liver ; but 
experience  does  not  seem  to  prove  that  it  at  all  conduces  to 
attacks  of  the  fever  in  question.  I am  more  disposed  to  the 
contrary  conclusion,  partly  from  witnessing  that  men  of  appa- 
rently the  best  constitutions,  seem  to  be  most  susceptible  of  the 
malaria  influence ; and  partly  from  observing  in  fatal  cases,  on 
j>08t  mortem  examination,  how  comparatively  rare  are  the  organic 
complications,  conveying  to  me  the  idea  that  the  existence  of 
tubercles  of  the  lungs  or  of  serious  organic  lesion  of  a chronic 
kind  of  any  other  viscus,  may  act  as  a protection  against 
malaria  and  secure  the  constitution  against  its  influence.  Now 
that  at  length  an  earnest  exertion  is  being  made  to  improve  the 
health  of  the  army,  it  is  to  be  hoped  that  the  subject  of  the 


60 


DISEASES  OF  THE  ARMY. 


soldiers’  rations  will  have  due  consideration,  and  that  they  will 
be  regulated  not  by  a uniform  scale,  but,  as  much  as  possible, 
according  to  circumstances  of  climate  and  duty.  The  inquiries 
recently  made  into  prison  dietaries  have  afforded  very  instructive 
results,*  and  may  supply  some  good  data  to  any  Commission 
appointed  to  regulate  the  diet  of  the  soldier.  Two  principles  at 
least  seem  to  be  well  established, — one,  that  of  variety  of  food, — 
not  the  same  day  after  daj’-,  as  in  the  old  ration  ; — the  other,  the 
proportioning  the  supply  to  the  waste,  increasing  the  quantity  of 
sustenance  in  some  ratio  with  the  exertion  and  fatigue  to  be 
undergone.  Crimean  war-experience,  the  early  and  the  late,  the 
disastrous  and  the  prosperous,  afford  memorable,  most  impressive 
lessons  on  the  subject  of  army-diet. 

The  choice  of  sites  for  barracks  and  their  construction  is 
another  subject  which  it  is  to  be  hoped  will  now  have  due  con- 
sideration on  the  same  score — that  of  the  health  of  our  troops, 
nitherto,  unfortunately,  medical  officers  have  been  little  consulted 
in  the  matter ; too  frequently  these  buildings  have  been  placed 
in  low  situations  difficult  to  drain,  and  not  unfrequently  in  noto- 
riously unhealthy  spots,  and  their  construction  has  been  such  as 
no  sanitary  officer  would  approve.  Considering  the  mystery  of 
malaria  as  to  its  cause,  I believe  the  only  principle  that  can  be 
followed  with  safety  in  selecting  a site  for  a barrack,  or  hospital, 
or  encampment  is,  when  attainable,  experience  of  its  salubrity,  as 
denoted  by  the  healthy  aspect  of  the  inhabitants  on  or  near  the 
locality,  and  the  assurance  of  the  absence  of  miasmatic  disease. 
When  such  experience  is  not  procurable,  then  the  judgment 
must  be  exercised  as  to  the  probable  salubrity  of  the  spot,  and 
advice  given  accordingly. 

In  the  naval  service  prophylactics  have  been  employed  with 
benefit  on  stations  where  malaria  has  been  dreaded,  as  on  the 
western  coast  of  Africa,  where  the  sulphate  of  quinine  in  wine  has 
been  the  chief  one  used.  In  the  army  generally,  or  in  any  laro*e 
force  in  the  field,  this  would  hardly  be  practicable ; but  occasion- 
ally, when  small  parties  of  troops  are  employed  on  special  ser- 
vice at  night  in  malarious  situations,  it  might  no  doubt  be  had 
recourse  to  with  practical  ease  and  with  great  advantage. 


* See  report  on  Effect  of  Prison  Diet  and  Discipline  upon  the  Bodily  Functions 
of  Prisoners. _ By  Dr.  E.  Smith,  F.R.S.;  and  Mr.  Milner,  in  Proceeduiffs  of  the 
British  Association  for  the  Advancement  of  Science,  for  1861.  ° 
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As  the  range  of  malaria,  it  is  ascertained,  is  often  extremely 
limited,  the  most  certain  method  to  avoid  its  effects  is  by  leaving 
the  spot  where  it  has  shown  itself.  Sometimes  removal  to  a few 
hundred  yards  may  suffice  to  give  security,  as  has  been  witnessed 
at  Gibraltar,  and  so  remarkably  at  Foul  Point,  on  the  coast  of 
Madagascar,  in  the  instance  already  referred  to  described  by  Dr, 
Allan, — and  as  has  been  witnessed  in  the  West  Indies,  especially 
in  Barbadoes.  Commonly  a situation  can  be  found  within  a few 
miles,  which  either  from  difference  of  elevation,  or  of  exposure, 
or  separation  by  water,  is  likely  to  have  an  untainted  atmosphere. 
The  importance  of  change  of  place,  when  destructive  fevers  are 
prevalent,  cannot  be  too  much  insisted  on.  Eemoval  is  the  only 
measure  that  can  be  calculated  on  with  any  confidence ; and 
officers  in  command  on  w'hom  the  distribution  of  large  bodies  of 
men  may  depend,  whether  in  the  field  or  in  garrison,  have  much 
to  answer  for,  who,  under  medical  advice,  do  not  carry  into  effect 
this  principle  of  security  to  the  utmost  limit  that  prudence, 
based  on  military  considerations,  permits.  How  many  thousands 
of  lives  have  been  sacrificed  in  our  West  Indian  possessions  to 
tenacity  of  position ! 

I have  classed  yellow  fever  with  those  associated  with 
malaria,  believing,  as  I do,  that  in  the  great  majority,  if  not  in 
all  instances,  it  owes  its  origin  to  a certain  something  existing  in 
the  atmosphere. 

Whether  it  be  contagious  or  not  is  a difficult  question  to  answer. 
I am  disposed  to  think  that  it  is  not.  Those  who  are  interested  in 
the  question  will  find  it  discussed  at  some  length  in  Dr.  Blair’s 
monograph  on  this  disease  and  in  the  notes  which  I have  added 
to  it.  They  will  find  also  much  interesting  and  valuable  infor- 
mation on  the  subject  in  the  “ Papers  relating  to  Quarantine,” 
which  have  been  communicated  during  the  last  two  or  three 
years,  and  printed  by  order  of  the  House  of  Commons.  The 
literature  of  the  disease  I need  hardly  remark  is  vast,  and 
especially  that  part  of  it  relating  to  the  questio  vexata  of  con- 
tagion. 

On  the  pathology  of  fevers,  that  most  obscure  subject  on  which 
so  much  has  been  imagined  and  so  much  has  been  written,  I 
have  little  to  say,  having  extremely  little  information  to  give. 
The  lesions  discovered  in  the  fatal  cases  in  the  several  forms 
of  these  diseases  seem  inadequate  in  a strict  manner  to  account 
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for  the  event,  and  much  less  for  the  phenomena  of  each,  such 
as  the  state  of  the  spleen  in  intermittents,  the  state  of  the 
mucous  follicles  in  the  ileum,  Peyer’s  glands  in  typhoid  fever 
and  the  remittents  of  warm  climates,  or  the  state  of  the 
vascular  system  and  its  capillaries  in  yellow  fever.*  And,  as 
to  the  fluids,  I am  not  aware  of  any  exact  observations  to  justify 
the  conclusion  that  these  ’primarily  affected.  In  the  instance 
of  yellow  fever,  so  far  as  the  blood  corpuscles  were  concerned,  I 
could  not  detect  any  change  in  their  form  whether  examined 
early  or  late.f 

That  the  several  kinds  of  fever  are  allied  to  each  other,  and 
run  into  each  other,  seems  to  be  pretty  well  established.  Their 
symptoms  and  the  post  mortem  lesions  are  equally  in  favor  of 
this ; so  much  so,  that  it  might  be  plausibly  maintained  that 
they  are  not  species  distinct,  but  merely  varieties, — typhus  in 
one  climate  passing  into  typhoid  in  another  climate  or  tempera- 
ture, and  typhoid  into  remittent  and  remittent  into  continued 
and  yellow  fever.  Plausible,  however,  as  this  view  may  be, 
there  are  not  wanting  arguments  in  favor  of  a certain  distinct- 
ness of  species,  as,  as  before  observed,  the  occurrence  of  remit- 
tents where  agues  are  almost  unknown,  the  occurrence  of  yellow 
fever  where  remittents  and  agues  are  rare,  and  the  prevalency  of 
continued  fever  at  times  and  in  countries  when  and  where  the 
other  forms  of  fever  are  little  known.  Further,  distinctions  are 
observable  in  their  progress  and  terminations  and  sequelfe.  We 
do  not  expect  organic  disease  after  ordinary  continued  fever, 
nor  after  yellow  fever ; but  we  are  not  surprised  at  meeting 


* As  dcsoribocl  by  Dr,  Blair  in  bis  last  essay  on  the  disease,  viz. — a loss  of  sub- 
stance of  the  extreme  vessels  allowing  the  blood  to  escape.  See  Report  of  the  Recent 
Yellow  Fever  Epidemic  of  British  Guiana.  By  D.  Blair,  M.D.,  etc.  London,  1856, 
and  the  Brit,  and  For.  ]\Iod.  Chir.  Review  of  the  same  year.  Microscopic  prepara- 
tions made  by  Dr.  Blair,  illustrative  of  this  lesion,  are  now  deposited  in  the  Patho- 
logical ISIuseum  at  Fort  Pitt. 

t The  following  are  the  few  observations  of  which  I have  notes  ; — 

Barbadoes,  Jan.  20th,  1848. — Cummins,  moribund  of  yellow  fever.  A few  drops 
of  blood  were  taken  by  a puncture  with  a lancet  in  the  arm,  and  received  into  a solu- 
tion of  common  salt  with  which  I had  tried  my  own  blood ; seen  with  a |^-inch 
object  glass  an  hour  after,  the  definition  of  the  corpuscles  -was  distinct  and  normal 
var3'ing  in  diameter  from  i_  _ to  i ^ of  an  inch  in  diameter.  ’ 

Dooling,  ill  of  the  same  disease  since  the  17th,  the  blood  corpuscles  similar. 

Foolingham,  ill  since  the  18th ; his  blood  tlie  same. 

Wall,  ill  since  the  19th;  the  corpuscles  somewhat  smaller;  few  exceeded  ,_i 
some  were  about  ^ ^ and  they  seemed  somewhat  thicker,  than  ordinary.  * 
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■with  them  after  agues  and  remittent  fevers.  Yellow  fever, 
further,  is  in  a marked  manner  ditferent  from  remittent  in 
rapidity  of  convalesence,  in  little  tendency  to  relapse,  or  to  occur 
more  than  once  during  life. 

Whether  any  inference  can  he  made  relative  to  their  nature 
from  the  races  of  men  in  their  degree  of  liability  to  suffer  from 
them,  is  doubtful.  The  African  appears  to  he  in  a great  measure 
exempt  from  yellow  fever ; but  so  also  commonly,  though  not 
always,  is  the  white  acclimated  creole  of  the  West  Indies.  The 
African,  too,  is  little  liable  to  ague  and  remittent  fever,  from 
which  the  white  creoles  in  the  West  Indies,  the  colored  natives 
of  Ceylon  and  India  and  the  Malays,  though  not  so  liable  as  the 
white  northern  races,  are  far  from  altogether  exempt,  thus  serving 
to  show  that  acclimation  as  to  exemption  has  a powerful  modify- 
ing influence  ; and  this  seems  confirmed  by  the  fact  that  the 
African  negro  by  residing  in  a cool  climate  acquires  a suscepti- 
bility to  contract  these  fevers  little  inferior  to  that  of  the  white 
creole.* 

One  quality  seems  to  be  common  to  all  fevers — a want  of 
tonicity,  a certain  weakening  of  the  organisation,  and  this  apart 
from  inflammatory  action.  And,  amongst  other  circumstances, 
is  not  this  indicated  by  the  serous  condition  of  the  urine,  which 
has  been  observed  now  so  generally  in  this  class  of  diseases  ? 

On  the  medical  treatment  I have  little  to  state.  So  long  as 
their  nature  is  obscure,  their  treatment  can  hardly  be  otherwise 
than  empirical. 

I may  pass  over,  under  this  head,  intermittents  and  common 
continued  fever, — the  one  commonly  so  readily  yielding  to 
quinine  and  arsenic ; the  other  mostly  so  mild,  or  at  least  at- 
tended with  so  little  danger,  that  in  the  majority  of  cases, 
recovery  would  ensue  even  were  no  medicine  used. 

As  regards  the  severe  and  more  dangerous  forms  of  fever. 


* Dr.  Blair  writing  from  his  experience  of  yellow  fever  in  British  Guiana,  states 
that  the  negro  cook  on  board  Nova  Scotia  and  United  States’  traders  was  susceptible 
of  taking  the  disease,  and  the  dusky  South  Sea  Islander,  if  prepared  by  a previous 
northern  residence.  He  adds — “ The  lower  the  isochicmal  cm-ve  of  his  native 
country  or  home,  the  more  virulent  was  the  attack  of  the  epidemic  on  the  subject  of 
it.”  illustrating  this  as  follows  : — “ Thus,  while  the  per  centage  of  mortality  among 
West  India  Islanders,  in  the  Seaman’s  Hospital  (George  Town,  Demerara)  was  6-9, 
that  of  French  and  Italians  was  17T,  that  of  English,  Irish  and  Scotcli  was  19-3  ; 
that  of  Germans  and  Dutch  was  20,  and  that  of  Swedes,  Norwegians  and  Kussians 
was  27'7” — Blair  on  Yellow  Fever,  p.  159. 
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remittent  and  yellow  fever,  judging  from  such  experience  as  I 
have  had,  witnessing  the  trials  that  have  been  made  of  various 
modes,  anxiously  and  carefully  observed,  I cannot  say  that  I 
have  seen  any  happy  general  results,  any  tolerable  uniform 
success,  from  any  special  method.  At  present  it  is  more 
easy  to  point  out  what  is  injurious  than  what  is  beneficial,  at 
least  in  the  heroical  way.  It  is  proved,  I believe,  by  extensive 
experience  that  blood-letting,  except  in  small  quantities  and 
under  peculiar  circumstances,  is  decidedly  injurious.  Experience 
too,  as  far  as  I can  learn,  is  against  the  use  of  calomel  or  of  any 
form  of  mercury  given  with  intent  to  produce  ptyalism.  Quinine 
in  large  doses  has  had  its  advocates,  and  in  some  endemics, 
especially  in  the  West  Indies,  combined  with  calomel,  it  has 
occasionally  been  decidedly  successful ; whilst  in  other  it  has 
failed.  Its  success  has  been  most  marked  at  those  stations  in 
wfiich  intermittents  are  prevalent,  sucli  as  British  Guiana  and 
Tobago,  and  least  so,  at  stations  most  exempt  from  ague,  such  as 
Barbadoes.*  Were  I to  speak  from  my  own  convictions,  I 
should  be  disposed  to  recommend  the  mildest  treatment,  watching 
the  symptoms  and  the  attempting  the  relief  of  them,  paying 
particular  attention  to  the  bowels  and  their  evacuations,  adminis- 
tering, when  needed,  tlie  gentlest  aperients,  especially  the 
oleaginous.  Nursing  in  all  fevers  is  of  the  first  importance. 
When  the  disease  is  at  all  severe,  the  patient  should  be  kept 
strictly  in  the  horizontal  posture ; a bed-pan  should  be  used  : 
many  instances  have  come  to  my  knowledge  of  sudden  and  unex- 
pected death,  apparently  from  syncope  produced  by  the  change 
to  an  erect  posture,  especially  after  an  alvine  evacuation. 

Dr.  Jackson  recommended  gestation,  locomotion,  as  a curative 
means,  and  proposed  a carriage  of  a peculiar  and  suitable  con- 
struction for  the  purpose.  That  it  would  be  beneficial,  I have 
little  doubt — the  difficulty  would  be  to  make  it  practicable. f 

* In  the  “ Statistical  Report  on  the  Sickness  and  lUortality  in  the  Army  of  the- 
United  States  from  January,  1839,  to  January,  185.5,”  is  to  be  found  much  valuable 
information  on  the  effects  of  quinine  administered  in  large  doses,  especially  in  fevers 
such  as  arc  prevalent  in  the  Southern  States  and  of  malarious  origin.  See  appendix 
from  page  638  to  690.  The  results  described  arc  favorable  to  its  free  use  in  these 
maladies,  and  accord  with  the  earlier  experience  of  Dr.  Blair. 

t As  confirmatory  of  this  practice,  I may  mention  that  I have  always  found  that 
carriage  exercise  has  had  a lowering  effect  on  the  temperature  of  the  heart’s  action 
The  observations  I have  made  on  this  subject  may  be  found  in  two  papers  one  on  the 
temperature  of  man  in  England  ; the  other  on  the  temperature  of  man' within  the 
tropics.— Phil.  Trans,  for  1845  and  1850. 
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Sustenance,  the  supplying*  of  food  and  proper  drink,  is  not  the 
least  important  part  of  the  treatment.  The  adage  is  now  given 
up  of  starving  a fever.  The  danger  seems  rather  that  too  much 
food  will  be  given  and  too  much  stimulus  in  drink.  The 
regulating  of  these  will  test  the  ability  of  the  practitioner. 

In  considering  the  subject  of  treatment,  it  should  ever  be 
kept  in  mind  that  not  only  in  difierent  situations  and  countries, 
but  also  in  difierent  years,  these  diseases,  whatever  the  form  of 
fever,  may  vary  more  or  less,  and  if  not  in  t}^pe  and  character, 
at  least  in  intensity  and  complications,  so  that  the  remedial 
means  which  may  have  been  found  useful  in  one  endemic  may 
fail  in  another,  each,  it  may  be,  having  a constitution  of  its 
own.  We  are  told  by  Sydenham  how  difficult  he  found  it  on  the 
breaking  out  of  an  epidemic  to  determine  on  the  best  mode  of 
practice  to  be  pursued,  and  how  he  came  to  a decision  only  after 
“ ingenti  adhihita  cautela  mtentisque  animi  7iervis,” — an  example 
this  well  deserving  of  being  followed. 
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CHAPTER  II. 

ON  DYSENTERY. 

Observations  as  to  Climate  anti  Causes.— Illustrative  Cases  of  the  Acute  and  Chronic  kind.— 
Description  of  Symptoms.— Suggestions  as  to  the  Prevention  of  the  Disease.— Itcmarks  on  its 
treatment. 

Of  all  the  diseases  to  which  troops  are  subject  on  active  ser- 
vice, especially  abroad,  dysentery  is  one  of  the  most  formidable 
and  important ; and,  this  almost  ecpially  on  account  of  its 
Irecpiency,  its  severity,  the  difficulty  of  its  treatment,  and  its 
proportionally  great  mortality. 

The  circumstances  productive  of  it  seem  to  be  many  and 
various,  and  are  probably  better  ascertained,  and  are  in  part  more 
under  control,  than  the  causes  of  most  other  diseases.  The 
following  are  some  of  those  respecting  which  there  seems  to  be 
least  doubt : — 1.  High  temperature.  2.  Food  deficient  in  nutri- 
tive power.  3.  Water,  that  used  for  drinking,  of  impure  qua- 
lity. These  three,  in  a campaign,  especially  a protracted  one, 
and  in  a warm  climate,  are  commonly  more  or  less  associated. 
With  them  too  frequently  are  associated  other  conditions,  exer- 
cising a deleterious  influence,  such  as  great  fatigue,  exposure 
to  the  night  air  and  to  its  chilling  influence,  lying  on  the  damp 
ground,  privation  of  adequate  rest,  often  scanty  supplies  of  food, 
as  well  as  bad  food,  tending  altogether  to  weaken  the  powers  of 
the  system  and  produce  a cachetic  state  peculiarly  prone  to 
dysenteric  attack. 

The  medical  records  of  the  British  army  afford  ample  examples 
in  illustration  of  the  circumstances  enumerated. 

As  to  temperature,  it  is  very  remarkable  how  much  more  fre- 
quent is  the  occurrence  of  the  disease  in  hot  than  in  temperate 
and  cold  climates,  and  how  much  more  intractable  and  fatal  it  is 
in  the  former  than  in  the  latter.  This  is  well  shown  in  the 
following  table,  calculated  for  an  aggregate  strength  of  10,000 
men,  deduced  from  these  records,  exhibiting  the  numbers  of 
those  attacked  and  of  those  who  died  at  the  diflerent  stations 
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named,  during  tlie  periods  specified  ; the  first  column  of  figures 
gives  the  admissions  into  hospital,  the  second  the  deaths  from  the 
disease,  acute  and  chronic  : — 

United  Kingdom,  Dragoon  Guards  and  Dragoons,  from 


1st  Jan.  1830  to  31st  March,  1837 

. 

.. 

14-8 

1 5 

Nova  Scotia  and  New  Brunswick,  from 

1817 

to 

1836 

52o 

3-8 

Canada  

ditto 

yy 

ditto 

151-6 

...  5-9 

Malta  

)) 

ditto 

yy 

ditto 

343-1 

...  23-0 

Ionian  Islands  

» 

ditto 

yy 

ditto 

534-6 

...  24-3 

Gibraltar  

)5 

1818 

yy 

1836 

440-1 

...  10-6 

Bermudas 

>5 

1817 

yy 

1836 

1494-7 

...  30-7 

Western  Coast  of  Africa 

1819 

yy 

1836 

120-0 

...  23-8 

St.  Helena 

n 

1818 

yy 

1821 

1271-1 

...  116-8 

Cape  of  Good  Hope— Cape  District 

V 

1818 

yy 

1836 

583-3 

...  14-9 

„ Frontiers  do. 

1822 

yy 

1834 

343-9 

...  16-6 

„ Hottentot  Troops 

ditto 

yy 

ditto 

314-3 

...  38-4 

„ Mauritius 

1818 

yy 

1836 

1776-1 

...  93-4 

West  Indies — Windward  and  Leeward  Islands  Command — 

1817 

yy 

1836 

2058-8 

...  157-7 

„ Black  Troops 

ditto 

yy 

ditto 

386-7 

...  48-9 

Jamaica  

)) 

ditto 

yy 

ditto 

951-9 

...  35-7 

„ Black  Troops 

)) 

ditto 

yy 

ditto 

164-0 

...  19-0 

Ceylon  

ditto 

yy 

ditto 

2210-1 

...  231-0 

Malays — 1st  Ceylon 

1818 

yy 

1836 

328-0 

...  47-6 

Moelmyne,  in  Tenasserim  Provinces 

1827 

y 

1836 

2141.4 

...  200-9 

Rangoon,  in  the  Burmese  Empire, 

from  21st  April, 

1824,  to  20th  March,  1825 

. . . 

.. 

...  11288 

...1960-7 

That  high  temperature  is  concerned  in  the  production  of  the 
disease  seems  to  be  sufficiently  shown  by  this  table,  seeing  the 
accord  there  is  between  the  prevalency  and  fatality  of  the  disease, 
and  the  degree  of  elevation  of  atmospheric  temperature.  The 
same  is  indicated  by  its  greater  prevalency  in  the  hot  months  than 
in  the  cold  in  those  countries  possessing  a hot  and  cold  season  ; 
or  even  a hot  and  cool  season,  such  as,  to  instance  the  former, 
the  British  North  American  possessions : and  the  latter,  such  as 
Gibraltar,  Malta  and  the  Ionian  Islands.  At  the  same  time  it  is 
equally  clear  from  the  same  table  that  other  circumstances 
besides  atmospheric  heat  operate  in  generating  the  disease,  the 
ratio  of  its  amount  not  being  strictly  in  accordance  with  the 
elevation  of  temperature.  Ceylon  aflbrds  an  example,  comparing 
it  with  our  West  Indian  Colonies,  and  more  especially  with 
Ceylon  itself,  taking  the  victims  of  dysentery  in  that  island  at 
different  times  under  different  circumstances  ; thus,  during  one 
triennial  period — 1817-18-19,  the  cases  admitted  into  hospital 
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per  10,000  of  the  aggregate  strength,  were  2,G09,  of  whom  390 
died ; whilst  during  another  ecpial  period,  1834-35-  36,  the 
number  from  the  same  aggregate  admitted  was  1297 ; the 
deaths  177.  The  ditlerences  in  the  circumstances  of  the  two 
periods  were  remarkable.  During  a great  part  of  the  first  period 
rebellion  prevailed  in  the  lvand3'^an  provinces,  and  the  inade- 
quate force  employed  in  suppressing  it  was  overworked,  ill-fed 
and  subjected  to  all  kinds  of  privations, — in  brief,  was  exposed  to 
a complication  of  causes,  which  in  their  direct  and  indirect  influ- 
ences are  generally  admitted  to  be  most  operative  in  the  pro- 
duction of  the  disease.  During  the  second  period  there  was 
peace  througliout  the  countiy,  salt  meat  no  longer  formed  a part 
of  the  men’s  rations,  they  had  no  longer  to  perform  night  and 
forced  marches, — in  l)rief  they  were  exempted  from  the  agency 
of  the  many  extra  causes  to  which  they  were  almost  unavoidably 
exposed  during  the  rebellion.  The  vast  prevalency  of  the  disease 
and  its  terrible  fatality  amongst  the  troops  employed  in  the 
Burmese  war,  may  be  adduced  in  confirmation, — as  might  also 
the  destruction  from  the  disease  amongst  the  troops  during  the 
greater  portion  of  the  period  of  the  siege  of  Sebastopol, — espe- 
cially compared  with  the  happy  change  which  took  place  in  the 
health  of  the  same  army  as  soon  as  its  wants  as  to  diet,  shelter, 
and  clothing  were  properly  attended  to. 

That  the  quality  of  diet  and  the  quality  of  the  water  used  for 
drink,  apart  from  other  causes,  may  be  concerned  in  generating 
the  disease,  there  are  facts,  and  not  a few,  which  are  tolerably 
conclusive.  One  great  fact  is,  that  the  officers  of  our  army,  who 
are  provided  with  good  and  nourisliing  food,  and  who  use  com- 
monly wine  and  beer,  are  in  a great  measure  exempt  from  the 
disease.  The  army  returns  show  this  in  a remarkable  manner  : 
even  in  Ceylon,  during  the  three  years  of  the  rebellion,  the  loss 
of  officers  from  dysentery  was  small ; and  at  that  time,  some  of 
them  at  distant  outposts  fared  but  little  better  as  to  diet  and 
drink  than  the  men.  In  the  Mediterranean,  at  the  several 
stations  where  the  officers  are  well  quartered,  and  have  the  best 
of  food  and  wine  at  their  luxurious  mess-tables,  dysentery 
amongst  them  is  rare  indeed ; during  the  many  years  that  I 
served  there,  I do  not  recollect  a single  fatal  case.  And 
the  same  remark  applies  nearly  to  the  officers  in  the  West 
Indies ; during  the  tlu-ee  years  and  a half  that  I was  there,  I 
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remember  only  one  fatal  case,  and  that  was  of  an  officer  who 
before  had  siillbred  severely  from  dysentery  in  Ceylon. 

Whenever  salt  meat  is  used  in  excess  and  for  a continuance, 
there  all  experience  shows  that  dysentery  will  be  more  qr  less 
prevalent  and  of  a bad  character.  In  the  West  Indies,  in  the 
Windward  and  Leeward  Command,  at  one  time,  early  in  this 
century,  the  troops  were  supplied  with  fresh  meat,  only  twice  a 
week.  The  salt  meat  ration,  to  which  they  were  confined  the 
other  five  days,  of  low  nourishing*  powers,  whilst  it  did  not  satisfy 
the  healthy  appetite,  excited  thirst,  to  allay  which  water,  with 
little  regard  paid  to  its  quality,  if  scanty,  was  drunk  in  excess, 
too  often  mixed  with  the  unwholesome  new  rum  of  the  country, 
productive  of  drunkenness,  undermining  the  health  and  morals 
of  the  men.  In  the  records  of  the  Inspector’s  office  in  Barba- 
does,  by  every  successive  officer  from  the  time  of  Drs.  Jackson  and 
Ferguson,  to  the  time  I had  charge,  the  evil  effects  of  salt  provi- 
sions arc  dwelt  on,  and  the  use  of  fresh  meat  and  of  a better  quality 
than  that  supplied  urged,  but  with  partial  success  only,  that  of 
diminishing  the  evil, — the  salt-rations  from  five  times  a week 
being  curtailed  to  three  times.  In  Jamaica,  where  the  troops 
were  better  fed,  having  had  whilst  supplied  at  the  expense  of  the 
colonial  government  from  1817  to  1833  a larger  allowance  of 
fresh  meat,  and  I believe  of  a superior  quality,  there,  as  is 
shown  by  the  table,  the  disease  was  far  less  frequent  and  greatly 
less  fatal  than  in  the  other  islands,  notwithstanding  the  little 
difference  of  climate,  the  similarity  of  duties  and  of  other  circum- 
stances likely  to  affect  the  health. 

The  evidence  we  have  of  the  injurious  action  of  impure  3vater 
is  not  so  strong  as  the  foregoing,  yet  I think  it  is  tolerably  con- 
clusive. I shall  make  mention  of  a few  facts  which  have  come 
to  my  knowledge.  The  troops  stationed  at  Mornc  Bruce  in  the 
Island  of  Dominica,  were  at  one  time  very  subject  to  bowel 
complaints ; they  suffered  much  from  dysentery  : this  was  when 
the  garrison  was  supplied  with  water  conveyed  in  an  open  con- 
duit, liable  to  be  rendered  impure  by  the  washing  of  clothes  in 
it,  etc. ; as  soon  as  it  was  covered  over,  the  impurities  excluded, 
the  occurrence  of  the  disease  was  arrested ; from  that  time  at 
least  it  ceased  to  be  endemic.  In  the  Island  of  Antigua,  where 
there  are  few  springs,  and  rain  water  collected  in  tanks  is  much 
used,  dysentery  has  always  been  of  common  occurrence  during 
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a period  of  droiiglit.  During  a period  of  llie  kind,  when  the 
disease  Avas  prevalent  in  the  principal  toAvn,  St.  John’s,  a A'essel 
touching  there  took  in  a supply  of  Avater  ; all  of  the  creAV  using 
it  Avere,  as  I learnt  from  the  master,  attacked  either  Avith  diar- 
rhoea or  dysentery.  In  1845,  a year  of  unusual  drought,  Avhen 
during  51  days  no  rain  fell,  and  during  other  40  very  little,  four 
companies  of  the  71st  Regiment,  stationed  at  the  “ Ridge” 
barracks  in  the  same  island,  and  using  tank  Avater — its  dregs — 
in  less  than  tAvelve  months  lost  52  men  from  d3^sentery  and 
diarrhoea.*  I examined  a portion  of  the  Avater;  I found  it 
abounding  in  impurities,  especially  infusoria, — justifying  the 
term  cRegs.  The  tanks,  which  had  but  little  attention  paid  to 
them  previously  for  a long  AAdiile,  Avere  cleaned  out,  replenished 
as  soon  as  the  usual  rains  set  in,  and  then  y^ielding  a purer  water, 
the  endemic  subsided.  In  Barbadoes,  ponds  of  standing  Avater 
are  common.  These,  Avhen  covered  Avith  a greenish  scum,  to 
Avhich  the}^  arc  liable  during  an  unusually  dry  season,  are  con- 
sidered by  the  natives  unfit  for  drinking  use  ; they  are  believed 
to  be  poisonous  to  cattle,  horses  and  poultry.  I examined  the 
scum  from  one  of  them  ; amongst  other  impurities  I found  it  too 
to  abound  in  infusoria.  It  is  right  to  keep  in  mind  that  during 
a period  of  drought  in  a hot  climate,  Avhen  Avater  becomes  scarce 
and  men  are  put  on  a short  alloAvance,  they  are  tempted  to  get 
it  from  any  source,  hoAvever  impure.  Nor  should  it  be  for- 
gotten that  during  such  a season  there  are  other  circumstances 
predominating  of  a nature  to  promote  the  production  of  the 
disease.  OAving  to  the  parched  herbage,  cattle  are  ill  fed,  and 
in  consequence  the  ration-meat  is  often  of  a more  than  ordinarily 
objectionable  quality.  The  vicissitudes  of  temperature  then  are 
commonly  unusually  great ; high  l)y  day,  comparatively  Ioav  by 
night,  and,  in  consequence,  men  going  out  of  their  close  and  hot 
barrack-roomst  to  obey  the  calls  of  nature  into  open,  exposed 
privies,  such  as  those  at  the  Ridge,  Avere  peculiarly  subject 
to  be  chilled,  to  have  their  perspiration — their  skin  moist  with 

* During  the  quarter  ending  the  31st  October,  out  of  a strength  of  390,  there  were 
141  cases  of  dysentery  in  liospital,  of  which  21  proved  fatal. 

t The  closeness  and  ill-vcntilation  of  soldiers’  barracks  are  now,  since  the  inquiry 
following  the  war  in  the  Crimea,  known  even  to  the  puhlie ; the  barracks  in  the  Vest 
Indies  were  few  of  them  an  e.vception  ; in  some  of  them  the  cubic  space  per  man  was 
under  500  feet.  In  1820,  at  Barbadoes,  the  head-quarters  of  the  command  at  a 
time  that  hammocks  were  used,  no  more  than  a width  of  7 feet  was  allowed’ for  4 
hammocks. 
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sweat — suddenly  checked  ; — a cause  this,  by  itself,  that  may  be 
and  has  been  considered  adequate  to  the  production  of  the  malad}?-. 

These  few  remarks  on  the  causes  of  dysenteiy  are  oftered  as 
an  introduction  to  the  cases  which  I am  about  to  detail. 

The  fatal  cases  of  which  I have  notes  are  85  ; of  these  35  were 
called  acute,  50  chronic.  The  average  age  of  the  men,  the  sub- 
jects of  the  former,  was  35  years ; of  the  youngest  18,  of  the 
oldest  45.  Of  the  latter,  the  average  was  38’ 6 }mars,  of  the 
youngest  22,  of  the  oldest  57  : — ditlerences  these  as  to  age  which 
might  reasonably  be  expected,  reflecting  on  the  character  of  the 
disease,  in  its  acute  and  chronic  form. 

The  duration  of  the  disease  in  the  acute  cases,  reckoning  from 
the  time  of  admission  into  hospital  to  the  fatal  event,  was  on  an 
average  13  days,  the  shortest  was  2 days,  the  longest  51  days ; 
when  more  prolonged,  the  disease,  it  may  be  inferred,  had  its 
designation  changed  to  that  of  chronic  dysentery. 

Of  the  chronic  kind,  as  to  duration,  an  average  can  hardly  be 
given : the  cases,  of  which  1 have  notes,  varied  in  their  per- 
sistence from  two  or  three  months  to  many  years. 

In  a great  majority  of  instances  both  of  the  acute  and  chronic 
kind,  complications  existed  ; organic  lesions,  apart  from  those  of 
the  large  intestines,  were  detected,  and  of  various  kinds.  Com- 
plicated with  acute  dysentery,  the  following  lesions  were  most 
worthy  of  note,  classed  according  to  the  organs  in  which  they 
occurred : — 


Liver — Abscess  1 

Lungs— Tubercles  and  vomica)  2 

Other  lesions .. . ...  ...  ...  ...  3 

Small  intestines,  chiefly  ileum — Ulceration o 

Omentum  and  peritoneum— Thickening  Avith  marks  of  inflammation  16 
Mesenteric  and  lumbar  glands — Enlargement  12 


Complicated  with  chronic  dysentery,  the  following  were  the 
principal  lesions  : — 


Lungs — Tuhei’cles 

Tubercles  and  A-omiem  

Other  lesions,  oedema,  hepatization,  etc.  ... 
Liver — Abscess 

Ileum  and  jejunum — Ulceration  

Ileum  ditto 

Longitudinal  sinus— Fibrinous  concretion  softening 

Vena  port®  ditto  

Mesenteric  and  lumbar  glands — Enlargement 
Brain — Softening,  etc.  


..  4 

..  9 
..  18 
..  5 
..  1 
. 11 
..  4 

..  1 
..  3 
...  6 
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The  main  lesions,  those  which  are  characteristic  of  dysentery, 
the  lesions  of  the  large  intestines,  I have  not  thought  it  necessary 
to  give  ill  the  preceding  tabulated  form . I may  briefly  remark  here 
hi  limine  that  in  every  fatal  case  of  the  acute  disease,  they  (the 
large  intestines)  were  found  more  or  less  ulcerated  and  otherwise 
disorganized  ; and  the  same  also  with  few  exceptions,  were  seen 
in  cases  of  the  chronic  kind.  Dysentery,  true  dj^sentery,  without 
ulceration,  I believe  to  be  rare,  and  most  rare  after  the  disease  is 
established  and  has  made  progress : often,  very  often,  1 am  per- 
suaded, that  even  at  its  beginning, — when  the  symptoms  have 
become  distressing  so  as  to  compel  the  soldier  to  report  himself 
sick  and  come  into  hospital,  the  ulcerative  process  is  in  activity, 
especially  in  the  worst  kinds  of  dysentery, — such  as  are  rife 
amongst  troops  in  a protracted  campaign.  In  a cool  climate  and 
in  the  mildest  forms  of  the  disease,  1 can  readil}^  admit  that  a 
merely  phlogosed  state  of  the  mucous  membrane  may  be  the 
pathognomonic  state  of  the  intestines  at  the  outbreak  of  the 
malady. 

1. — Of  Acute  Dysentery. — I shall  now  give  some  cases  as 
examples  of  this  most  formidable  disease.  In  the  heading  of 
each  case,  the  more  remarkable  complication  or  complications 
will  be  noticed,  without  mention  there  of  the  state  of  the  large 
intestines  : — 

Case  1. — Of  acute  dysentery,  with  thickened  omentum  and  perforated  colon. — C. 
Ailfounder,  setat.  26;  admitted*  11th  September,  1822 ; died  19th  September. — 
This  man  on  tlie  day  above  mentioned  was  transferred  from  the  Surgical  DiHsion  of 
tlie  General  Hospital  at  Fort  Pitt,  where  he  had  been  under  treatment  for  ophthalmia, 
to  the  Medical  Division,  on  account  of  bowel  complaint  of  some  days’  duration.  He 
complained  of  acute  pain  in  the  umbilical  region,  increased  by  pressure,  with  severe 
griping,  purging  and  tenesmus  ; his  stools  were  watery  and  mixed  with  blood  ; pulse 
quick  and  small ; tongue  loaded  ; considerable  thirst ; skin  hot ; no  appetite  ; general 
health  not  previously  affected ; castor  oil  1 oz.,  mth  one  gr.ain  of  opium ; V.S.  to 

24  oz.  ; had  been  blooded  yesterday,  hut  with  no  marked  relief.  September  12th 

Blood  not  buffed ; symptoms  much  the  same ; pain  of  abdomen  continues ; castor 
oil;  opium  a grain  every  hour.  On  the  13th  the  tormina  and  tenesmus  were  less 
severe  ; other  symptoms  much  the  same ; a starch  enema  -with  opium  ; calomel  and 
opium — 10  grs.  of  the  former,  1.5  of  the  latter  in  pills  ; a blister  to  abdomen  ; c.a.stor 
oil.  14th — Symptoms  much  the  same;  the  same  medicine.  1.5th — Mouth  slightly 

affected  by  the  mercury;  no  decided  amendment  or  change  of  symptoms.  16th 

Pain  of  abdomen  more  severe,  with  increased  tormina  and  tenesmus;  12  leeches  to 
abdomen.  17th — No  amendment.  18th— Evidently  sinking;  respiration  hurried- 
gums  slightly  ulcerated.  1 9th — Died  at  4 p.m.  ’ 

* ^Vllcn  the  station  is  not  specified,  it  is  to  be  understood  that  it  is  Fort  Pitt 
Chatham,  and  the  General  Hospital  there. 
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Autopsy  20  hours  after  death.  Body  little  emaciated ; limbs  rigid ; abdominal 
viscera  still  warm ; the  plem-a  of  a light  red  hue  and  vascular  as  if  injected ; the 
lungs  red,  turgid  with  blood  and  serum ; the  bronchia  dark  red,  covered  with  puruloid 
matter ; the  lower  portion  of  omentum  a little  thickened  and  adhering  to  the  begin- 
ning of  rectum,  the  latter  misplaced  to  the  right  side,  as  was  also  the  descending 
colon; — the  bladder  distended  with  urine,  projected  on  the  left  side;  the  peri- 
toneal coat  of  the  jejunum,  ileum  and  colon  very  vascular;  the  large  intestines 
were  much  distended  with  fluid  and  flatus.  On  moring  the  transverse  colon  an 
ulcerated  opening  was  found  in  its  inferior  sirnface  largo  enough  to  admit  three 
fingers,  and  were  it  not  for  the  nice  adaptation  of  parts,  the  contents  of  the  intestines 
must  have  passed  into  the  cavity  of  the  abdomen  during  life.  The  large  intestines 
throughout  were  severely  diseased,  exhibiting  thickening,  ulceration  and  sloughing  of 
the  worse  kind.  The  thickening  was  most  about  the  rectum,  the  sloughing  in  the 
coecum  and  transverse  colon;  in  some  places  the  muscular  coat  was  laid  bare,  in 
others  both  the  mucous  and  muscular  were  destroyed,  the  peritoneal  only  left ; and 
in  one  (the  transverse  colon)  even  this  coat  was  destroyed. 

This  case  was  from  its  beginning  to  its  termination,  note- 
worthy for  its  severity  and  intractable  nature.  The  blood-letting 
weakened  without  atlbrding  relief.  The  opium  so  largely  given, 
might  have  increased  the  thirst ; it  hardly  allayed  pain ; it  had 
no  hypnotic  effect; — the  mercury  affected  the  mouth,  without 
any  beneficial  result.  Till  a few  hours  before  death  there  were 
no  indications  of  any  disease  of  lungs. 

Case  2.— Of  acute  d3-scntcry,  with  infarcted  state  of  small  intestine  from  coagulated 
milk. — Sergeant  C.  Wray,  aetat.  30;  7th  R.F, ; admitted  into  regt.  hospital,  Malta, 
31st  October,  1831  ; died  11th  November. — This  man  had  been  addicted  to  the  use 
of  ardent  spirits ; for  some  days  before  admission  he  had  been  laboring  under  bowel 
complaint.  Now,  Oct.  31st,  has  an  almost  continued  desire  to  go  to  stool ; tenesmus ; 
castor  oil  and  T.  opii.  Nov.  1st — Much  abdominal  pain  during  the  night;  many 
frothy  bloody  stools  ; tongue  dry,  white  at  the  edges,  dark  red  at  the  centre ; a pill  of 
calomel,  opium  and  ipecac,  everj-  2nd  hour.  Nov.  2nd— No  improvement ; retention 
of  urine  ; two  pints  drawn  oflF  by  catheter ; pulse  64 ; no  tenderness  of  abdomen 
on  pressure.  Nov  3rd— Stools  extremely  frequent ; catheter  still  needed;  the  same 
meicinc.  Nov.  4th — Gums  slightly  affected ; tongue  cleaner  and  more  moist.  5th — 
Stools  less  frequent,  still  bloody ; no  pain  on  pressure  ; skin  soft ; of  natural  tempera- 
ture ; pulse  about  60,  weak ; is  able  to  void  Ids  urine.  For  two  or  three  days  he 
appeared  to  be  doing  well,  taking  two  grains  of  opium  every  2nd  hour,  and  this 
without  any  narcotic  effect.  Whilst  his  mouth  was  affected  by  mercury  lie  passed 
coagulated  blood.  Once  or  twice  his  stools  were  scybalous  and  clay-colored ; before 
death  the  evacuations  became  most  offensive.  It  is  stated  that  no  marked  change 
of  symptoms  preceded  the  fatal  event. 

Autopsy  12  hours  after  death.  Body  not  emaciated  ; brain  natm-al , fibrinous  con- 
cretions in  right  cavities  of  heart ; lungs  apparently  sound,  collapsed ; tlie  stomacli 
distended  with  air  and  fluid ; the  small  intestines  generally  much  distended  with 
curd  of  milk,  colored  by  yellow  bile ; the  colon  and  gall-bladder  adhering  ; the  latter 
compressed  by  the  distended  colon  contained  merely  a little  greenish  mucus ; the  large 
intestines  thickened,  ulcerated  and  sloughing  ; much  lymph  was  deposited  between 
their  coats  ; they  contained  a reddish  fluid  of  horrid  odor,  giving  the  idea  of  acridity, 
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and  actually  occasioning  a painful  sensation  in  the  nostrils  ; mixed  with  this  sanies 
were  small  globular  masses  of  coagulated  blood,  of  considerable  firmness,  enveloped 
in  a thin  semi-transparent  coating  of  lymph,  and  varying  in  size  from  that  of  a pea 
to  that  of  a cherry ; some  ecchymosis  towards  the  neck  of  the  urinary  bladder ; an 
exudation  of  a reddish  mucous  fiuid  from  the  caput  galinaginis. 

In  this  case  the  low  state  of  the  pulse,  the  little  pyrexia,  and 
the  little  sutiering,  are  noteworthy.  Tlie  clogged  state  of  the 
small  intestines  is  specially  worthy  of  notice ; the  effect  could 
not  but  be  deleterious  : the  patient  had  incautiously  been  allowed 
as  much  milk,  on  milk-diet,  as  he  liked  to  drink ; one  day  he  had 
seven  pints ! 

Case  3. — Of  acute  dysentery,  with  air  in  the  anterior  mediastinum,  and  partial 
hepatization  of  lung. — M.  G.  Angus,  a^tat.  22  ; 7th  R.F. ; admitted  into  regimental 
hospital,  Corfu,  2nd  .September,  1825  ; died  10th  September. — This  man  on  admis- 
sion had  been  three  days  previously  ill,  without  reporting  himself.  Is  much  purged ; 
has  frequent  bloody  slimy  stools,  with  tormina  and  tenesmus ; abdominal  pain  on 
pressure ; skin  hot,  pulse  quick,  urgent  thirst ; an  anodyne  draught ; fomentation. 
Sept.  3rd — Relief  from  the  fomentation  ; less  pain  of  abdomen  ; othemnse  no  better  ; 
castor  oil,  calomel  and  opium.  4th — No  im])rovemcnt ; the  same  medicine  and  a 
starch  enema,  •with  T.  opii.  7th — No  change  for  the  better;  a restless  night;  the 
stools  still  bloody  and  slimy  ; much  debility ; pulse  96  ; urgent  thirst ; complains  now 
of  distressing  dyspnoea;  the  same  medicine;  sago,  wine,  chicken-broth.  8th — 
Ercathing  more  difficult ; the  evacuations  the  same  ; a blister  to  abdomen  ; 1 grain 
of  opium  every  2nd  hour.  9th — Is  much  worse  ; is  constantly  at  stool ; great  debility 
and  increased  dyspnoea;  chalk  mixtime  with  laudanum.  10th — Died  at  3 a.m. 

Autopsy  8 hours  after  death.  Body  not  much  emaciated  ; still  warm ; the  anterior 
mediastinum  distended  with  air ; the  posterior  in  a less  degree ; the  cellular  mem- 
brane round  the  great  vessels  redder  than  natural ; a portion  of  the  middle  lobe 
of  right  lung  red  and  hepatized ; small  masses  like  tubercles,  judging  from  the  feel, 
in  the  inferior  lobe,  but  when  cut  into  they  showed  the  hepatized  character  ; much 
blood  in  the  superior  lobe  ; the  bronchia  of  this  lung  and  also  of  the  left,  of  a dark 
red,  and  contained  a good  deal  of  thin  purifonn  fluid ; the  substance  of  left  lung 
very  red  and  gorged  with  blood  ; the  omentum  and  portions  of  the  ileum  both  exter- 
nally and  internally  unduly  red ; the  large  intestines  very  much  diseased,  and  most 
of  all  the  lower  portion  of  the  colon  and  rectum ; of  a dark  red  color,  they  exhibited 
lines  and  patches  of  ulceration,  intermixed  with  wart-like  granulations  and  with 
thickening  of  their  coats  ; some  ulcerated  spots  in  the  coccum  ; some  of  the  mesenteric 
glands  enlarged  ; the  gall-bladder  turgid  with  bile  ; the  abdominal  idscera  not  men- 
tioned apparently  sound. 

This  case  is  remarkable  for  its  complications,  and  to  these  pro- 
bably the  fatal  event  was  mainly  owing.  Whether  a different  mode 
of  treatment  miglit  not  have  led  to  a different  result,  is  open  to 
question,  especially  after  symptoms  of  pulmonary  disease  set  in. 

Case  4.—  Of  acute  dysentery,  without  any  distinct  complication. — T.  Coleman 
aetat.  27;  73rd  Regiment;  admitted  into  regimental  hospital,  Malta,  3rd  December 
1831 ; died  6th  December. — A man  of  delicate  constitution  ; subject  to  bowel  com- 
plaints. On  admission  from  Fort  Tigne  (an  outpost),  his  appearance  indicated  illness 
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of  several  days,  yet  he  liad  been  doing  duty  uninterruptedly.  There  was  much  pros- 
tration of  strength  ; stools  very  frequent,  bloody  and  slimy  ; much  tenesmus  ; a small, 
quick  pulse ; brown  tongue  ; castor  oil.  Dec.  4th— Stools  of  the  same  character  ; no 
improvement ; calomel  and  opium ; a blister  to  abdomen.  5th — Small  black  stools  ; 
says  he  is  now  free  from  pain  and  has  no  tenesmus  ; pulse  120  ; 01.  Ricini ; calomel 
and  opium.  6th — No  improvement ; stools  very  frequent ; much  tenesmus ; pulse 
languid;  some  hiccough;  the  same  medicine  ; the  “ countenance  dejected;  the  skin 
clammy  ; the  pulse  sunk ;”  wine  and  water ; starch  enema.  He  died  at  midnight. 

Autopsy  10  hours  after  death.  Not  emaciated ; brain  not  examined  ; a quantity  of 
bro^vnish  fluid  in  the  bronchia,  probably  from  the  stomach  ; the  great  arch  of  stomach 
very  red ; the  colon  adhering  to  the  gall-bladder  and  spleen ; the  large  intestines 
throughout  very  much  diseased,  veiy  tender,  so  as  to  require  very  gentle  handling ; in 
places  ulcerated,  and  very  generally  encrusted  with  coagulable  lymph. 

This  is  a good  example  of  the  insidious  progTess  of  the  disease, 
wliich,  it  can  hardly  be  doubted,  was  fully  formed  before  admis- 
sion into  hospital.  The  non-commissioned  officer  in  charge  at 
Fort  Tigme,  when  questioned  about  the  man,  and  his  detention 
out  of  hospital,  said  he  was  known  as  an  ailing  man,  and  not 
having  complained,  he  did  not  consider  him  ill. 

Case  5. — Of  acute  dysentery,  without  any  well  marked  complication. — "NYm.  Hen- 
derson, ajtat.  23;  73rd  Regiment;  admitted  in  regimental  hospital,  Malta,  10th 
June,  1830  ; died  June  17th. — This  man  on  admission  had  been  laboring  under  the 
ordinary  sj-mptoms  of  acute  dysentery — viz.,  bloody  stools,  tomina,  tenesmus,  of 
some  days’  duration;  a purgative,  followed  by  Dover’s  powder ; some  relief.  13th — 
Reported  convalescent;  no  medicine.  14th — Severe  pain  of  abdomen  ; V.S.  2|  lbs. ; 
01.  Ricini ; some  immediate  relief ; stools  bloody  and  slimy  ; towards  evening  aggra- 
vation of  pain;  pulse  very  rapid;  V.S.  10  oz. ; no  more  abstracted,  syncope 
threatening,  followed  by  cold  clammy  sweat ; blood  buffed ; calomel  and  antimonial 
piU,  with  1 gr.  of  opium ; blister  to  abdomen.  15th — A very  disturbed  night ; 
almost  every  half  hour  a bloody  stool ; pulse  128  ; skin  cold  and  clammy  ; pain  con- 
tinues ; a starch  enema  with  opium;  01.  Ricini;  calomel  and  opium.  16th — No 
amendment ; stools  the  same ; tenesmus;  less  abdominal  pain;  pulse  120 ; some  nausea  ; 
01.  Ricini ; pulv.  Doveri.  17th — A bad  night ; some  hiccough  ; constant  pain  of  abdo- 
men. Died  at  9 p.m. ; a few  hours  before  was  comatose. 

Autopsy  16  hours  after  death.  Body  pretty  muscular  ; the  brain  rather  soft,  espe- 
cially the  corpora  striata ; about  three  ounces  of  semm  in  the  pericardium ; some  liquid 
and  coagulated  blood  in  the  left  cavities  of  the  heart ; the  right  auricle  much  distended ; 
the  foramen  ovale,  obliquely  open,  admitting  the  little  finger ; when  pressiu-e  was  made 
on  the  left  auricle  blood  flowed  through  the  foramen  into  the  right  auricle ; a little 
serous  fluid  in  the  cavity  of  the  abdomen  ; a little  coagulable  lymph  on  sigmoid  flexure 
of  colon  ; no  perforation  ; no  pus  ; no  adhesion  of  intestines ; their  peritoneal  coat  un- 
duly red  ; so  too  the  peritoneum  generally ; vast  disease  of  colon ; extensive  ulceration  ; 
the  muscular  coat  in  many  places  laid  bare;  in  many  places  sloughs  separating,  consisting 
of  inner  coat  thickened  by  deposition  of  coagulable  lymph;  in  many  great  thickening, 
from  coagulable  lymph  effused  in  the  cellular  coat  and  on  the  mucous  coat,  with 
puruloid  infiltration,  but  without  ulceration,  presenting  yellowish  elevated  ridges  in  a 
transverse  direction ; the  lumbar  glands  much  enlarged ; the  hajmorrhoidal  vessels 
gorged  with  blood ; some  green  fluid  in  the  stomach  ; the  organs  not  mentioned 
tolerably  sound. 
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In  this  case  tlie  amount  of  pain  remarkable,  and  its  sudden 
invasion,  and  the  little  eflect  of  V.S.  in  relieving  it.  The  lull, 
“ the  convalesence”  reported  on  the  13th,  noteworthy. 

Case  6. — Of  acute  dysentery,  without  well  marked  complication,  treated  by  large 
blood-letting. — Rd.  Williamson,  mtat.  26;  8-5tb  Regiment ; admitted  into  regimental 
hospital,  Malta,  September  25th,  1830  ; died  September  27th. — This  man  some  days 
before  coming  into  hospital  had  been  subject  to  diarrhoea.  On  admission  there  wiis 
great  pain  on  pressure  along  the  course  of  the  colon  ; much  tenesmus  ; much  pyrexia  ; 
V.S.  32  oz. ; syncope;  the  blood  slightly  buffed;  50  leeches  to  abdomen;  wann 
fomentation ; calomel  gr.  x.,  ext.  opii  gr.  i. ; during  the  day  very  many  stools  wdth 
blood.  Sept.  25 — An  exacerbation  of  pyrexia ; tenderness  of  abdomen  continues  ; 
purging  severe  through  the  night;  V.S.  25  oz. ; leeches  50;  no  relief  followed; 
calomel  gr.  XX.,  opiigr.  ij. ; mercurial  friction  inside  of  thigh  ; Vesp.  can  bear  pressure ; 
febrile  symptoms  less;  less  purged;  less  tenesmus;  blister  to  abdomen.  26th — In- 
cessant purging  \\dth  tenesmus;  pulse  rapid  and  feeble;  hydrag.  c creta  gr.  x.,  bis 
indie,  suppositorium  c opii.  gr.  iij.  27th — In  a state  of  collapse;  vital  energies 
sinking  ; died  at  7 a.m. 

Autopsy  4|  hours  after  death.  Well-formed;  not  emaciated  ; brain  not  examined ; 
temperature  under  lobulus  Spigelii  and  in  left  ventricle  101°;  a little  serum  in  the 
iliac  fossa,  and  a little  coagulable  lymph.  The  colon  greatly  diseased  throughout, 
thickened,  ulcerated  and  sloughing;  where  free  from  ulceration,  there  the  mucous 
coat  was  covered  with  a granular  false  membrane,  soft  and  easily  abraded. 

A striking  example  this  of  the  inefficiency  of  large  depletion, 
when  the  disease  is  fully  formed,  as  I believe  it  was  on  admission. 

Case  7. — Of  acute  dysentery,  with  peritoneal  inflammation. — J.  Knowles,  setat.  31  ; 
73rd  Regt. ; admitted  into  regimental  hospital,  Malta,  July  20th  ; died  July  24th. — 
A man  of  dissipated  habits,  subject  to  bowel  complaints.  On  admission  he  had  been 
four  days  ill ; stools  bloody ; much  tormina  and  tenesmus  ; much  debility ; pulse 
small;  tongue  clean;  calomel  and  opium.  July  21st — Tenesmus  increased;  pulse 
full;  large  quantities  of  sanies  discharged;  V.S.  followed  by  some  relief;  calomel 
and  opium.  22nd,  23rd — Each  day  worse.  Died  on  the  24th. 

Autopsy  4 hours  after  death.  Body  thin,  but  muscular ; a little  oedema  in  posterior 
mediastinum  ; right  cavities  of  heart  distended  ^dth  blood  and  fibrinous  concretions  ; 
some  purulent  fluid  and  coagulable  Ij-mph  in  the  cavity  of  the  abdomen,  principally 
in  the  iliac  fossa ; in  removing  the  ccecum,  it  appeared  ruptured,  hut  whether  per- 
forated before  uncertain  ; it  probably  was,  and  the  cause  of  the  peritoneal  inflamma- 
tion ; the  inner  coat  of  the  ccecum  and  of  the  appendicula  sloughing  and  gangrenous  ; 
along  the  ascending,  transverse  and  descending  colon  ulceration  with  thickening  from 
efiTusion  of  lymph  and  pus  in  the  cellular  tissue  ; the  valvula  coli  partially  destroyed  ; in 
the  upper  part  of  the  rectum,  to  the  extent  of  the  hand's  width,  the  inner  coat  detached 
still  partially  adhering,  the  muscular  coat  bare  ; small  portions  of  the  intestines  thin, 
and  of  a grej-ish  hue,  indicating  old  ulcers  healed  ; greenish  fluid  in  the  stomach  and 
gullet ; the  former  exhibited  the  hour-gla.ss  contraction  ; a little  greenish  bile  in  the 
gall-bladder  ; spleen  of  natural  size,  soft,  almost  as  soft  as  the  crassamentum  of  blood. 

The  rapidity  of  this  case  remarkable.  The  disease,  it  can 
hardly  be  doubted,  was  fully  formed  on  admission.  It  is  astonish- 
ing how  much  organic  disease  can  be  borne  without  complete  or 
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even  considerable  prostration  of  strength,  especially  in  instances 
of  men  of  drunken  habits,  and  even  still  more  in  instances  of 
insanity. 

Case  8. — Of  acute  dysentery,  with  perforated  intestine  and  peritoneal  inflamma- 
tion.— Wni.  Browning,  fetat.  33  ; 80th  Regiment ; admitted  into  regimental  hospital 
Malta,  2nd  July,  1828  ; died  16th  July. — This  man  on  admission  complained  of 
purging  of  some  days’  duration ; stools  bloody  ; V.S.  lb.  ij.  ; 01.  Ricini ; calomel  gr. 
iv.,  ipecac,  gr.  iij.,  opii.  griss  h.s.  July  3rd — An  easy  night ; pidse  84  ; skin  cool  J 
tongue  white;  stools  less  bloody;  solutio  magnes.  sulphat.  (iij.  oz.  aquae  lib.  ij.) 
i.  oz.  omni  hora ; the  same  opiate  pill  at  night.  4th — Less  griping  and  tenesmus  ; 
dislikes  the  salts  ; 01.  Ricini  iv.  drms.,  ter  indie  and  rep.  pil.  h.s.  5th — Appears  much 
better;  the  same  medicine.  6th — Feels  better;  the  same.  7th — Freely  purged; 
stools  improved,  but  stiU  tinged  ^\dth  blood ; pulse  96  ; tense  ; pain  in  colon  on  pres- 
sure ; still  some  griping  and  tenesmus;  V.S.  lib.  iij. ; solutio  magnes.  sulphat.  as 
before.  8th — Great  relief ; no  pain  ; stools  frequent,  but  \vithout  blood ; very  little 
tormina  or  tenesmus  ; thirst ; pulse  100  soft ; complains  most  of  weakness ; the  solu- 
tion every  2nd  hour ; beef  tea.  9th— Bowels  easy;  pulse  112;  appetite  good;  the 
solution  to  be  continued  with  pulv.  Doveri,  gr.  x.  h.s.  10th — A good  night;  three 
stools,  more  natural;  pulv.  Doveri  gr.  x.  ter  indie.  11th — Stools  still  frequent; 
neither  griping  nor  tenesmus ; the  same  medicine  ; milk  diet.  Free  from  pain  ; not 
much  purged  ; very  thirsty ; skin  cool;  pulse  116;  pressure  occasions  little  uneasi- 
ness ; cmplast.  lyttaj  abdomen. ; the  same  powder  ; Vesp. ; at  times  incoherent ; pulse 
118  ; no  pain  ; four  stools.  13th — A restless  night ; some  deliidum  ; pulv.  Dov.  gr.  v. 
ter  indie  ; chicken-broth.  14th — A better  night ; feels  better  ; pulse  112;  the  same 
medicine.  15th — Eight  stools,  without  tormina  or  tenesmus ; feels  better ; pulse 
108;  the  same.  16th — Still  rather  purged;  stools  less  red,  rather  dark ; no  pain; 
tongue  cleaner ; still  thirsty ; pulse  frequent,  but  not  so  weak ; omitt.  pulv.,  capt. 
calomel  gr.  i.,  ext.  opii  gr.  js.  ter  indie ; about  2 p.m.  he  became  suddenly  worse, 
with  laborious  breathing  and  increased  debility.  Died  at  6 p.m. 

Autopsy  17  hours  after  death.  Rather  emaciated;  eyes  very  much  sunk,  features 
collapsed ; brain  not  examined ; fibiinous  concretions  and  blood  in  the  cavities  of 
heart ; the  lining  membrane  of  the  larger  blood-vessels  stained  dark  red  ; the  lungs 
pale ; fluid  effused  -with  some  drops  of  oil  in  the  cavity  of  abdomen,  from  a minute 
perforation  in  the  transverse  colon  ; the  colon  throughout  excessively  diseased  ; most 
of  its  mucous  membrane  destroyed,  sloughed  off,  leaving  the  muscular  coat  bare  ; the 
few  shreds  remaining  gangrenous  and  black  as  ink  ; the  small  intestines  loaded  with  a 
pultaccous  substance,  in  some  places  mixed  with  air  and  light  yellow ; in  others 
w’hitish  ; low  down  almost  clay-colored,  with  some  ftecal  smell ; their  peritoneal  coat 
generally  redder  than  natural ; the  other  viscera  tolerably  healthy. 

The  latency  of  organic  disease  in  this  case,  the  perforation  of 
the  intestines,  the  comparative  mildness  of  the  symptoms,  the 
suddenness  of  the  death,  the  little  permanent  good  effect  of  the 
large  abstraction  of  blood,  very  noteworthy.  Was  death  owing  to 
fibrinous  concretions  in  the  heart  ? The  paleness  of  the  lungs 
favors  the  conjecture. 

Case  9. — Of  acute  dysentery,  -ndth  inflammation  of  lower  ileum. — William  Egan, 
2nd  Battalion  Rifle  Brigade;  admitted  into  regimental  hospital,  Malta,  January  1, 
1829 ; died  January  7th — A man  of  dissipated  habits,  yet  his  general  health  pre- 
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nously  good.  On  his  admission  he  had  symptoms  of  dysenterj',  but  little  tenesmus ; 
no  obvious  constitutional  distui'hance.  An  emetic;  calomel  and  opium  at  bed 
time.  January  2nd — All  the  sjuiiptoms  worse;  V.S.  x\ii.  oz.;  fotus;  01.  Ricini 
c T.  opii ; ealomel  and  oi)ium.  3rd — Symptoms  milder ; unguent  Ilydrag.  in- 
frican. ; opii  grs.  ij.  ; 01.  Ricini.  4 th — Symptoms  more  urgent  and  distressing ; 

pulse  96 ; countenance  Hushed ; tenderness  of  abdomen ; stools  very  frequent,  bloody 
and  fetid  ; much  tormina  and  tenesmus  ; Ilirudiues  x.\x.  abdomen  ; fotus  ; mercurial 
friction  ; opii  i.  grain  2da.  q.  q.  hora ; anodyne  enema ; cmplastrum  Ij-ttm.  5th — 
Free  from  pain ; stools  more  bloody  and  putrid ; counteuanee  Hushed ; tongue  very 
foul ; slight  nausea ; skin  cold  and  clammy  ; no  appearance  of  ptyalism.  6th — No 
abatement  of  symptoms ; the  stools  have  become  like  the  washings  of  raw  meat,  and 
are  most  offensive ; the  abdomen  tympanitic ; the  skin  below  the  natural  temperature. 
He  died  the  following  day. 

Autopsy  16  hours  after  death.  Well  made;  little  emaciated;  coagulated  blood 
and  strings  of  coagulated  lymph  in  the  large  vessels  of  the  brain ; some  coagulated 
blood  and  polypi  in  the  cavities  of  the  heart  of  unusual  firmness ; notwithstanding,  a 
little  liquid  blood  colleeted  from  the  internal  jugular  vein  coagulated  on  exposure  to 
the  air ; the  coagulum  very  tender ; the  blood  vessels  and  bronchia  stained  red  ; much 
blood  in  the  inferior  part  of  lungs ; the  colon  adhering ; lymph  effused  around  the 
coccum  and  lower  portion  of  ileum ; the  large  intestines  exeessively  diseased,  exhibiting 
the  worst  appearances,  such  as  extensive  ulceration,  sloughs,  and  thickening;  the 
small  intestines  and  stomach  much  distended  Avith  air ; an  appearance  of  ulceration 
in  the  lower  portion  of  ileum ; after  maeeration,  what  seemed  an  uleerated  surfaee 
proved  to  be  a rough  pateh  of  coagulable  lymph ; it  was  easily  rubbed  off,  and,  ex- 
cepting an  abrasion,  the  mucous  coat  there  was  smooth. 

In  this  case,  it  may  be  inferred  that  extensive  ulceration  of 
the  large  intestines  existed  before  admission,  and  was  to  a great 
extent  latent. 

Case  10. — Of  acute  dysentery,  with  perforation  of  intestine,  and  peritoneal  inflamma- 
tion.— William  Guardam,  mtat  26 ; 7th  Regiment  of  Foot ; admitted  into  regimental 
hospital,  Malta,  13th  August,  1833;  died  21st  August. — A sober  man;  in  1829, 
had  acute  catarrh  ; in  1830,  cynanche  tonsillaris  ; in  1832,  at  difi’erent  periods, 
had  colica,  cholera,  and  ieterus;  in  April,  1833,  had  a sharp  attack  of  cholera, 
and  again  in  July;  on  13th  August,  after  being  on  guard-duty,  was  admitted  into 
hospital,  complaining  of  purging,  with  griping  and  straining  ; stools  scanty, 
mucous,  and  bloody ; pulse  natural ; tongue  moist  and  tolerably  clean ; skin  cool ; 
01.  Ricini  i.  oz.,  T.  opii  m.  x.  14th — Stools  numerous,  green,  gelatinous,  with 
frothy  mucus;  calomel  .vx.  grs.  opii  i.  gr.  15th — No  change  of  sjTiiptoms  ; the 
bolus  of  calomel  and  opium  again  night  and  morning  ; a cold  enema  every  third  hour. 
16th — Says  he  feels  relieved  by  the  cold  injection;  a good  night.  17th — Purgino- 

recurred ; stools  firm  and  feculent,  Avithout  blood  ; some  tenderness  of  gums.  18th 

Purging  increased ; stools  liquid,  bloody,  offensive ; one  about  every  five  minutes ; 
cold  injections  cease  to  give  relief ; a nauseous  taste  in  mouth  ; disposition  to  vomit ; 
a thick  broAvn  fur  on  tongue  ; iusatiable  thirst,  pulse  quick,  easily  compressed ; skin 
covered  with  sweat ; pulv.  ipecac,  xxx.  grs.  ; about  a quart  of  pure  bile  vomited,  with 
relief;  purging  returned  towards  evening;  iced  injections  Avith  T.  opii;  ext.  opii  i. 
grain,  c aq.  month,  pip.  omni  hora  ; stools  less  frequent.  19th — A tolerably 

good  night ; woke  with  singultus ; purging  troublesome  ; stools  exceedingly  offensive 
gelatinous,  bloody,  Avith  shreds  of  mucous  membrane ; pulse  rapid  and  very  small ; 
tongue  dry  in  the  centre,  and  brown ; urine  turbid,  passed  with  difficulty ; profuse 
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cold,  clammy  sweats  on  upper  part  of  body ; “ restlessness;”  “ insatiable  thirst f’  opii 
ij.  grs.  ; solution  of  gum  arabic  for  drink  ; hiccup  checked  ; less  purging.  20th — -A 
quiet  night ; two  hours  of  sound  sleep  ; only  three  stools  during  tlio  night ; less 
bloody  and  offensive,  with  a little  feculent  matter ; pulse  130,  feeble ; tongue  cky ; 
sweating  profuse;  intense  thirst,  great  debility;  iced  drinks;  iced  injections  to  be 
discontinued,  not  being  retained;  a suppository  of  opium,  from  which  relief  for  a 
time.  21st — All  night  frequent  gelatinous  stools,  with  portions  of  mucous  membrane; 
is  at  times  delirious  ; restlessness  extreme  ; died  at  one  p.m. 

Autopsy  8 hom-s  after  death.  Tall,  of  spare  habit ; vessels  of  brain  tui-gid  with  blood, 
omng,  it  may  have  been,  to  the  distended  and  very  tense  state  of  the  abdomen ; peri- 
cardium pretty  generally  and  finnly  adhering;  the  aorta  large,  becoming  rough,  as 
if  from  incipient  disease ; a slight  redness  of  the  margin  of  the  omentum,  and  of  the 
peritoneum  generally,  especially  of  that  investing  the  intestines ; a little  coagulable 
lymph  between  some  of  their  convolutions ; the  colon  much  distended  ; a perforation 
in  it  near  the  spleen,  large  enough  to  admit  the  ends  of  three  fingers  ; some  of  the 
contents  of  the  gut  in  the  abdominal  cavity;  this  intestine  throughout  extremely 
diseased ; lymph  between  its  coats,  severe  ulceration,  extensive  sloughing ; in  one 
small  space,  where  no  recent  disease  had  been,  there  were  marks  of  old  ulcers  healed ; 
other  viscera  not  mentioned  tolerably  sound. 

This  case,  it  may  be  inferred,  was  far  advanced  on  admission, 
though  the  man  was  relieved  off  duty.  His  constitution  was 
probably  impaired  by  the  former  attacks  of  disease.  Kestless- 
ness,  profuse  sweating,  rapid  and  feeble  pulse,  dysuria,  with 
stools  as  above  described — the  worst  symptoms  of  dysentery. 

Case  11. — Of  acute  dysentery,  with  partial  inflammation  of  peritoneum. — D.  Dug- 
gan, 85th  Regiment,  ajtat  20 ; admitted  into  regimental  hospital,  Malta,  August 
2nd,  1829;  died  August  8th. — This  man,  three  days  before  admission,  is  stated 
to  have  had  frequent  and  bloody  stools.  When  admitted,  the  evacuations  were 
the  same,  with  some  tormina  and  tenesmus;  the  only  other  symptom  noticed  in 
the  abstract  of  the  case  was  “ much  thirst V.S.,  20  oz. ; calomel  and  Dover’s 
powder;  a warm  bath;  castor  oil;  Vesp.  Hirud.  xviij. ; fotus;  emplastrum  lytta?. 
Augiist  3rd — No  tormina  or  tenesmus ; stools  frequent — some  containing  blood,  some 
frothy ; pulse  soft ; skin  cool  ; blood  drawn  of  natural  appearance  ; starch  injections 
with  opium.  4th — Some  feculent,  scanty,  bloody  stools ; thirst ; cont.  med.  5th — M uch 
the  same;  V.S.,  12  oz. ; Suppositorium  opii  gr.  iv.  6th — Frequent  liquid,  bloody 
stools  ; tongue  less  foul ; Unguent.  Ilydrarg.  infricr.  femoribus.  7th— Some  pain 
in  the  right  iliac  region,  slightly  increased  by  pressure  ; pulse  full ; slight  singultus  ; 
contr.  unguent ; ext.  opii  i.  gr.  omni  hora ; at  the  evening  visit  he  was  moribund. 
8th — Died  at  3 a.m. 

Autopsy  9 hours  after  death.  Tall,  well  made ; brain  not  examined ; the  lungs 
collapsed  and  free  from  disease,  \vith  the  exception  of  a small  grey  tubercle  in  the 
left,  close  to  the  spine  ; the  right  cavities  of  the  heart  and  the  great  vessels  distended 
with  grumous  blood,  and  some  fibrinous  concretions ; the  omentum  redder  than  na- 
tural ; it  adhered  to  the  coecum  and  sigmoid  flexure  of  colon ; some  coagulable  lymph 
in  right  iliac  fossa ; the  colon  extremely  distended ; its  outer  coat  in  many  places 
black,  as  if  gangrenous ; in  many  places  there  was  to  be  seen  through  it  a deposition 
of  coagulable  l}Tnph  between  the  peritoneal  and  muscular  coat ; adhering  very  gene- 
rally, the  gut  was  dissected  out  with  difficulty  ; in  the  act  its  coats  were  ruptured  in 
three  places ; internally  very  few  parts  of  it  were  free  from  ulceration,  and  no  part, 
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except  the  inner  verge  of  the  anus,  was  free  from  disease  ; where  least  diseased,  its 
inner  coat  was  covered  with  false  membrane  (coagulable  lymph),  which  A\as  easily 
peeled  off ; in  some  places  lymph  was  deposited  in  a granular  form ; the  most  super- 
ficial ulcers  merely  penetrated  the  inner  coat,  the  cellular  constituting  their  basis,  on 
which  generally  there  was  a deposition  of  lymph ; these  ulcers  were  mostly  circular ; 
there  were  other  ulcers  larger  and  more  irregular,  the  bottom  of  which  was  the  mus- 
cular coat,  cither  bare  or  covered  with  lymph;  there  were  also  many  sloughs, 
large,  dark  brown,  or  black,  infiltrated  with  puruloid  matter,  in  which  all  the  mem- 
branes seemed  to  be  included,  and  eflusion  into  the  abdominal  cavity  of  the  contents 
of  the  gut  was  only  prevented  by  adhesion ; in  the  rectum  the  degree  of  disease  was 
less  than  in  any  other  part,  and  had  a chronic  aspect ; the  coats  firm  and  thickened, 
owing  to  a deposition  of  lymph  between  them ; of  the  few  ulcers  in  this  portion,  some 
were  coated  with  lymph — some  were  healing  and  cicatrised ; no  ulceration  or  abrasion 
was  found  close  to  the  verge  of  the  anus,  or  any  appearance  of  inflammation  ; there 
were  two  or  three  small  nearly  spherical  piles  under  the  cuticle  at  the  anus,  commu- 
nicating with  very  minute  veins,  branches  of  the  hajmori’hoidal,  and  the  latter  above 
the  sphincter  were  much  distended,  and  partially  varicose  ; the  small  intestines  were 
free  from  any  well  marked  disease,  with  the  exception  of  the  lower  part  of  the  ileum, 
where,  in  the  situation  of  the  glandulaj  aggregate,  there  was  slight  ulceration ; the 
mesenteric  glands  were  enlarged ; some  of  them  were  red  and  soft,  one  was  infiltrated 
with  reddish  matter  ; the  bladder  of  urine  was  contracted ; it  contained  a little  turbid 
fluid,  which  Avas  rendered  more  turbid  by  nitric  acid  ; its  inner  coat  exhibited  towards 
the  neck  patches  of  ecchymosis  of  a brownish  red ; they  were  partially  covered  Avith 
a broAvn  crust,  firmly  adhering,  AA'liich  I found  to  consist  of  lithic  acid ; the  liver, 
spleen,  and  other  organs  not  mentioned  appeared  healthy. 

In  this  case  we  have  a striking  example  of  dysentery  of  a very 
severe  form,  but  without  distressing  symptoms,  especially  tor- 
mina and  tenesmus,  owing  to  which  it  was  considered  at  first  as 
an  attack  of  diarrhoea,  and  was  so  returned  by  the  surgeon.  I 
did  not  see  the  patient  till  the  7th,  when  the  case  was  hopeless. 
I then  anticipated  disorganisation  of  the  large  intestines,  with 
the  exception  of  the  lower  part  of  the  rectum,  there  having  been 
little  tenesmus.  The  ecchymosis  of  urinary  bladder  was  pro- 
bably owing  to  the  blister ; and  the  deposit  of  lithate  of  ammonia 
to  the  ecchymosis.  Had  he  recovered,  this  deposit  might  have 
become  the  nucleus  of  a calculus. 

Case  12. — Of  acute  dysentery,  Avith  adhesion  of  intestines  and  enlarged  mesenteric 
glands. — M.  Haycock,  setat.  28 ; 7th  R.  F. ; admitted  into  regimental  hospital, 
Malta,  10th  Nov.  1831  ; died  21st  Nov. — This  man  when  admitted,  was  ascertained 
to  have  been  ailing  a considerable  time  ; the  boAvel  complaint  gradually  getting  Avorse. 
He  is  now  (Nov.  10th)  laboring  imder  decided  dysentery.  Nov.  12th — Had  yesterday 
castor  oil  and  T.  opii  AA-ith  some  little  relief ; many  stools  during  the  night  with 
tenesmus  ; abdomen  tender  to  the  touch  ; countenance  anxious  ; leeches  to  abdomen  • 
calomel,  ipecac,  and  opium  every  3rd  hour.  13th— A good  night;  easier;  fewer 
stools  and  of  better  character ; the  same  medicine.  8|  p.m. — ^Violent  pain  of  abdo- 
men; leeches  repeated.  14th— A restless  night;  stools  frothy,  bloody,  offensive- 
pulse  80 ; tongue  dark ; heat  of  skin  increased ; abdominal  pain  continues  ; leeches  to 
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abdomen  ; the  bleeding  was  profuse,  and  there  was  difficulty  in  stopping  it ; a feeling 
of  faintness ; the  same  medicine ; 01.  Ricini  c ext.  opii ; emplast.  lyttse  abdomini. 
loth — Pulse  64 ; much  thirst ; abdomen  still  tender  to  the  touch  ; the  same  medicine  ; 
16th — Pulse  60;  debility;  purging  continues;  gums  slightly  affected.  From  this 
time  till  death  on  the  21st,  he  gradually  sank ; his  appetite  failed  ; the  abdomen 
became  tympanitic,  the  dysenteric  symptoms  continuing;  he  disliked  taking  medi- 
cine ; anodyne  injections  and  suppositories  were  used  with  the  intent  to  assuage  pain. 

Autopsy  9 hours  after  death.  Body  rather  emaciated ; brain  not  examined ; the 
oesophagus  very  much  distended  with  fluid  from  the  stomach,  owing  to  flatulent  dis- 
tension of  intestines  ; the  coecum  and  colon  and  some  of  the  folds  of  the  ileum 
adhering  to  the  adjoining  parts;  the  mesenteric  glands  much  enlarged;  the  large 
intestines,  extremely  distended  with  air,  were  so  very  tender  as  hardly  to  bear  handling 
— in  two  or  three  places  they  were  of  a black  gangrenous  hue  ; they  were  very  much 
thickened  by  a deposition  of  Ijunph  between  their  coats,  and  extensively  ulcerated 
with  sloughing. 

This  I must  consider  a good  instance  of  the  intractable  nature 
of  neglected  dysentery,  and  also  of  the  inefficiency  of  the  mer- 
curial treatment.  The  state  of  the  pulse  and  the  state  of  the 
intestines,  and  the  degree  of  pain  (if  indicatiye  of  inflammatory 
action)  how  little  congruous ! 

Case  13. — Of  acute  dysentery,  with  partial  thickening  of  omentum  and  closure  and 
altered  state  of  the  gall-bladder. — E.  M'Carm,  rntat.  26  ; 8oth  Regiment ; admitted 
into  regimental  hospital,  Malta,  23rd  June,  1829  ; died  29th  June. — This  man  had 
a slight  attack  of  icterus  of  eleven  days’  duration  in  the  summer  of  1826.  On 
admission  the  bowels  were  much  relaxed ; he  complained  of  tormina  and  tenesmus ; 
tongue  foul  and  dry ; skin  moist ; magnes.  sffiphat.,  pulv.  Dover.,  a warm  hath, 
24th — Sj-mptoms  the  same;  V.S.  24  ounces;  fotus ; magnes.  suphat.  c.  T.  opii. 
2oth — Less  pain  ; stools  less  frequent ; tongue  still  dry ; calomel,  pulv.  Dov.  magnes. 
sulphat.  26th — Easier;  the  same  medicine,  omitting  the  salts.  27th — Increase  of 
tenesmus  ; ischuria  ; the  same  medicine.  28th — Worse  ; numerous  watery  stools  ; 
some  tenesmus  and  griping ; pain  of  abdomen  on  pressure  ; much  debility ; skin  cooler 
than  natural ; tongue  moist  and  red  ; wine,  opium,  mixt.  cretse,  etc.  29th — Died  at 
9 a.m. 

Autopsy  24  hours  after  death.  Body  little  emaciated  ; brain  not  examined ; 2 oz. 
of  reddish  serum  in  the  pericardium  ; heart  empty ; collapsed  ; 4 oz.  of  reddish  serum 
in  left  pleiu-a  ; the  lower  margin  of  omentum  very  much  thickened  and  red ; the  small 
intestines  externally  very  red,  probably  the  effects  of  staining ; the  large  in  many 
places  grey,  in  some  hlack,  as  if  from  gangrene,  here  and  there  adhering  from  lymph 
effused  ; the  inner  coat  of  colon  extensively  ulcerated  and  in  many  places  sloughing ; 
in  many  places  pus  and  Ijunph  between  the  inner  and  muscular  and  the  muscular  and 
peritoneal  coat ; liver  externally  of  a dull  leaden  hue ; internally  light  red  ; substance 
rather  flabby ; the  gall-bladder  of  very  unusual  appearance ; opaque  wffiite  ; felt 
thick,  as  if  almost  cartilaginous ; opened,  it  was  found  to  he  moderately  distended 
with  a colorless  fluid  in  which  wmre  suspended  minute  scales  of  cholcstcrinc ; it  con- 
tained also  many  small  calculi  of  the  same  substance ; its  internal  structure  was  quite 
changed  ; its  sm-face  had  become  smooth  and  firm;  its  subcellular  tissue  was  in  the 
same  indurated  state,  as  was  also  its  peritoneal  investment ; in  some  places  the  several 
layers  were  not  adhering,  or  very  slightly  so ; in  some,  cholesterine  was  deposited 
between  them ; near  the  beginning  of  the  cystic  duct,  in  the  cellular  and  fibrous  tissue 
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of  the  neck  of  the  bladder,  was  a small  closed  cyst  full  of  cholesteriue ; the  cystic 
duct,  where  it  issued  from  the  bladder,  and  only  there,  was  impervious ; the  hepatic 
and  common  duct  were  unobstructed ; they  were  colored  orange  by  bile  ; the  omentum 
adhered  to  the  gall-bladder ; nothing  distinctly  morbid  was  observable  in  the  other 
viscera. 

This  case  is  a good  example  of  the  obscure  kind  in  wliich  the 
relation  between  the  symptoms  and  organic  lesions  is  hut  feebly 
marked.  During  life  there  was  no  suspicion  of  the  peculiar 
state  of  the  gall-bladder,  become  a closed  sac,  analogous  to  a 
serous  membrane.  The  colorless  fluid  it  contained  had  a slight 
saline,  not  the  least  bitter  taste,  and  was  coagulated  by  heat  and 
nitric  acid,  much  in  the  same  manner  as  the  serum  of  the  blood. 

Case  14. — Of  acute  dysentery,  with  hepatic  abscess  and  partial  thickening  of 
omentum. — W.  Rutledge,  <x*tat.  23  ; 2nd  B.  R.  B. ; admitted  into  regimental  hospital, 
Malta,  20th  July,  1829;  died  2nd  August. — This  man’s  health,  with  the  exception 
of  having  had  a slight  attack  of  acute  rheumatism  in  the  August  preceding,  had  been 
almost  constantly  good  until  the  25th  of  June,  when  he  had  a slight  attack  of 
icterus  which  yielded  in  a few  days  to  laxatives  ; the  bowels  at  the  same  time  were 
torpid.  Discharged  on  the  1st  July,  he  was  re-admitted  on  the  20th,  laboring  under 
dysenteric  sj-mptoms,  said  to  be  of  three  days’  duration,  attended  with  debility,  but 
without  pain  ; tenderness  on  pressure  ; anorexia,  foul  tongue,  pulse  98,  weak  ; castor 
oil  and  opium ; Dover’s  powder  at  bed-time,  Avithout  benefit ; the  stools  continued 
very  frequent  and  bloody ; haAing  complained  of  a loaded  stomach  an  emetic  was 
given;  a great  quantity  of  bilious  fluid  Avas  thrown  up  Avith  relief;  opium,  xii.  grs., 
was  next  given  in  divided  doses,  Avithout  good  effect;  ne.xt  an  astringent  mixture 
and  mercurial  fi-iction  Avere  tried ; the  former  Avas  soon  omitted,  oAving  to  the  nausea 
it  occasioned ; the  friction  Avas  continued  with  renewed  calomel  and  opium,  and  occa- 
sional doses  of  castor  oil ; the  disease  still  making  pi-ogress,  cream  of  tartar,  as 
described  by  Dr.  Cheyne  in  Dublin  Hospital  reports,  Avas  employed  and  injections  of 
white  of  egg.  For  two  days  there  was  some  apparent  good  effect ; nausea  and  severe 
griping  then  occurred  ; the  cream  of  tai-tar  was  discontinued,  substituting  for  it  opium, 
sulphuric  acid  and  sulphate  of  quinine.  Without  pain,  the  pulse  betAA^een  120  and  130 
the  purging  continuing,  he  gradually  became  weaker.  A Aveek  before  his  death,  he 
mentioned  the  day  on  Avhich  he  should  die.  In  the  morning  he  took  leave  of  all  his 
comrades  who  came  on  purpose  to  see  him,  and  died  at  4 p.m. 

Autopsy  19  hours  after  death.  Body  sub-emaciated ; brain  somewhat  softer  than 
natural,  especially  the  corpora  striata,  the  fornix  and  the  walls  of  the  lateral  ven- 
tricles ; the  pericardium  generally  adhering ; substance  of  right  ventricle  unduly 
thin,  yet  provided  Avith  a considerable  layer  of  fat ; the  loft  without  fat ; very  little 
blood  in  cither  of  the  heart’s  cavities  ; the  lungs  on  each  side  adhering  to  the  peri- 
cardium ; they  were  collapsed  and  apparently  sound ; about  2 pints  of  serum  in  the 
cavity  of  the  abdomen ; the  omentum  unusually  red,  in  some  places  thickened,  adhered 
to  the  colon  by  its  loAver  margin ; the  mesentery  also  was  unduly  red,  its  glands  a little 
enlarged ; the  stomach  adhered  to  the  liver  and  gall-bladder.  An  abscess,  about  the 
size  of  a small  orange,  ruptured  in  the  handling,  Avas  found  situated  between  the 
liver  and  gall-bladder  and  stomaeh ; the  matter  it  contained  had  the  appearance  of 
thin  yellowish  pus.  The  gall-bladder  contained  a little  yellowish  fluid,  not  bitter 
chiefly,  I believe,  mucus  and  serum;  it  was  not  tested.  The  inside  of  the  gall- 
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bladder  was  bright  red,  not  unlike  the  conjunctivae  when  inflamed;  in  one  spot 
there  was  a little  shreddy  deposit  as  if  of  coagulable  lymph ; it  was  where  the 
abscess  had  almost  penetrated  into  the  gall-bladder  ; all  the  ducts  were  pervious ; the 
liver  was  generally  adhering ; its  substance  here  and  there  exhibited  the  nutmeg-like 
section ; the  spleen  was  very  soft,  like  blood-crassamcntuin  ; the  colon  throughout, 
including  the  rectum,  with  the  exception  of  its  anal  termination,  bore  marks  of 
serious  disease  ; it  contained  a good  deal  of  reddish  thick  mucus ; dispersed  through 
it  were  bluish  rough  citatrices,  many  ulcers  healing  and  many  covered  with  soft  pale 
granulations  of  feeble  resistance  to  the  nail,  and  which  in  water  had  a delicate  villous 
appearance  ; shreds  of  lymph  were  hanging  from  some  of  the  ulcers ; others  were 
covered  with  a layer  of  lymph ; the  inferior  portion  of  the  rectum  was  free  from 
disease  ; there  was  little  thickening  of  any  part  of  the  large  intestines. 

This  case  is  in  many  particulars  remarkable,  especially  for  the 
mildness  of  its  symptoms  and  the  variety  and  severity  of  the 
organic  lesions,  and  for  rapidity  of  progress, — having  in  rela- 
tion to  progress  the  character  of  an  acute  disease,  in  relation  to 
organic  changes  the  character  of  a chronic  one.  Neither  soften- 
ing of  brain  nor  abscess  or  inflammation  of  gall-bladder  was 
suspected  during  life. 

Case  15. — Of  acute  dysentery,  with  tuberculated  lungs  and  ulcerated  ileum.— T. 
Smith,  mtat.  26;  7th  Regiment  of  Foot;  admitted  into  regimental  hospital,  Malta> 
7th  August,  1831;  died  6th  September. — This  man  of  delieate  make  had  been  six 
years  at  the  station,  and  had  acted  for  some  time  as  mess-waiter ; he  had  seldom  been 
in  hospital ; on  admission,  complained  of  purging  Avith  griping;  up  to  the  12th  he 
was  improving,  after  the  use  of  castor  oil  and  laudanum  ; then  there  was  a reeurrenee 
of  purging ; about  a dozen  scanty,  mucous,  bloody  stools  during  the  night ; no  pain 
of  abdomen ; no  tenesmus ; skin  moist ; pulse  natural ; an  enema  with  T.  opii  and 
pulv.  ipceac.,  followed  by  relief ; went  on  favourably  till  the  30th ; then  he  expe- 
rienced pain  of  abdomen,  with  tenderness  on  pressure ; stools  Avith  tenesmus,  frequent, 
scanty,  mucous,  and  bloody ; warm  bath ; leeches,  both  to  abdomen  and  verge  of 
anus ; blister ; continuing  the  calomel  and  opium  which  he  had  been  taking.  Sept. 
2nd — Mouth  slightly  affected  ; retching;  this  relieved  by  effervescing  di-auglits.  On 
the  5th,  some  pain  of  head  and  chest,  but  no  difficulty  of  breathing ; stools  latterly 
like  white  of  egg,  mixed  Avith  blood ; tenesmus  severe,  neither  relieved  by  the  Avarm 
bath,  nor  by  opium  suppositories ; died  on  the  morning  of  the  6th. 

Autopsy  18  hours  after  death.  Body  thin;  not  emaciated;  brain  not  examined; 
the  left  lung  firmly  adhering ; the  right  free ; in  the  superior  lobe  of  each  there  Avere 
numerous  tubercles;  the  largest  of  them  curd-like,  little  larger  tlian  a large  pea;  the 
smallest  firm  and  granular ; in  the  left  were  a few  minute,  empty  cavities  ; portions 
of  both  lungs  were  slightly  hepatized ; grey  patches  and  one  small  ulcer  in  the  ileum, 
near  its  termination ; the  large  intestines  were  little  thickened ; numerous  ulcers  in 
them  ; the  ulcers  were  not  deep ; some  were  covered  with  a white  incrustation,  others 
were  bare ; none  penetrated  to  the  muscular  coat ; many  seemed  to  be  in  progress  of 
healing ; in  some  places  there  Averc  bluish  grey  patches,  as  if  from  cicatrisation  after 
ulceration  ; the  mesenteric  glands  considerably  enlarged  ; no  well  marked  disease  in 
any  of  the  other  viscera. 

In  this  instance  the  organic  disease  of  lungs  was  quite  latent ; 
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during  life  it  liad  never  been  suspected.  lEis  delicacy  of  con- 
stitution might  have  been  connected  with  it,  and  the  want  of 
healthy  reaction  adequate  to  resist  the  bowel  complaint. 

Tliese  cases  may  help  to  give  those  who  are  not  practically 
acquainted  with  dysentery  some  idea  of  this  horrid  disease, — a 
disease  the  cause  of  more  concern  and  anxiety  to  the  army 
medical  officer  than  any  other  with  which  he  has  to  contend, 
hardly  excepting  Asiatic  cholera  and  yellow  fever ; this  partly 
from  the  nature  of  the  symptoms  so  distressing  to  the  patient ; 
partly  from  the  uncertainty  of  effect  of  the  remedial  means  at 
his  disposal,  conjoined  with  the  difficulty  during  a campaign, 
too  often  the  impossibility,  of  providing  the  diet  and  nursing 
specially  needed.  It  is  when  the  disease  prevails  endemically 
that  it  presents  itself  in  its  most  afflicting  and  repulsive  form — 
then  it  is  that  the  nerve  of  the  administrative  power,  and  the 
humanity  of  the  army  surgeon  are  most  subjected  to  trial.  Of 
all  the  painful  scenes  I have  ever  witnessed,  the  most  painful 
that  I can  call  to  mind,  was  that  of  a dysenteric  ward  of  a 
general  hospital,  unduly  crowded  and  shamefully  neglected. 
That  hospital,  I am  thankful  to  say,  was  not  a British,  but  a 
Turkish.  Every  sense  there,  that  could  be  offended,  was,  and 
that  of  smell  not  least.  I shall  spare  my  readers  a description  of 
the  horrors  of  the  scene.* 

Before  adverting  to  the  treatment,  it  may  be  well  to  notice 
cursorily  some  of  the  symptoms  of  the  acute  disease.  The  pre- 
monitory are  commonly  merely  relaxation  of  the  bowels  and 
evacuations  either  mucous  or  stained  with  blood.  Till  blood  is 
seen  in  the  stools  there  is  seldom  alarm;  and,  too  often  the 
soldier  does  not  report  himself,  till  in  addition  to  a bloody  dis- 
charge, he  is  distressed  with  tormina  and  tenesmus ; in  brief,  not 


* The  hospital  was  at  Constantinople,  and  one  of  the  largest  military  hospitals  of 
that  city.  At  the  time  it  was  prepared  to  receive  the  visit  of  the  Hakem  Bashi,  the 
chief  of  the  Turkish  medical  department,  who  had  made  an  appointment  to  meet  me, 
which  he  did  not  keep.  The  passages  had  been  newly  washed,  bouquets  were  distri- 
buted through  them,  the  show-wards  were  in  extra  order  and  tolerably  clean ; but 
the  unfortunate  dysenteric  ward,  holding  at  least  a hundred  patients,  which  was  to 
have  been  passed  by,  and  to  which  I had  some  difficulty  in  getting  admission,  was 
what  I have  designated  it  above.  This  was  in  1840,  when  1 was  sent  with  a 
party  by  Her  Majesty’s  Government,  for  the  purpose  of  attempting  the  organization 
of  a medical  staff  for  the  Turkish  army,  and  the  putting  in  order  the  military  hos- 
pitals— both  without  success,  owing  very  much  to  the  venality  of  the  authoriti4  the 
abuses  of  administration  being  connected  with  the  peculations  and  dishonest  gains  of 
the  administrators. 
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until  ulceration  of  the  bowels  has  set  in,  and  the  disease  is  fully 
formed. 

Though  no  disease  is  more  easily  diagnosticated,  yet  in  no  one 
perhaps  are  the  symptoms,  at  least  the  epipheiiomena,  more 
various ; much  depending  on  the  constitution  of  the  individual 
attacked,  his  habit  of  body,  the  climate  and  other  adventitious 
circumstances,  and  not  least  on  its  complications.  Great  is  the 
contrast  in  its  features,  comparing  it  wdien  attacking  men  in  the 
vigor  of  health,  fresh  from  a cool  climate,  and  men  in  a warm  or 
tropical  climate  after  having  been  subjected  to  all  the  debilitating 
noxious  influences  of  a protracted  campaign.  In  the  one  instance 
the  character  of  the  malady  is  more  or  less  sthenic,  in  the  other 
in  a high  degree  asthenic ; in  the  one  there  may  be  a plethoric 
State  of  the  vessels ; in  the  other  an  anaemic  state,  or  deficiency 
of  quantity  gf  the  circulating  fluid.  In  the  one  a phlogosed 
state  may  prevail  for  a time  without  ulceration  of  the  large  in- 
testines ; in  the  other  ulceration  of  the  worst  kind  seems  to  be  ah 
origine  establislied. 

Eespecting  the  condition  of  the  tongue,  of  the  stomach,  of  the 
pulse,  the  cutaneous  surface,  the  temperature,  the  muscular 
power,  the  expression  of  countenance — these  are  so  various  as  to 
admit  of  no  brief  description. 

In  the  mildest  cases,  in  those  doing  well  and  in  which  the 
diagnosis  may  be  favorable,  the  tongue  is  moist  and  a little 
red  ; the  pulse  is  moderate  and  soft ; the  skin  is  moist  and  warm ; 
the  bodily  strength  not  greatly  impaired ; the  countenance  not 
dejected. 

In  the  severer  cases,  and  of  doubtful  result,  the  tongue  is  dry 
and  often  very  red ; there  is  total  anorexia ; a quick  and  feeble 
pulse,  sometimes  a slow  pulse,  but  then  very  feeble;  a great 
relaxation  of  the  skin  and  tendency  to  profuse  sweating,  and 
this  whether  the  temperature  be  above  the  natural,  or,  as  in  the 
worst  cases,  below  it.  Hiccough,  tormina,  tenesmus,  dysuria 
are  some  of  the  common,  and,  when  severe,  most  distressing 
accompaniments  of  the  malady.  Hiccough,  I believe,  rarely 
occurs  unless  there  be  irritation  or  abrasion  about  the  cardia ; 
tenesmus  is  the  invariable  accompaniment  of  ulceration  or  abra- 
sion of  the  lower  rectum  and  verge  of  the  anus  ; tormina  may 
be  referred  most  commonly  to  flatulent  distension ; abdominal 
tenderness  with  pain  on  pressure,  increasing  with  the  degree  of 
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pressure,  is  commonly  considered,  and  I believe  justly,  a sign  of 
peritoneal  inllammation.  I am  doubtful  whether  the  ulceration  of 
the  intestine  j>er  se  is  or  is  not  the  cause  of  pain.  Were  an  ulcer 
high  up  truly  the  seat  of  pain,  should  we  witness,  as  we  so  often 
do,  perforation  of  the  gut  occasioning  peritonitis,  without  pre- 
monitory suflering — that  is,  pain  before  the  rupture  ?*  Ischuria, 
if  not  arising  from  a blister,  is  most  commonly  the  result  of  in- 
flammation extending  from  the  diseased  intestine  to  the  urinary 
bladder,  or  it  may  be,  of  reflex  action. 

Of  the  complications  of  the  disease,  in  accordance  with  the 
statement  already  given,  the  most  remarkable  lesions  are  those  of 
the  parts  contained  in  the  abdomen,  especially  such  as  are  the 
results  of  inflammation,  as  the  injected  state  and  thickening  of 
the  omentum,  the  enlargement  of  the  lymphatic  glands,  and  the 
effusion  of  lymph  with  adhesions  amongst  the  viscera.  The 
rareness  of  disease  of  the  villous  coat  of  the  small  intestines, 
the  dysenteric  ulceration  so  often  stopping  at  the  coecum,  is  very 
noteworthy,  especially  comparing  this  arrest  with  the  diflusion 
of  inflammatory  effect,  of  such  common  occurrence  in  the  serous, 
the  peritoneal  lining.  Whether  peritonitis  with  purulent  effusion 
in  connection  with  dysentery,  ever  occurs  without  ulcerative 
perforation  of  the  gut,  is,  I think,  cpiestionable.  In  some  en- 
demics, abscess  of  the  liver  is  associated  with  dysentery  and  not 
unfrecpiently  ; but  whether  in  the  relation  of  a coincidence  rather 
than  of  a cause,  is  open  to  question. f Tlie  same  remark  is 
applicable  to  the  other  complications  mentioned,  such  as  disease 
of  the  lungs  and  of  the  brain.  Lesions  of  these  organs  in  their 
chronic  stage  may  favor  an  attack  of  dysentery  by  undermining 
the  general  health  and  the  producing  of  a feeble  state  ripe  for 
inflammatory  action,  and  may  also  retard  recovery,  protracting 


* The  frequent  occurrence  of  ulcers  in  the  small  and  large  intestines  in  cases  of 
pulmonary  consumption,  without  pain,  and  never  suspected  diu'ing  life ; the  occur- 
rence, also  not  unfrequent,  of  ulcers  in  the  larynx  in  the  same  complaint,  often,  too, 
■ndthout  suffering,  may  be  mentioned  in  confirmation  of  the  above  opinion — that 
ulceration  and  painful  sensation  are  not  necessarily  connected.  Even  in  the  skin 
how  often  do  we  witness  ulceration  Avith  little  or  no  pain. 

t I am  aware  that  the  association  is  viewed  with  less  hesitation  by  some  patho- 
logists, who  consider  the  two  decidedly  in  the  relation  of  cause  and  effect the 

abscess  in  the  liver  conducing  to  the  ulceration  of  the  large  intestines,  and  rice  versa 
the  latter,  when  first  occurring,  conducing  to  suppuration  in  the  liver ; and  this  not 
hy  reflex  action,  but  by  impurity  of  blood — that,  floAving  from  the  veins  of  the  intes- 
tines into  the  liver,  there,  it  may  be,  cither  coagulating  or  yielding  a morbid  deposit 

the  catisa  mali. 
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the  disease  until  it  becomes  chronic.  Displacement,  or  ab- 
normal position,  of  the  large  intestines  interfering  with  an  easy 
passage  of  their  contents,  I am  inclined  to  think,  may  have  a like 
influence  : in  several  cases  of  dysentery  I have  witnessed  such  a 
peculiarity. 

On  the  treatment  I shall  be  brief.  No  positive  rules  can,  I 
think,  be  laid  down  with  safety.  Every  case  ought  to  be  spe- 
cially considered,  and  more  especially  the  prevailing  character  of 
every  endemic.  General  blood-letting,  I am  of  opinion,  is  rarely 
beneficial,  except  in  the  early  stage  of  the  disease  and  in  the  in- 
stance of  the  plethoric,  and  in  the  purely  sthenic  cases.  The  local 
abstraction  of  blood,  by  leeches  to  the  verge  of  the  anus,  is  less 
hazardous,  and  in  moderation  seems  often  to  be  useful.  Calomel, 
combined  with  opium  and  ipecacuanha,  appears  to  be  one  of  the 
modes  of  treatment  that  in  the  majority  of  cases  has  stood  best  the 
test  of  experience ; the  calomel  not  exceeding  ten  grains  in  the 
twenty-four  hours,  the  opium  from  five  to  twenty  grains.  Of  the 
mercurial  plan  of  treatment  by  itself,  I have  but  a poor  opinion, 
having  seen  it  so  often  fail,  after  affecting  the  system,  and  after 
witnessing  so  much  bad  effect  from  its  abuse — as  I shall  have 
occasion  more  particularly  to  notice  when  I shall  have  to  speak 
of  chronic  dysentery.  In  some  of  the  worst  endemics — as  those 
associated  with  a protracted  campaign  with  unavoidable  harass- 
ment, and  bad  fare — opium,  judging  from  my  own  experience,  may 
be  considered  the  ancora  sacra  or  heroic  remedy,  given  in  grain 
doses  hourly.  The  test  of  its  efficacy  is  its  exercising  no  hypnotic 
effect,  but  altogether  a curative  influence,  acting,  so  to  speak, 
like  a charm,  as  if  its  powers  were  expended  in  checking  the 
diseased  action  and  in  restoring  healthy  action.  Injections  are 
deserving  of  much  consideration  and  of  being  more  used  than 
they  commonly  are,  especially  anodyne  ones  with  the  addi- 
tion of  nitrate  of  silver  or  sulphate  of  zinc.  Where  ice  is  pro- 
curable, iced  water  enemata  are  worthy  of  trial ; often  repeated, 
I have  witnessed  from  them  excellent  effect,  and  also  from  iced 
water  for  drink.*  Ipecacuanha  was  used  by  Sir  John  Pringle  in 


* I was  first  led  to  recommend  iced  water  from  once  cxperienciug  its  beneficial  effect 
on  myself.  Travelling  exposed  to  the  sun  in  Sicily,  I was  seized  with  a severe 
purging ; at  night,  on  arrival  at  Girgenti,  finding  iced  water  on  the  table  at  supper, 
I was  tempted  to  drink  of  it,  having  insatiable  thirst,  with  loss  of  appetite.  I di-auk 
of  it  freely,  slept  well,  and  rose  the  next  morning  free  of  my  bowel  complaint. 
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scruple  doses  in  the  dysentery  of  his  time  : recently  it  has  been 
given  in  larger  doses,  as  much  as  a di’achm,  and  has  been 
favorably  reported  on.  An  interesting  paper  on  the  subject  by 
Dr.  Massey  is  to  be  found  in  the  first  volume  of  the  new  “ Sta- 
tistical, Sanitary  and  Medical  Reports,” — that  for  1859,  a publi- 
cation which  is  to  be  welcomed  as  a good  omen  for  the  public 
service  and  the  Medical  Department.* 

The  diet  is  of  the  first  importance  as  well  as  the  drinks.  These 
must  specially  exercise  the  judgment  of  the  medical  officer. 
Great  care  should  be  taken  not  to  overload  the  stomach,  and  if 
milk  be  allowed,  to  use  it  in  moderation,  for  as  it  coagulates 
before  it  is  digested,  if  not  digested  it  will  pass  into  the  intestines 
in  the  form  of  curd,  and  may  there  be  injuriously  accumulated 
as  in  No.  2 of  the  foregoing  cases.  Chicken-broth,  beef-tea, 
light  bitter  ale,  rice-water,  iced-water  are,  one  or  other,  suitable 
to  most  cases.  There  is  often  a craving  for  some  particular  kind 
of  food  or  drink  : the  patient,  I believe,  may  generally  in  modera- 
tion be  indulged  in  it  with  safety,  and  sometimes  with  manifest 
good  effect. 

Be  the  treatment  what  it  may,  acute  dysentery  is  so  dangerous 
a disease  in  its  worst  forms,  that  only  a limited  success  can  be 
calculated  upon : a considerable  mortality  seems  unavoidable. 
Two  axioms  may  be  laid  down  with  some  confidence  in  their 
accuracy  : one  that  the  treatment  cannot  be  too  soon  begun  when 
any  symptoms  of  the  disease  appear,  it  being  most  easily  checked 
in  the  beginning ; the  other,  that  the  patient  should  be  allowed 
ample  time  for  convalescence,  the  perfect  healing  of  the  ulcerated 
surfaces  being  slow,  and  the  tendency  to  re-open  and  produce  a 
relapse  great. 

I do  not  hold  it  necessary  here  to  discuss  the  question  whether 
dysentery  be  contagious  or  not,  or  the  distinction  pathologically 
considered,  between  dysentery  and  diarrheea.  My  belief  is  that 
dysentery  is  not  contagious ; and  the  same,  to  the  best  of  my 
knowledge,  is  the  belief  of  those  medical  officers  who  have  had 

* Dr.  Massey  says  : — “ In  nearly  every  case  of  acute  dysentery,  -n'hen  first  seen 
half-an-ounce  of  castor-oil  is  at  once  f^ven,  with  a view  of  clearing  out  scybala  and 
vitiated  secretions.  As  soon  as  the  oil  has  freely  acted,  say  in  from  four  to  six  ounces 
a drachm  of  ipecacuanha  is  given  in  a little  water,  a mustard  plaistcr  havino-  been 
applied  to  the  stomach  about  half  an  hour  previously,  at  which  time  likewise”  thirty 
drops  of  laudanum  are  given.  When  one  dose  is  rejected,  I usually  give  a second 
soon  after ; this  generally  succeeds,  but  if  not,  by  waiting  a few  hours,  the  obiect  is 
often  readily  eflfected.”  •' 


DYSENTERY. 


89 


most  experience  of  the  disease.  As  regards  merely  symptoms 
it  is  often  difficult  to  distinguish  between  dysentery  and  diarrhoea, 
and  in  consequence  they  are  often  confounded,  a mild  attack  of 
the  former  being  liable  to  be  returned  diarrhoea,  and  a severe 
attack  of  the  latter  as  liable  to  be  returned  dysentery.  The  seat 
of  the  one  is  undeniably  the  large  intestines  ; that  of  the  other 
may  be,  and  I believe  often  is,  the  small  intestines  or  the  small 
and  large  together,  and  depending  more  on  functional  derange- 
ment than  on  organic  lesion.  When  dysentery  is  rife,  it  is  a safe 
rule  to  view  in  every  instance  an  attack  of  diarrhoea  as  the  be- 
ginning of  the  more  formidable  disease,  which  it  so  often  is,  and 
to  treat  it  accordingly. 

2. — Of  Chronic  Dysentery. — In  sequence  I shall  now  give 
a selection  of  cases  of  chronic  dysentery  : the  distinction  between 
which  and  the  acute  is  very  much  a matter  of  time,  the  one 
passing  into  the  other  almost  insensibly ; it  may  be  sufficient  to 
remark  that  if  the  malady  be  protracted  beyond  four  or  five 
weeks,  it  is  mostly  called  chronic,  and  that  the  symptoms  then, 
if  not  of  a milder  are  commonly  of  a less  distressing  kind,  ren- 
dered so  often  by  a partial  healing  of  the  ulceration  belonging  to 
the  disease  in  its  earlier  and  acute  stage. 

1. — Case  of  chronic  dysenterj',  with  hepatic  abscess,  ruptured,  and  peritoneal 
inflammation. — J.  Greenwood,  mtat.  25 ; 7th  R.  F. ; admitted  into  regimental  hos- 
pital, Malta,  13th  June,  1832;  died  24th  August. — This  man  before  his  arrival  in 
Malta,  nearly  four  years  ago,  had  experienced  intermittent  and  remittent  fever  and 
dysentery  whilst  serving  with  his  regiment  in  the  Ionian  Islands.  On  admission  on 
the  13th  June,  he  was  sufiTering  from  a return  of  the  last-named  disease  ; his  stools 
were  frequent,  mucous  and  bloody,  with  some  pain  of  abdomen  and  pj-rexia.  Under 
treatment,'consisting  of  calomel,  ipecac,  and  opium,  with  mercurial  friction  and  fomenta- 
tion, slight  ptyalism  was  produced,  and  by  the  18th  “ the  bowel  affection  had  ceased.” 
He  continued  well,  it  is  stated,  until  the  24th  J une,  when  after  irregularity  of  diet,  the 
dysenteric  symptoms  recurred  ; the  treatment  before  used  was  renewed,  but  without 
any  permanent  good  effect.  He  became  worse ; on  the  18th  July  he  seemed  in 
imminent  danger ; stools  frequent,  watery  and  bloody ; pulse  very  rapid,  small  and 
intermitting ; tongue  dark-colored  and  dry ; profuse  clammy  perspiration ; great 
debility ; iced  water  was  now  given  for  drink,  and  iced  water  injections  used.  lie 
expressed  himself  greatly  relieved ; the  same  were  continued  with  good  effect ; the 
pulse  diminished  in  frequency;  blood  ceased  to  appear  in  his  stools;  his  appetite 
improved.  On  1st  August  he  was  pronounced  convalescent,  and  the  iced  injec- 
tions were  discontinued.  On  10th  August  he  experienced  pains  in  the  right  side  with 
a short  dry  cough  and  some  pyrexia ; leeches  were  applied  to  the  pained  part,  fol- 
lowed by  a blister ; small  doses  of  ipecacuanha  were  prescribed.  He  became 
rapidly  worse,  hectic  symptoms  setting  in ; pulse  rapid  and  feeble  ; tongue  red,  dry, 
and  shining ; anorexia,  profuse  sweats,  the  bowels  however  remaining  regular,  even 
to  his  death  on  the  23rd. 
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Autopsy  1 1 hours  after  death.  Rody  much  emaciated  ; nothing  morbid  observed  in 
the  brain  ; some  fibrinous  concretions  in  the  heart,  especially  the  right  auricle,  where 
they  were  mixed  with  a good  deal  of  blood  of  a brighter  red  than  usual ; the  inferior  por- 
tions of  lungs  gorged  with  blood ; a considerable  qu.antity  of  serum  with  coagulable 
lymph  and  some  pus,  altogether  nearly  three  pints,  in  the  cavity  of  the  abdomen  and  in 
the  pelvis  ; there  were  marks  throughout  of  dilfused  peritoneal  inflammation.  On  ex- 
amining the  liver  an  abscess  in  it  was  found  to  have  burst  and  to  have  discharged  part  of 
its  contents  ; it  was  situated  in  the  right  lobe,  near  its  edge  and  close  to  the  gall-bladder ; 
its  cavity  was  lined  with  a false  membrane  ; in  the  same  lobe  two  other  abscesses  were 
discovered,  one  in  the  convex  part,  contiguous  to  the  diaphragm,  which  contained  about 
a pint  and  a half  of  pultaceous  matter  ; the  other  in  the  inferior  part  contiguous  to  the 
supra-renal  gland  which  contained  about  half  a pint  of  matter ; the  substance  of  the 
liver  both  internally  and  externally  had  a healthy  appearance  ; the  gall-bladder  whiter 
and  thicker  than  usual,  contained  some  bile  of  natural  appearance,  and  three  concre- 
tions formed  of  cholesterine  ; the  right  side  of  abdomen  was  lined  with  a thick  layer 
of  coagulable  lymph,  which,  where  in  contact  with  the  liver,  was  in  part  stained 
yellow  by  bile,  and  iu  part  red  by  blood  ; there  was  a large  quantity  of  greenish  fluid 
in  the  stomach  ; the  small  intestines  exhibited  no  appearance  of  disease  ; the  large 
intestines  throughout  bore  marks  of  old  ulceration,  now  in  every  place  healed  or 
nearly  so  by  granulation ; that  which,  it  may  be  inferred,  was  most  recent  was  red 
and  flabby ; that  probably  oldm-  was  paler  and  firmer,  and  that  still  older  was  dark 
grey,  covered  with  a new  membrane ; adhering  to  one  of  infundibula  of  the  right 
kidney  was  a small  crust  of  calculous  matter ; the  matter  of  the  abscesses  by  the 
optical  test  was  not  purulent ; the  matter  contained  in  the  cavity  of  the  pelvis,  by  the 
same  test  was  found  to  be  purulent. 

This  case  aflbrds  a striking  example  of  the  latency  of  abscesses 
in  the  liver  ; of  the  healing  of  ulcers  in  the  large  intestines ; and, 
may  1 not  add,  of  the  beneficial  effect  of  iced  drinks  and  enemata 
under  the  most  unpromising  circumstances. 

Case  2. — Of  chronic  dysentery,  with  hepatic  abscesses  (one  ruptured)  and  peritoneal 
inflammation. — ^V.  M‘Kay,  a;tat.  42;  17th  Foot;  admitted  into  general  hospital, 
28th  May,  1823  ; died  18th  June. — This  man  whilst  in  India,  where  he  served  twelve 
years,  had  labored  under  ague  and  repeated  attacks  of  dysentery.  A return  of  this 
last  disease  he  experienced  about  five  months  ago  and  is  not  yet  recovered  from  it. 
His  stools  are  now  frequent  and  watery,  but  with  little  tormina  or  tenesmus;  he 
has  some  pain  in  the  right  hypochondrium  and  tenderness  of  abdomen  inereased  by 
pressure ; he  cannot  lie,  he  says,  on  his  left  side  ; has  some  thirst,  tongue  clean,  pulse 
regular  ; his  appetite  indifierent ; is  not  without  cough  ; is  very  feeble  and  emaciated  • 
using  Dover’s  powder,  with  ext.  of  gentian  and  rhubarb,  he  appeared  to  be  improx-ino- 
till  the  8th  June  ; during  the  night  he  experienced  slight  rigors  followed  by  increased 
heat.  From  this  time,  till  he  expired  on  the  18th,  he  almost  daily  became  worse. 
His  stomach  was  initable,  rejecting  food,  and  he  was  troubled  with  hiccough  ; had  a 
dry  cough  and  some  pain,  but  not  severe,  of  right  side  ; debility,  total  loss  of  appetite 
and  a feeble  pulse  were  the  most  marked  symptoms  of  his  last  days.  The  treatment 
was  entirely  palliative. 

Autopsy  12  hours  after  death.  A good  deal  of  scrum  in  the  ventricles  of  the  brain  • 
the  left  lung  free  from  any  well-marked  disease  ; the  upper  surface  of  right  luno-  of 
healthy  appearance ; the  middle  and  inferior  lobe  of  this  lung  were  diseased  • some 
portions  were  hepatized,  some  were  emphysematous ; the  inferior  portion  of  the  supe- 
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rior  lobe  was  cedematous  ; ^ ome  of  the  air  collected  from  the  distended  cells  was  not 
diminished  by  lime  water;  by  phosphorus  11  measures  were  reduced  to  10  ; the  fluid 
from  the  cedematous  portion  was  coagulated  like  serum  by  nitric  acid ; the  heart  con- 
tained no  blood  ; tliere  was  a very  little  fibrinous  concretion  in  the  right  ventricle  ; 
the  omentum  was  thickened  round  its  margin  and  adlicriug  in  several  places  to  the 
colon  ; the  liver  was  of  a light  bro^TOish  hue,  rough  and  granular,  and  very  friable  ; 
it  contained  several  small  abscesses  full  of  viscid  pus,  and  one  pretty  large  abscess ; this 
was  situated  in  the  upper  part  of  the  right  lobe  and  held  about  three  ounces ; it  ap- 
peared to  be  formed  by  a disorganising  process,  vessels  more  or  less  coroded  crossing 
it ; the  ascending  colon  adhered  to  the  liver  ; between  them  was  a considerable  sac  of 
purulent  matter ; it  communicated  with  a small  abscess  in  the  lobulus  Spigelii,  the 
rupture  of  which  was  probably  connected  with  the  formation  of  the  purulent  collection 
and  the  setting  in  of  peritoneal  inflammation ; the  lower  portion  of  the  ileum  and  the 
whole  tract  of  the  large  intestines  showed  marks  of  disease ; in  the  former,  of  some 
small  ulcers  healed ; in  the  latter,  of  ulcers  in  different  stages  of  progress  towards 
healing  ; in  some  places  the  reparative  process  was  only  just  beginning,  the  edges  of 
the  ulcers  were  pale  and  smooth,  spots  of  granulations  forming  on  their  surface  ; in 
others  the  ulcers  had  advanced  flirther,  the  granulations  were  almost  covered  with  new 
epithelium ; in  others  the  healing  seemed  to  be  complete  ; in  some,  where  probably 
the  ulceration  had  been  deep,  there  was  considerable  contraction  fr-om  the  cicitrisation  ; 
the  healed  surfaces  were  of  different  shades  of  grey  and  dark  bluish  grey  ; the  appear- 
ances suggested  forcibly  the  analogy  of  the  healing  of  ulcers  of  the  skin ; the  kidneys 
were  somewhat  similar  to  the  liver,  they  were  rough,  pale  and  very  friable ; the  spleen 
was  large ; the  gall-bladder  was  distended  with  bile. 

This  case  is  a good  example  of  the  complications  of  chronic 
dysentery,  and  of  the  healing  of  ulcers  of  the  intestines.  The 
air  in  tiie  emphysematous  portion  of  the  lungs  was  probably  en- 
tirely azote ; the  little  oxygen  present  in  it  may  have  been  owing  to 
exposure  of  the  parts  to  the  atmosphere  ; whilst  exposed,  at  least 
half-an-hour,  it  is  easy  to  imagine  that  the  oxygen  found  might 
have  penetrated  through  the  delicate  pleura. 

Case  3. — Of  chronic  dysentery,  with  vesicles  in  brain  (cysticerci  .^),  hepatic  abscesses 
and  emphysematous  and  tuberculatcd  lungs. — T.  Williams,  aetat.  41 ; o7th  Regiment; 
admitted  into  general  hospital,  4th  October,  1836  ; died  7th  October. — An  old  soldier 
of  23  years’  service,  the  last  four  years  in  India,  from  whence  he  is  just  returned.  lie 
states  that  till  about  three  weeks  ago  he  never  had  any  serious  illness ; then',  when  at 
sea,  the  complaint  he  still  labors  under,  dysentery,  began,  for  which  he  was  blooded, 
blistered  and  fomented.  Now  the  sjinptoms  arc  severe  ; there  are  thirty  or  forty  stools 
in  the  twenty-four  hours,  bloody  and  very  offensive;  no  tenderness;  no  distension 
of  abdomen ; has  troublesome  cough ; pulse  small  and  weak ; a thick  brown  fur  on 
tongue ; great  thirst ; no  appetite.  During  the  5th,  and  till  the  afternoon  of  the  6th, 
there  was  some  alleviation  of  the  purging  and  of  the  other  symptoms ; towards  the 
evening  of  the  latter  day  he  became  much  worse ; the  purging  had  returned  and 
was  -violent ; vomiting  now  appeared  for  the  first  time.  On  the  7th,  at  the  morning 
visit,  he  was  excessively  weak ; facies  Ilippocratica ; he  continued  sinking  during 
the  day;  at  11  p.m.,  in  attempting  to  get  out  of  bed,  he  suddenly  expired.  The 
treatment  consisted  in  the  use  of  mixt.  cretse  Avith  tinct.  kino,  confect,  opii.  and  opium. 

Autopsy  39  hours  after  death.  Body  sub-emaciated ; the  arachnoid  partially  opaque ; 
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under  each  opaque  spot  (there  were  two  or  three  such  spots  over  the  upper  surface  of 
each  hemisphere)  there  was  a spherical  vesicle,  in  size  a little  larger  than  a common 
pea ; one  of  them  was  found  situated  between  the  arachnoid  and  pia  mater,  slightly 
adhering  to  tlie  latter ; its  membrane  Avas  transparent,  not  sensibly  vascnlar ; when 
punctured  a transparent  fluid  flowed  out  in  Avhich  were  suspended  tAVO  or  three  flakes 
of  lymph  and  of  albuminous  matter  ; AAithin  these  was  found  a small,  somcAvhat 
spherical  mass,  which  was  soft,  almost  gelatinous  superficially  and  semi-transparent, 
but  of  increasing  firmness  and  opacity  towards  its  centre ; on  removal  a complete 
hemispherical  cavity  was  left  in  the  cortical  part  of  the  cerebrum,  lined  with  pia 
mater ; most  of  the  other  vesicles  were  vascular,  and  were  either  attached  to  or  had 
reflected  over  them  the  pia  mater  ; when  taken  out  a portion  of  cerebral  substance  was 
detached,  adhering  to  each ; one  of  the  same  kind  Avas  found  in  the  substance  of  the 
right  corpus  striatum,  apparently  unconnected  Avith  the  pia  mater ; all  of  these  were 
very  similar  in  structure.  The  substance  of  the  brain  generally  had  no  abnormal 
appearance.  Both  lungs  were  more  or  less  emph3’sematous,  and  in  part  cedematous  ; 
a small  cluster  of  crude  tubercles  Avas  detected  in  the  upper  part  of  the  superior 
lobe  of  left  lung,  and  some  ecchj'mosis  and  hepatization,  and  a few  tubercles, 
some  of  them  softening,  in  the  inferior  lobe  of  the  same  lung ; the  liver  adhering 
to  the  diaphragm  contained  two  abscesses;  one  Avas  situated  superficially  in  the 
superior  part  of  the  right  lobe  ; it  (the  largest)  contained  about  a pint  of  matter  ; 
the  smaller  about  half  that  quantity  ; the  matter  was  thick,  opaque  and  glairy ; not 
purulent  by  the  optical  test ; it  Avas  neither  distinctly  coagulated  by  nitric  acid  nor 
by  boiling ; a false  membrane  lined  the  cavities  of  the  abscesses  and  bands  crossed 
them  in  which  Avere  blood-vessels,  some  unobstructed,  some  obstructed  by  firm 
fibrinous  concretion ; the  liver,  after  the  emptying  of  the  abscesses,  weighed  41bs.  ; 
its  substance  was  rather  pale  and  firm  ; the  gall-bladder  contained  a little  broAvnish 
bile,  thick  without  being  viscid ; its  lining  membrane  was  very  red,  as  if  inflamed ; 
the  smaller  abscess  was  contiguous  to  it,  the  gall-bladder  forming  part  of  its 
boundary  ; the  colon  was  excessively  diseased  throughout,  thickened,  ulcerated 
and  sloughing,  as  in  the  worst  cases  of  the  acute  dysentery  of  India ; the  rectum  was 
much  less  diseased  ; there  the  ulceration  was  slight ; no  well-marked  disease  in  the 
other  abdominal  viscera;  the  lining  cartilage  of  each  patella  was  in  part  raised, 
softened  and  fissured  ; the  synoA'ia  was  scanty  and  thick. 

In  this  instance  during  life  there  had  been  no  suspicion  of 
disease  of  liver,  or  of  disease  of  brain,  or  of  lungs.  The  compli- 
cation might  have  conduced  to  the  intractable  nature  of  the 
dysenteric  attack. 

Case  4. — Of  chronic  dysentery,  Avith  hepatic  abscess,  peritoneal  inflammation  and 
obstructed  vena  portae. — D.  Buckley,  actat.  29  ; 94th  Regiment ; admitted  into  regi- 
mental hospital,  Malta,  10th  September,  1832  ; died  18th  September. — This  man  had 
been  under  treatment  for  general  febrile  symptoms  and  pain  of  right  hjq)ochondrium 
extending  to  the  shoulder,  from  the  29th  March  to  the  9th  April,  Avhen,  after  V.S., 
the  use  of  antimon.  tartar,  calomel  and  a blister,  he  was  discharged  apparently  well. 
According  to  his  brother,  though  doing  duty  he  had  been  ailing  for  some  time.  On 
the  9th  July  folloAving  he  was  re-admitted,  laboring  under  dysenteric  sj’mptoms;  the 
evacuations  bloody,  with  slight  pyrexia.  On  the  6th  August,  after  V.S.  and  a course 
of  calomel  and  opium,  he  was  considered  convalescent.  In  a few  days  there  was  a 
recurrence  of  the  dysenteric  symptoms  of  considerable  severity,  with  tenderness  of 
abdomen.  Under  similar  treatment  he  again  improved.  On  the  6th  September  he 
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was  discharged  at  his  urgent  request.  In  three  days  he  was  re-admitted  with  a retuim 
of  his  complaint  in  an  aggravated  state ; stools  frequent,  bloody  and  frothy ; severe 
tenesmus  ; tenderness  of  lower  belly  on  pressure ; small  rapid  pulse  ; dysuria  ; feeble 
and  emaciated ; small  doses  of  castor  oil  were  given  wnth  anodyne  injections,  from 
which  no  relief,  nor  from  mercurial  friction.  Three  days  before  his  death,  w'hich  wms 
rather  unexpected,  he  experienced  relief  of  suffering  from  opium  in  large  doses, 
with  iced  diinks  and  iced  injections. 

Autopsy  12  hours  after  death.  Brain  not  examined ; nothing  morbid  in  the  con- 
tents of  the  thorax ; the  right  cavities  of  heart  distended  with  coagulated  blood ; in 
the  abdomen  marks  of  peritoneal  inflammation  with  efl’usiou  of  lymph  and  serum ; 
the  omentum  unusually  red ; it  adhered  to  the  coecum  and  sigmoid  flexure  of  colon  ; 
on  separating  it  from  the  latter,  a perforation  of  the  gut  was  discovered ; the  adhesion 
retained  the  contents  of  the  intestine  ; the  lower  portion  of  ileum,  about  half  an  inch 
from  the  valvula  coli,  was  ulcerated  ; its  mucous  coat  destroyed  ; the  colon  generally 
was  very  much  diseased,  ulcerated  and  sloughing ; in  places  the  muscular  coat  was 
laid  bare ; in  the  sigmoid  flexure,  the  ulceration  had  penetrated  even  through  the 
peritoneal  coat  and  that  largely  wdiere  the  adhesion  already  mentioned  to  the  omentum 
occurred;  in  the  rectum  there  were  ulcers  granulating,  and  dark  cicatrices  of  old 
ulcers  healed  ; an  abscess  was  found  in  the  liver,  in  the  lower  part  of  the  right  lobe, 
close  to  the  supra-renal  gland  and  ascending  cava ; its  cavity  lined  wdth  coagulable 
lymph  was  spherical,  about  the  size  of  a large  orange,  and  was  full  of  thick,  rather 
viscid  cream-colored  matter,  not  pimulent  by  the  optical  test ; the  vena  portse  was  un- 
usually distended  and  firm  ; it  contained  a blood-shot  pultaceous  matter,  in  color  and 
general  appearance  not  \inlike  cerebral  substance ; in  the  large  branches  the  concretion 
had  more  the  aspect  of  coagnlated  fibrin ; there  was  no  appearance  of  inflammation 
or  of  ulceration  of  the  vein ; the  substance  of  the  liver,  of  the  spleen  and  pancreas 
was  apparently  normal ; the  gall-bladder  and  biliary  ducts  were  distended  with  bile. 

During*  the  progress  of  this  case  no  suspicion  was  enter- 
tained of  the  abscess  in  the  liver  or  of  the  obstructed  state  of  the 
vena  portse.  During  the  last  attack  he  passed  a good  deal  of 
blood ; this  might  have  been  owing  to  the  obstructed  state  in 
question,  and  that  state  and  the  abscess  might  have  prevented 
the  healing  of  the  ulcers  and  have  conduced  to  the  fatal  termina- 
tion, The  substance  occasioning  the  obstruction  probably  was 
fibrin  of  the  blood  undergoing  softening.  Thrice  this  patient 
was  under  the  influence  of  mercury,  and  as  regards  the  abscess 
in  the  liver,  with  what  little  effect ! 

Case  5. — Of  chronic  dysentei7,  wdth  hepatic  abscess. — H.  Bowden,  ajtat  41 ; 70th 
Foot;  admitted  into  general  hospital,  18th  February,  1837;  died  25th  February. — 
An  old  soldier  of  23  years’  service ; the  last  two  years  and  a half  in  Gibraltar  and 
Malta,  from  whence  (Malta),  is  just  returned ; has  suffered  much  from  rheumatism; 
about  18  months  ago  was  attacked  mth  purging,  from  which  never  since  free ; now, 
stools  frequent,  consisting  chiefly  of  blood ; has  passed,  he  says,  at  different  times, 
large  coagula;  does  not  complain  of  pain  of  abdomen’ on  pressure,  nor  of  tormina  nor 
tenesmus;  pulse  100,  very  feeble;  tongue  coated  in  the  centre;  skin  cold  and 
clammy ; a large  tumor  occupies  the  left  hypochondriac  and  epigastric  regions,  ex- 
tending from  the  ensiform  cartilage  to  the  umbilicus;  it  is  circumscribed,  pulsates 
strongly,  and  fluctuation  is  distinct  in  it ; he  gives  a very  imperfect  account  of  his 
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ailments;  is  much  debilitated;  using  astringents  and  opiates,  the  purging  was 
arrested;  his  strength  was  supported  by  Avine  and  nourishing  food.  On  the  22nd 
he  had  apparently  rallied  considerably.  On  the  23rd,  the  tumor  was  much  increased ; 
as  there  seemed  good  ground  to  infer  that  it  was  not  an  aneurism,  the  pulsation  of 
the  femoral  artery  not  being  impaired,  and  the  pulsation  in  the  tumor,  according  to 
the  patient,  not  having  been  felt  till  a few  days  before  his  landing,  it  Avas  thought 
advisable  to  explore  it ; a small  trocar  was  used ; on  its  Avithdrawal,  a limpid,  greenish 
fluid  was  discharged,  followed  by  a brownish  fluid,  less  limpid  and  clear,  and  that  by 
a puruloid  thicker  fluid,  obstructing  the  canula  ; the  quantity  evacuated  amounted  to 
14oz. ; the  thinner  portion  Avas  of  sp.  gr.  1030,  and  was  rendered  turbid  by  heat;  he 
felt  immediate  relief  of  the  pain  that  Avas  occasioned  by  the  distension ; could  now 
change  his  position  from  the  right  side  to  decubitus  on  his  back ; he  continued  easier 
during  the  next  24  hours ; during  the  night  he  sank  rapidly  and  expired. 

Autopsy  10  hours  after  death.  Body  sub-emaciated ; much  fluid  effused  between  the 
arachnoid  and  pia  mater,  in  the  ventricles,  and  at  base  of  the  brain  ; both  lungs,  with 
the  exception  of  adhesions,  Avere  free  fi-oni  disease ; on  opening  into  the  cavity  of  the 
abdomen,  the  left  lobe  of  the  liver  was  found  to  be  the  seat  of  an  abscess  ; it  contained 
about  four  pints  of  curd-like  fluid,  so  thick  that  its  specifle  graA-ity  could  not  be  ascer- 
tained by  the  uranometer ; though  of  uniform  appearance,  it  had  no  effect  in  coloring 
light ; the  caA-ity  Avas  rough,  lined  Avith  coagulable  lymph ; externally  it  adhered  to 
the  abdominal  parietes  ; the  liver  Aveighed  olbs.  ; its  sub.stance  generally  Avas  pretty 
natural ; a portion  of  it  dried  afforded  no  traces  of  fat ; the  abscess,  it  may  be  re- 
marked, pressed  on  the  stomach,  especially  the  pylorus,  and  on  the  jejunum,  the  upper 
portion  of  Avhich  lay  immediately  over  the  aorta ; the  stomach  and  small  intestines 
were  empty  and  unusually  contracted ; the  loAver  part  of  ileum  Avas  of  about  the 
thickness  of  the  little  finger ; the  large  intestines,  with  the  exception  of  the  loAver 
portion  of  the  rectum,  were  much  diseased ; in  the  coecum  there  Avere  large  ulcers, 
and  also  in  the  colon,  Avith  thickening  and  induration  of  the  mucous  and  sub-mucous 
tissue ; some  of  the  ulcers  Avero  in  progress  of  healing,  and  there  were  indications  of 
others  having  healed. 

The  most  interesting  features  of  this  case  were  the  masked 
dysenteric  symptoms — masked  no  doubt  by  the  abscess,  and  the 
suspicious  symptoms  of  aneurism,  arising  from  the  situation  of 
the  tumor,  and  the  htemorrhage,  the  latter  probably  owing  to 
pressure  on  the  venous  trunks  in  connection  with  the  ulcerated 
state  of  the  large  intestines. 

Case  6.— Of  chronic  dysentery,  with  an  excavating  ulceration  of  liver.— Patrick 
Faffing,  setat.  42 ; 7th  R.  F. ; admitted  into  regimental  hospital,  Malta,  22nd  Aug., 
1834  ; died  3rd  October.— This  man,  of  phlegmatic  temperament  and  of  intemperate 
habits,  when  on  guard  on  the  22nd  August,  experienced  Mlious  vomiting.  On  admis- 
sion, the  following  were  some  of  his  symptoms : the  tongue  foul ; thirst ; skin  hot 
and  dry ; pulse  quick  and  soft ; bowels  constipated  ; some  tenderness  of  epigastrium 
on  pressure.  On  the  26th,  after  leeching  and  the  use  of  aperients,  he  appeared  to  be 
convalescent.  In  the  evening  of  the  26th  he  was  found  complaining  of  headache 
with  nausea ; the  pulse  soft  and  not  of  increased  frequency  ; boAvels  regular.  There 
was  a feeling  of  restlessness  with  debility  and  confusion  of  mind  ; after  leeches  to  the 
temples  and  cold  applications  to  the  shaved  head,  he  slept  well,  and  the  folloAving 
morning  was  free  from  any  urgent  symptom.  On  the  evening  of  the  17th  there  was 
a recurrence  of  the  paroxysm,  but  milder.  On  the  evening  of  the  28th  he  escaped  it. 
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About  the  same  time  on  the  29th  he  vomited  copiously  green  bilious  matter ; relief 
followed  and  a good  night.  On  the  31st  the  bowels  were  initable  ; there  were  fre- 
quent liquid  yellow  stools  ; pulse  soft ; tongue  moist.  After  fomentation  and  the 
use  of  mucilaginous  drinks,  the  diarrhoea  soon  ceased.  On  tlie  2nd  September,  he 
felt,  he  said,  quite  well.  The  following  night  there  was  a return  of  the  purging, 
which  was  arrested  by,  or  ceased  after,  the  use  of  Dover’s  powder  and  Ilydrag.  c. 
Greta.  On  the  14th,  after  several  slight  changes  of  symptoms,  he  again  seemed 
convalescent.  Then  though  the  tongue  was  preternatiu-ally  red,  it  was  moist  and 
clean,  and  his  countenance  good.  For  eleven  days  there  were  no  urgent  symptoms  ; 
the  tongue  became  redder  ; he  had  little  thirst;  his  appetite  was  good;  “his  spirits 
extraordinarily  good;’’ — thus,  till  about  the  26th,  when  the  bowels  became  again 
“ irritable  ;’’  the  stools,  thin,  feculent,  streaked  with  blood  and  offensive ; no  pain  of 
abdomen,  even  under  pressure  ; pxxlse  small,  regular ; tongue  glazed,  red  and  dry  ; no 
urgent  thirst ; appetite  good ; using  small  doses  of  sulphate  of  quinine  and  Dover’s 
powder,  the  stools  became  less  mucous  and  less  offensive  ; apthous  spots  appeared  on 
the  lining  membrane  of  the  mouth,  yet  he  seemed  improving  until  the  30th,  when  he 
voided  about  half  a pint  of  dark  coagulated  blood ; this,  without  pain,  followed  by 
several  liquid  scanty  stools  dmdng  the  day  without  blood.  On  2nd  October,  when 
his  tongue  seemed  returning  to  a healthy  state,  and  after  a good  night  (pulse  small, 
110) ; he  had  three  evacuations,  chiefly  of  dark  coagulated  blood  (about  a pint  and  a 
half),  after  which  he  felt  very  weak,. yet  he  was  cheerful  and  his  appetite  good  ; there 
was  no  recurrence  of  the  hsemorrhage ; he  slept  at  intervals  during  the  early  part 
of  the  night ; at  2 a.m.  singultus  troubled  him  for  about  ten  minutes,  then  he  dozed 
and  shortly  after  must  have  expRed,  as  at  3 a.m.  he  was  found  dead. 

Autopsy  8 hours  after  death.  Body  much  emaciated ; rather  more  serosity  than 
natural  in  the  ventricles  of  the  brain  and  in  the  spinal  canal ; the  walls  of  the  fornix 
and  of  the  lateral  ventricles  to  the  depth  of  a line  abnormally  soft ; the  lungs  col- 
lapsed, pale  and  crepitous ; 3 oz.  of  serum  in  the  pericardium ; the  right  ca\ities  of 
the  heart  distended  with  coagulated  blood ; a good  deal  of  coagulated  blood  in  the 
aorta ; the  left  cavities  of  heart  empty ; the  blood  which  flowed  out  on  dividing  the 
great  vessels  in  removing  the  lungs  (before  opening  the  heart)  coagulated  presently  on 
exposure  to  the  air ; the  tongue  was  red  and  raw  ; oesophagus  here  and  there  had  lost 
its  epithehum,  was  redder  and  more  flabby  than  natural  and  smeared  with  purulent 
fluid,  as  tried  by  the  optical  test ; about  midway  in  its  submucous  tissue  a small  tumor 
was  found  of  an  eliptical  form  and  of  almost  cartilaginous  hardness ; in  the  stomach 
there  was  a good  deal  of  yellow  bilious  fluid ; the  mucous  coat  was  generally  softer 
than  natural,  as  was  also  that  of  the  duodenum  in  a less  degree  ; the  gall-bladder  ad- 
hered to  the  duodenum  ; the  common  biliary  duct  before  its  entrance  into  the  intestine 
was  about  thrice  its  natural  size  ; it  was  distended  with  bile  of  healthy  appearance  ; 
this  distension  might  have  been  owing  to  the  circumstance  of  the  duct  after  pene- 
trating the  coats  of  the  intestine,  deviating  and  passing  through  a portion  of  the 
pancreas  before  coming  out  into  the  duodenum  ; the  pancreas  was  firmer  than  natural, 
so  also  the  spleen ; the  large  intestines  were  very  much  diseased,  with  the  exception 
of  the  lowest  part  of  the  rectum,  where  there  was  only  slight  excoriation  about  the 
verge  of  the  anus ; there  had  been  no  tenesmus ; in  the  coocum,  the  ascending  and 
transverse  colon,  there  was  severe  ulceration  with  sloughing,  and  the  same  in  a less 
degree  in  the  descending  colon  ; the  upper  portion  of  the  ascending  colon  adhered  to 
the  under  concave  surface  of  the  liver,  and  there  on  examination  it  was  found  that  tlie 
ulcerative  process  had  entered  into  the  substance  of  the  viscus,  forming  a cup-like 
hollow  rather  larger  than  the  hollow  of  the  hand;  the  surface  of  the  caiuty  was 
sloughing  and  shreddy,  bounded  by  gangrenous  black  matter ; the  substance  of  the 
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liver  generally  seemed  pretty  sound ; the  coats  of  the  intestine  were  generally  more 
or  less  thickened  by  infiltration  of  lymph  and  of  a puruloid  fluid ; the  mesenteric 
glands  were  generally  enlarged  ; the  semi-lunar  ganglia  were  enlarged,  and  of  a more 
waxy  aspect  than  common. 

This  case  is  remarkable  for  its  fluctuations  and  the  little  appa- 
rent relation  between  the  symptoms  and  the  severer  organic 
lesions.  Could  this  have  been  owing  to  the  partial  softening  of 
the  brain,  or  to  a peculiarity  of  brain  which  might  have  been 
the  cause  of  his  phlegmatic  temperament?  Was  not  the  imme- 
diate cause  of  death  syncope  ? 

Case  7. — Of  chronic  dysentery,  -with  fibrinous  concretion  softening  in  the  longi- 
tudinal sinus. — J.  Travers,  aetat.  40  ; 36th  Foot ; admitted  into  general  hospital,  12th 
August,  1838  ; died  18th  August. — This  man,  of  23  years’  service,  the  last  eight  in 
the  West  Indies,  is  just  arrived  from  thence,  and  without  any  medical  document, 
having,  though  laboring  imder  chronic  dysentery,  been  sent  home  to  join  his  depot. 
He  states  that  when  in  the  Mediterranean  in  1814,  he  was  attacked  with  epilepsy,  to 
which  he  has  been  subject  ever  since  ; and  that  whilst  in  the  West  Indies  he  expe- 
rienced occasional  attacks  of  dysentery,  the  last  about  three  months  ago,  which 
became  more  severe  during  the  voyage,  and  stUl  continues  with  unabated  severity.  His 
evacuations  now  are  very  frequent,  one  about  every  half  hour ; they  are  watery,  con- 
tain a good  deal  of  blood,  and  are  accompanied  with  much  tenesmus  ; there  is  slight 
pain  in  the  lower  part  of  the  abdomen ; the  tongue  is  furred  and  dry  ; thirst ; pulse 
weak  <and  intermitting ; about  9 hours  before  death  he  was  troubled  with  hiccough. 
The  treatment  was  palliative. 

Autopsy  4 hours  after  death.  Body  sub-emaciated ; limbs  rigid;*  a small  mass 
of  fibrin,  about  the  size  of  a lentil,  was  found  adhering  to  the  sides  of  the  longitudinal 
sinus,  just  over  the  pineal  gland ; cut  into,  minute  portions  of  it  appeared  to  be 
softening.  It  had  all  the  character  of  having  been  formed  during  life ; its  surface 
was  smooth,  and  its  adhesion  on  one  side  was  firm ; there  was  no  clot  or  blood 
adhering  to  it ; the  arachnoid  over  the  upper  portion  of  the  cerebrum  was  partially 
opaque ; in  the  left  lateral  ventricle,  attached  to  the  plexus  choroides  was  a small  vesicle 
verj'  like  a cysticercus ; the  substance  of  the  brain  generally  was  unusually  fir-m ; the 
inferior  portions  of  both  lungs  was  more  or  less  oedematous  and  contained  coagulated 
blood  (perhaps  extravasated)  in  patches ; the  bronchia  were  red  and  contained  some 
bloody  fluid ; a bloody  fluid  was  found  in  the  thoracic  duct ; the  lymphatic  glands 
adjoining  and  between  the  receptaculiun  and  brim  of  the  pelvis  were  very  red  ; with 


♦ The  following  observations  were  made  on  the  temperature  of  difli'erent  parts, 
rapidly  in  succession The  temperature  of  the  room  at  the  time  was  68’;  thenno- 
meter  in  corpus  callosum  85° ; in  lateral  ventricle  86°  ; in  upper  part  of  spinal  canal 
87° ; under  lobulus  Spigelii  of  liver  97°  ; in  ca^^ty  of  pelvis  97° ; luider  the  heart  93°  • 
in  right  ventricle,  in  which  was  some  fibrinous  concretion  and  a good  deal  of  blood’ 
partly  coagulated,  partly  liquid  and  many  bubbles  of  air,  wbich  came  out  when  a 
puncture  was  made,  92°  ; in  left  ventricle,  which  was  empty,  95° ; in  middle  of  thio-h 
close  to  femoral  artery,  82° ; under  integument  of  sole  of  foot  69° : the  liquid  blood 
coagulated  on  exposure ; put  by  in  a stoppered  bottle,  after  two  hom-s  it  was  found 
coagulated ; after  twenty,  covered  with  a slight  bufify  coat ; broken  up  and  agitated  in 
a pneumatic  bottle,  no  air  was  disengaged ; there  was  found  to  be  a slight  absorption 
of  air ; the  quantity  of  cruor  was  about  5oz.  ° 


DYSENTERY. 


97 


the  exception  of  a dark  patch,  like  the  cicatrice  of  an  nicer  in  the  lower  part  of  th  e ileum, 
there  was  nothing  morbid  in  the  small  intestines ; the  large  intestines  were  much  dis- 
eased ; their  cellular  coat  thickened,  their  mucous  ulcerated ; in  some  places  there 
were  granulations,  as  of  ulcers  healing ; in  some  the  muscular  coat  was  bare,  or 
covered  with  a fine  new  membrane ; in  the  lower  portion  of  the  rectum,  the  ulcers 
there  were  of  so  dark  a color  as  to  suggest  the  idea  of  gangrene ; the  viscera  not 
mentioned  had  a tolerably  healthy  appearance ; there  was  pretty  much  fluid  in  the 
vesiculae  serainales  which  was  found  to  contain  globules  of  various  sizes  and  some 
spermatozoa. 

The  complications  of  organic  lesions  in  this  case  are  well 
deserving  of  notice,  more  especially  the  fibrinous  concretion  in 
the  longitudinal  sinus  in  connection  with  epilepsy,  and  the  state 
of  the  large  intestines  in  connection  with  dysentery.  The  condi- 
tion of  the  blood  is  also  noteworthy,  especially  in  relation  to 
coagulation ; and  also  tlie  quality  of  the  fluid  in  the  vesiculse 
seminales  ; the  latter  as  showing  that  even  an  exhausting  disease, 
long  protracted,  does  not  prevent  the  production  of  spermatozoa. 

Case  8. — Of  chronic  dysentery,  with  tuberculated  lungs  and  ulcerated  ileum. — John 
Neale,  mtat.  38  ; 19th  Foot;  admitted  into  general  hospital,  September  18th,  1835  ; 
died  24th  October. — This  man,  of  26  years’  service,  the  last  8 in  the  West  Indies, 
from  whence  jiLst  returned,  is  reported  to  have  been  suffering  “from  irritation  of  the 
digestive  organs  and  derangement  of  the  hepatic  system.’’  lie  is  now  extremely 
feeble  and  emaciated,  in  an  almost  hopeless  state.  The  principal  symptoms  are  a 
relaxed  state  of  bowels,  four  or  five  stools  daily  without  blood,  but  with  tenesmus ; 
slight  cough,  with  expectoration  of  a greenish  matter ; diffieult  breathing ; loss  of 
appetite ; the  stethoseopic  indications  said  to  be  very  imperfect  from  his  state  not 
allowing  of  careful  examination ; the  respiratory  murmur  was  loud  imder  the  left 
claricle  with  gurgling  ; on  percussion  the  sound  over  the  whole  chest  was  clear.  He 
never  rallied.  The  treatment  was  merely  palliative. 

Autopsy  40  hours  after  death.  Brain  not  examined ; both  lungs  were  generally 
and  very  firmly  adhering ; in  the  left  lung,  in  its  superior  lobe  was  a large  tubercular 
excavation  lined  with  false  membrane,  freely  communicating  with  the  bronchia ; the 
greater  portion  of  this  lobe  was  impervious  to  air,  abounding  in  granular  tubercles, 
a few  small  vomicae  intermixed ; the  inferior  lobe  was  tolerably  sound,  yet  was  not 
entirely  free  from  tubercles  ; the  superior  and  middle  lobe  of  right  lung  abounded  in 
tubercles  ; the  former  contained  two  small  excavations ; the  inferior  lobe  was  without 
tubercles,  and  but  little  if  at  all  diseased ; there  were  some  small  pale  ulcers  in  the 
eacculi  laryngis,  and  the  lining  membrane  of  the  trachea  was  more  or  less  granular; 
the  lower  portion  of  the  ileum  was  much  ulcerated,  and  solitary  ulcers  were  scattered 
through  the  whole  of  its  course  and  in  the  inferior  part  of  the  jejunum;  two  pretty 
large  and  deep  ulcers  were  found  in  the  coecum,  several  in  the  appendicula,  one  (an 
extensive  one)  in  the  upper  part  of  the  rectum,  many  in  the  descending  colon  ; most  of 
them  were  in  process  of  healing  and  were  mixed  with  cicatrices  of  old  ulcers,  marked 
by  a depression  and  a dark  grey  color;  the  liver  was  of  nutmeg-like  section,  it 
weighed  31bs. ; the  mesenteric  glands  were  much  enlarged,  distended  with  cheese-like 
matter. 

In  this  instance  we  have  a striking  example  of  advanced  tnber- 
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culosis  of  the  lungs,  with  ulceration  of  the  lar3mx  and  small 
intestines,  combined  with  the  lesions  distinctive  of  dysentery. 
Did  their  existence  at  the  same  time  tend  to  mask  as  it  were  the 
severer  s^miptoms  of  each  ? 

Case  9. — Of  chronic  dysentery,  with  cerebral  and  pulmonary  disease. — W.  Sharp, 
setat.  37  ; 74th  Regiment;  admitted  into  general  hospital,  12th  August,  1838;  died 
14th  September. — Tliis  man,  after  12  years’  service,  4 in  the  West  Indies,  was  sent 
home  from  thence  on  account  of  chronic  dysentery  of  about  nine  months’  duration  • 
Just  arrived,  ho  is  very  feeble  and  greatly  emaciated ; has  frequent  watery  stools 
without  blood ; no  tenderness  of  abdomen  on  pressure  ; under  treatment  consisting  of 
anodynes,  alteratives,  cretaceus  medicine  and  tonics,  bis  evacuations  became  less 
frequent  and  more  consistent.  On  the  24th  August  a rigor  occurred  followed  by  heat ; 
his  bauds  and  feet  became  oedematous ; the  oedema  abated  for  a time,  but  it  recurred 
a few  days  before  death  ; ten  days  before  this  event  the  purging  bad  ceased.  He 
gradually  sank. 

Autopsy  24  hours  after  death.  The  feet  and  scrotum  were  oedematous ; five  hours 
previously  the  jugular  vein  was  carefully  examined  ; a good  deal  of  air  was  found  in 
it ; where  the  vessel  was  not  so  distended  or  svith  coagulum,  it  was  collapsed ; there 
was  much  serosity  between  the  membranes  in  the  ventricles  and  at  the  base  of  the 
brain ; its  substance  generally  was  soft,  especially  the  walls  of  the  ventricles,  the 
fornix  and  septum  lucidum  ; these  were  almost  pultaceous  ; the  left  pleura  contained 
12  oz.  of  serum,  the  right  3 oz.,  and  the  pericardium  1 oz. ; the  heart  was  small ; 
the  inferior  portion  of  each  lung  was  oedematous ; the  bronchia  contained  a good  deal 
of  frothy  fluid  ; 56  oz.  of  slightly  turbid  serum  were  found  in  the  cavity  of  the  abdo- 
men ; the  liver  weighed  only  l|lb. ; the  spleen  was  small  and  adhering  to  the  dia- 
phragm, its  capsule  where  adhering  was  much  thickened,  its  substance  firm;  the 
pancreas  and  kidneys  were  apparently  sound,  as  were  also  the  small  intestines  and  the 
stomach  ; the  latter  was  small ; the  large  intestines  were  free  from  ulceration,  and 
with  the  exception  of  the  oedema  of  the  sub-mucous  tissue  were  exempt  from  any 
well-marked  lesion.  It  is  specially  noted  that  there  were  no  fibrinous  concretions 
found  in  the  veins,  or  any  staining  of  vessels  or  indications  of  putrefaction,  or  hepa- 
tization of  lung  or  disease  of  liver. 

The  air  in  the  jugular  vein,  the  softening  of  the  brain,  the 
serous  effusions,  the  small  size  of  liver,  the  indurated  state  of 
spleen,  are  all  noteworthy  ; and  yet  how  obscure  the  cause  of 
death ! Not  the  least  remarkable  circumstance  is  the  absence  of 
ulcers  or  of  cicatrices  after  chronic  dysentery. 

Case  10. — Of  chronic  dysentery,  with  tuberculated  lungs  and  vomicse. — Wm.  Scott 
®tat.  35;  5th  Foot;  admitted  into  general  hospital,  20th  July,  1821  ; died  13th  May, 
1822.— This  man  just  returned  from  the  West  Indies,  has  been  laboring  under  chronic 
dysentery,  preceded  by  an  attack  of  acute  dysentery  about  a year  and  a half  a»o.  He 
is  now  feeble  and  much  emaciated  ; has  about  ten  stools  daily  with  tormina  and  tenes- 
mus ; his  tongue  is  clean,  his  appetite  good.  Under  palliative  treatment,  which  with 
modifications  was  continued,  little  change  was  noticeable  until  the  beginnino-  of 
October,  except  that  he  was  troubled  with  cough,  with  mucous  expectoration  and  occa- 
sional pain  of  chest ; his  bowels  remained  much  the  same ; a papular  eruption  of  the 
skin  attended  with  much  itching  appeared,  with  oedema  of  feet,  and  persisted  even  to 
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las  last  hours.  In  October  there  was  a mitigation  of  symptoms ; the  cough  had  left 
him ; his  stools  were  less  frequent  and  more  easy ; liis  appetite  better  and  he  had 
gained  strength  a little.  On  the  10th  November  he  was  discharged  “.pretty  well.’’ 
On  the  loth  of  the  same  month  he  was  re-admitted  with  cough,  referred  to  his  taking 
“ cold  there  was  little  uneasiness  of  bowels,  about  four  stools  daily ; the  skin  and 
feet  as  before.  In  December  his  cough  had  become  trifling ; his  bowels  more 
open  and  uneasy  ; the  other  symptoms  much  the  same.  Through  January  and 
F ebruary  there  was  some  increase  of  cough  with  expectoration  of  thin  mucus ; his 
bowels  were  rather  more  uneasy,  but  his  stools  not  more  frequent ; occasionally 
sweats ; his  emaciation  continued  and  he  lost  strength.  In  March  his  bowels  were 
sometimes  constipated,  sometimes  loose ; he  had  little  uneasiness  excepting  ‘what 
might  be  referred  to  flatulent  distension  ; was  almost  free  from  cough,  but  was  still 
wasting  and  losing  strength.  In  April  he  had  occasional  cough  and  copious  thin 
mucous  expectoration  ; his  stools  were  scanty,  not  very  frequent,  sometimes  needing  a 
laxative ; is  still  deteriorating,  without  marked  aggravation  of  any  symptoms ; his 
appetite  is  craving.  From  the  oth  to  the  13th  of  May,  when  he  expired,  his  appetite 
gradually  diminished  and  at  last  failed  entirely ; his  pulse  became  very  rapid  and 
feeble  ; his  voice  so  weak  as  to  be  scarcely  audible ; his  body  emitted  a very  offensive 
smell ; his  cough  was  short  and  troublesome ; his  bowels  not  much  relaxed  or  uneasy  ; 
his  debility  and  emaciation  were  extreme ; he  was  sensible  to  the  last. 

Autopsy  8 hours  after  death.  Body  exceedingly  emaciated  ; about  3 oz.  of  serum 
between  the  membranes,  in  the  ventricles  and  at  the  base  of  the  brain  ; the  left  costal 
pleura  dotted  with  opaque  spots,  and  a little  thickened ; both  lungs  partially  adhering ; 
the  inferior  lobes  of  both  were  gorged  Mutli  blood,  and  a few  indolent  tubercles  were 
scattered  through  them;  their  superior  lobes  contained  two  or  three  small  vomic® 
and  numerous  tubercles  ; these  in  different  stages  of  softening  ; the  bronchia  were  of 
ordinary  appearance,  with  the  exception  of  their  minute  branches,  from  which  when 
divided  there  was  a purulent  exudation,  and  excepting  those  communicating  with  the 
vomicae,  where  they  terminated  abruptly  and  were  much  ulcerated  ; the  lower  part  of 
the  trachea  was  slightly  ulcerated  ; the  larynx  was  free  from  ulceration ; there  were  no 
distinct  lesions  either  in  the  stomach  or  small  intestines ; the  coecum  and  colon  were 
redder  than  natural  and  contained  a few  superficial  ulcers,  the  largest  not  exceeding  in 
size  a sixpence  ; some  of  them  healing ; intermixed  were  a few  red  excrescences 
resembling  warts,  projecting  from  the  mucous  membrane ; the  rectum  was  even  more 
diseased,  especially  its  inferior  portion ; of  a dark  red  color  its  surface  was  ulcerated 
in  a singular  manner,  producing  an  appearance  of  reticulation ; this  arose  from  small 
sinuses  and  fistul®  extending  from  the  mucous  into  the  surrounding  cellular  tissue ; the 
coats  of  this  part  were  thickened,  and  the  same  wart-like  excrescences  were  found 
in  it  as  in  the  colon,  some  of  them  black,  some  excoriated.  In  connection  with  the 
extreme  emaciation,  it  may  be  worth  while  to  remark  that  though  the  heart  was 
small,  it  was  not  deficient  in  fat ; there  was  much  about  it ; nor,  whilst  in  other  parts 
of  the  body,  it  was  almost  entirely  absorbed,  was  there  any  deficiency  of  it  about  the 
colon  and  rectum.  The  liver  of  a light  reddish  brown  was  rather  bulky,  it  weighed 
about  41b.  6oz.  and  was  rather  soft  and  friable ; the  spleen  was  large  ; the  glands  of 
the  groin,  the  mesenteric  and  lumbar  glands  were  enlarged  (the  largest  about  the  size 
of  a pigeon’s  egg)  and  indurated  ; some  of  them  when  divided  exhibited  a cartilage- 
like appearance  ; one  or  two  were  undergoing  softening  ; some  contained  a cui'd-like 
scrofulous  matter. 

One  of  the  peculiarities  of  this  case  worthy  of  notice  is  that 
the  diseased  state  of  the  rectum  was  not  productive  of  more  urgent 
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symptoms  ; only  now  and  then  he  complained  of  a distressing 
feeling  in  the  lower  part  of  the  gut.  The  emaciation  which  was 
so  remarkable  in  this  instance  was  probably  mainly  owing  to  the 
altered  state  of  the  large  intestines  and  to  the  diseased  state  of 
the  abdominal  glands,  especially  the  mesenteric.  The  abdomen 
was  always  lank  and  very  much  contracted,  as  if  the  organic 
cause  of  the  wasting  was  in  that  region. 

Case  11. — Of  chronic  dysentery,  with  tuberculated  and  cavernous  lungs  and  ob- 
structed longitudinal  sinus. — J.  Leaper,  aetat.  22;  II.  A. ; admitted  into  ordnance 
hospital,  Malta,  16th  Xov.,  1828  ; died  26th  Feh.,  1829. — The  leading  symptoms  in  this 
man’s  case  were  of  a dysenteric  kind  with  peculiarities,  such  as  comparatively  little 
pain,  very  little  tenesmus,  only  occasionally  tormina ; his  stools  though  frequent 
were  generally  copious ; his  appetite  good  ; there  was  no  hectic,  little  or  no  pyrexia ; 
there  was  great  debility  and  emaciation ; his  respiration  was  always  easy ; no  com- 
plaint was  made  of  chest ; he  had  a slight  cough  a few  days  only  before  he  died ; 
various  modes  of  treatment  were  employed  on  the  idea  that  the  disease  was  mainly  of 
a dysenteric  character ; most  relief  was  experienced  from  opium,  of  which,  at  one  time, 
he  took  2 1 gi-ains  daily. 

Autopsy  1 7 hours  after  death.  The  chest  sounded  well  on  percussion  ; more  fluid 
than  usual  was  found  under  the  arachnoid  and  at  the  base  of  the  brain  ; a large  fibri- 
nous concretion,  soft  and  in  parts,  almost  pultaceous,  was  detected  in  the  longitudinal 
sinus  ; a good  deal  of  blood  and  fibrinous  concretion  in  the  right  cavities  of  the  heart 
and  in  the  pulmonary  artery  and  veins ; both  lungs  viewed  superficially  were  of  pretty 
natural  appearance  ; both  were  heavier  than  natural  and  redder ; they  contained  a good 
deal  of  blood  ; the  bronchia  were  very  red  and  contained  much  purulent  fluid,  as  ascer- 
tained by  the  optical  test ; there  was  an  exudation  of  the  same  fluid  from  the  minute 
branches  when  divided ; in  the  superior  lobe  of  each  lung  there  were  granular  tubercles ; 
in  the  left  lung,  both  in  its  superior  and  inferior  lobe  there  were  small  excavations  and 
vomicfe ; in  the  latter  lobe  there  were  also  minute  tubercles,  with  suppuration  ; these 
were  apparently  formed  in  the  extreme  bronchial  branches ; just  anterior  to  each  tubercle 
the  branch  was  obstructed  ; the  glanduloe  concatenata)  were  much  enlarged  ; the  lower 
part  of  the  trachea  was  unduly  red ; the  epiglottis  was  slightly  ulcerated,  aud  on  its 
under  surface  there  were  minute  tubercles ; the  ileum  here  and  there  was  studded 
with  tubercles  and  with  small  tubercular  ulcers  in  different  stages,  the  lowest  most 
advanced  ; the  large  intestines  throughout  were  much  diseased,  thickened  and 
ulcerated ; some  of  the  ulcers  had  the  appearance  of  healing  and  there  were  some 
cicatrices  of  old  ulcers  ; the  minute  branches  of  the  hsemorrhoidal  veins  towards  the 
verge  of  the  anus  were  varicose  and  distended  with  coagulated  blood ; the  liver  felt 
very  greasy  ; its  section  somewhat  nutmeg-like ; a portion  of  it  dried  on  paper  was 
brittle ; it  left  no  oil-stain ; another  portion  was  boiled ; no  oil  or  fatty  matter  w'as 
obtained  from  it,  so  the  appearance  was  deceptive ; the  gall-bladder  w'as  distended 
with  bile  of  natural  appearance  as  to  color ; the  mesenteric,  lumbar  and  sacral  glands 
were  enlarged;  some  contained  a curd-like,  some  a puruloid  matter;  an  unusual 
quantity  of  sjmovial  fluid  in  each  knee-joint ; the  cartilage  of  both  patcllas  rough,  as  if 
from  interstitial  absorption. 

This  case  affords  a striking  instance  of  a complication  of 
organic  lesions,  many  of  them,  indeed  all  of  them  with  the  ex- 
ception of  tlie  intestinal,  of  an  undemonstrative  kind.  The  state 
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of  the  lungs  superficially  crepitous,  and  the  obstructed  state  of 
the  longitudinal  sinus  are  peculiarly  deserving  of  attention. 
Some  of  the  enlarged  glands  were  immersed  in  boiling  water  ; 
they  contracted  very  much ; what  was  liquid  in  them  coagulated 
and  the  solid  portion  acquired  increased  firmness. 

Case  12. — Of  chronic  dysentery,  rrith  oedema  of  lungs  and  gaseous  distension  of 
intestines. — W.  Watts,  setat.  63;  17th  Foot;  admitted  into  general  hospital,  28th 
May,  1823  ; died  18th  June. — This  man  on  admission  had  just  returned  from 
India,  where  he  had  served  the  last  five  years.  On  the  homeward  voyage,  in  the 
early  part  of  it,  about  five  months  ago,  he  had  an  attack  of  dysentery,  of  which 
there  are  still  some  slight  remains.  He  noAv  complained  chiefly  of  debility  and  of 
relaxation  of  bowels ; there  is  no  tormina  or  tenesmus ; his  appetite  good,  his 
pulse  regular ; using  Dover’s  powder  A\’ith  a bitter  infusion  and  occasionally  small  doses 
of  01.  Ricini  and  of  Copaiva,  with  a milk-diet,  his  boAvels  became  regular ; he  made  no 
complaint  except  of  feebleness.  He  appeared  to  be  gaining  groimd  slowly  till  the 
13  th  June,  when  he  was  unusually  languid ; there  was  a slight  degree  of  pyrexia; 
a small  and  quick  pulse.  On  the  15th  June,  it  was  reported  that  he  had  a bad 
night  and  was  much  exhausted ; two  watery  stools ; some  pain  in  the  lower  part 
of  right  breast,  increased  by  pressure  and  inspiration,  accompanied  ■vvfith  cough. 
Now  he  stated  that  he  has  been  subject  to  frequent  attacks  of  pain  of  chest  Avith 
cough;  his  pulse  very  quick  and  feeble;  his  appetite  impaired.  From  this  time 
till  his  death  on  the  18th  the  symptoms  were  much  the  same;  extreme  debility;  a 
relaxed  state  of  bowels ; slight  pyrexia ; cough,  but  little  or  no  pain  at  chest ; 
tendency  to  delirium.  The  treatment  was  merely  palliative. 

Autopsy  4 hours  after  death.  Cadaver  greatly  emaciated ; limbs  already  rigid  ; 
on  diAuding  the  abdominal  muscles  their  fibres  contracted  ; and  on  pricking  them  Avith 
the  scalpel  the  same  action  was  produced ; the  body  was  still  Avarm.  With  the 
exception  of  about  3 oz.  of  serum  in  the  ventricles  of  the  brain,  nothing  unusual 
was  observed  in  that  organ.  The  cellular  membrane  of  the  anterior  mediastinum 
was  so  distended  with  serous  fluid  as  to  be  quite  oedematous ; in  the  right  pleura 
there  were  about  4 oz.  of  serous  fluid  ; the  lung  on  this  side  was  partially  adhering ; 
both  its  superior  and  inferior  lobe  were  much  consolidated ; incised,  a serous  fluid 
floAved  out  of  them  freely ; their  substance  Avas  pale ; the  middle  lobe  was  red, 
and  crepitous ; a remarkable  difference  in  point  of  temperature  was  observable  be- 
tween the  consolidated  lobes  and  that  free  from  this  lesion ; the  latter  was  very 
distinctly  warmer  than  the  former;  in  the  right  pleura  there  Avere  about  3 oz. 
of  serum ; no  adhesions ; the  right  lung  was  sound ; the  abdomen  was  distended 
and  soimded  very  tympanitic ; oAving,  it  was  found,  to  air  in  the  intestines ; the 
stomach  was  empty  and  unusually  contracted,  its  parietes  in  contact  and  free 
from  any  marks  of  disease.  The  duodenum  and  the  upper  part  of  the  jejunum 
Avere  moderately  contracted;  they  contained  a little  glairy  mucus;  the  greater 
part  of  the  jejunum  and  the  Avhole  of  the  ileum,  Avith  the  exception  of  a small 
portion  of  its  inferior  extremity,  Avere  much  distended  Avith  air ; a portion  of  the 
air  from  the  former  was  collected  for  examination ; the  distended  intestine  Avas 
here  and  there  red ; the  end  of  the  ileum  and  the  coecum  Avere  contracted ; the  latter 
contained  some  bright  yellow  fsecal  matter ; a distinct  cicatrix  of  an  old  ulcer  was 
found  in  the  valAuila  coli ; the  auIIous  coat  of  the  contracted  portion  of  ileum  was 
of  a dark  red ; in  the  colon,  just  where  it  becomes  ascending,  there  was  a puckering 
Avith  contraction,  the  result,  it  may  be  inferred,  of  cicatrization,  somewhat  impeding  a 
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free  passage  ; beyond  tliis  the  intestine  was  enonuously  distended  with  air ; a por- 
tion of  air  was  collected  for  examination  from  the  sigmoid  flexure  ; the  rectum  also 
was  much  distended  with  air;  in  its  upper  part  were  small  portions,  they  might 
be  called  particles  of  flecal  matter,  unusually  dry,  adhering  to  the  mucous  coat ; 
there  was  no  air  in  the  veins  of  the  neck  or  of  the  abdomen  ; they  were  moderately 
distended  with  blood ; some  bony  matter  was  found  in  the  inner  coat  of  the  aorta 
just  above  the  origin  of  the  coronary  arteries,  and  the  semilunar  valves  below  were 
partially  ossified ; the  ^■iscera  not  named  were  apparently  sound.  The  air  from  the 
intestines  had  very  little  smell,  the  odor  could  hardly  be  called  fajcal ; altogether 
it  must  have  amounted  to  150  cubic  inches  at  least ; the  air  from  the  upper  portion 
of  jejunum  examined  by  means  of  lime-water  and  phosphorus  appeared  to  consist 
of  14  carbonic  acid  gas,  1 oxygen,  85  azote;  that  from  the  sigmoid  flexui-e  of  13 
carbonic  acid  gas,  87  azote  ; neither  inflamed  and  both  extinguished  flame. 

Ill  this  instance  was  not  death  owing  to  the  distension  of  the 
intestines  with  air  oppressing  the  feeble  power  of  the  con- 
stitution, debilitated  by  disease  of  lung  and  the  preceding 
dj^senteric  disease  ? The  source  of  the  air  may  be  a question. 
There  being  no  fermenting  matter  in  the  intestines  would  seem 
to  render  it  probable  that  it  was  derived  from  the  blood,  and 
its  composition,  no  more  than  the  composition  of  the  air  in  the 
air-bladder  of  tishes,  is  contrary  to  this  idea.  The  irritable  con- 
tractile state  of  muscle  witnessed  four  hours  after  death,  and  the 
difference  of  temperature  of  the  comparatively  sound  and  dis- 
eased portion  of  right  lung  are  specially  noteworthy. 

Case  13. — Of  chronic  dysentery,  with  tuberculated  lungs  and  enlarged  mesenteric 
glands. — P.  Kineally,  a;tat  42;  58th  Foot;  admitted  into  general  hospital,  8th 
June,  1822;  died  6th  August. — This  man  during  a serHce  of  three  years  in  the 
West  Indies,  from  which  he  is  just  arrived,  suffered  much  from  repeated  attacks  of 
fever,  and  of  pectoral  and  abdominal  disease.  The  dysenteric  complaint,  a complaint 
under  which  he  still  labors,  commenced  fourteen  months  ago ; his  pectoral  several 
months  ago.  At  present  his  principal  s}Tnptoms  are  frequent  alvine  evacuations, 
with  tenesmus  and  griping ; dyspnoea,  cough,  purulent  expectoration.  There  is  great 
debility  and  emaciation ; pulse  about  90,  feeble ; skin  di-y  and  harsh  ; tongue  white 
and  smooth ; feet  oedematous.  Two  or  three  times  he  seemed  to  rally  and  recover  a 
little,  becoming  worse  with  change  of  weather.  During  the  last  month  he  gradually 
more  and  more  declined,  losing  strength  and  appetite,  r\fithout  suffering  pain  and 
with  little  diarrhoea.  When  questioned,  his  general  reply  was,  that  he  was  easy  and 
getting  better.  A few  hours  before  he  died  he  experienced  an  acute  pain  at  the 
scrobiculus  cordis.  The  treatment  was  merely  palliative  with  milk-diet  and  wine. 

Autopsy  14  hours  after  death.  Body  exceedingly  emaciated;  the  right  lung 
firmly  and  very  generally  adhering ; some  serous  effusion  in  its  inferior  lobe  ; in  the 
left  lung,  here  and  there  a few  tubercles,  most  of  them  in  the  superior  lobe,  and  some 
small  vomicse.  About  3 inches  from  the  pylorus,  the  stomach  was  remarkably 
contracted,  the  mucous  membrane  drawn  into  folds,  resembling  a second  pylorus  • 
there  was  no  apparent  organic  lesion,  and  no  more  thickening  than  might  be 
attributed  to  a spasmodic  contraction;  the  cardiac  and  small  pyloric  portion  were 
both  distendod  with  air.  With  the  exception  of  a few  red  patches,  chiefly  in  the 
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ileum,  there  was  no  marked  disease  in  the  small  intestines;  the  large  intestines 
bore  marks  of  old  disease,  ulcers  healed  or  healing  with  some  thickening  of  their 
coats  ; the  rectum  was  of  a dai'k  red  color ; the  mesenteric  glands  were  much 
enlarged  ; the  viscera  not  mentioned  seemed  tolerably  sound. 

In  this  case  there  are  some  remarkable  circumstances ; the 
wasting,  decline  of  power,  the  little  sntfering,  the  organic  lesions  ; 
these  so  little  severe.  May  not  the  contraction  found  in  the 
stomach  be  attributed  to  spasm,  and  the  acute  pain  experienced 
shortly  before  death  to  that  cause  2 The  limbs,  it  may  be 
mentioned,  at  the  time  of  the  autopsy,  showed  the  rigor  mortis. 

Case  14. — Of  chronic  dysentery,  with  hydrops  pulmonum. — W.  Sage,  setat  50  ; 
39th  Regiment ; admitted  into  general  hospital.  Fort  Pitt,  4th  October,  1836  ; died 
20th  October. — An  old  soldier  of  28  years’  ser\dce,  the  last  12  in  India,  from  whence 
he  is  just  arrived.  According  to  the  document  accompanying  him,  he  was  sent  home 
on  account  of  chronic  rheumatism,  and  being  weakly  and  worn  out.  No  notice  is 
taken  in  it  of  any  bowel-complaint.  He  stated  that  he  had  a dysenteric  attack  a 
year  ago  from  which  he  never  recovered,  and  that  it  increased  on  the  passage.  His 
symptoms  on  admission  were  frequent  slimy  stools,  occasionally  bloody,  with  tormina 
and  tenesmus ; abdomen  tender  on  pressure ; appetite  bad ; tongue  and  mouth 
preternaturally  red ; skin  dry ; pulse  small,  feeble,  irregular ; very  much  emaciated ; 
so  weak  as  to  be  unable  to  leave  his  bed.  At  first  there  was  some  relief  from 
treatment ; stools  were  less  frequent ; there  was  less  tenesmus  and  griping.  On  the 
10th  his  hands  became  cedematous.  On  the  16th  he  was  annoyed  by  hiccough, 
which  ceased  after  the  application  of  a blister ; had  pain  at  the  same  time  at 
scrobiculus  cordis  and  fulness  of  abdomen.  On  the  18th  he  complained  of  general 
soreness ; had  cough  and  expectorated  a good  deal  of  frothy  fluid ; stools  more 
frequent ; extremities  cold.  He  rapidly  became  worse,  dying  on  the  20th.  Treat- 
ment— grain  acetate  of  lead,  1 grain  of  opium  night  and  morning  ; chalk  mixture 
with  mucilage  frequently.  Afterwards  opium  with  Hydi’arg.  c Greta. 

Autopsy  42  hours  after  death.  Body  greatly  emaciated ; abdomen  very  lank ; not 
in  the  slightest  degree  tympanitic ; when  a small  opening  was  made  into  it,  air 
rushed  in  as  into  a vacuum  and  the  parietes  became  less  tense.  A good  deal  of 
serum  under  the  arachnoid ; pretty  much  in  the  ventricles ; substance  of  brain  firm 
and  pale.  Both  lungs  partially  adhering ; both  more  or  less  cedematous ; no 
tubercles ; a fluid  (probably  serous)  in  the  bronchia.  About  3 oz.  serum  in  the 
pericardium ; the  band,  the  vestige  of  the  ductus  arteriosus,  partially  ossified ; the 
heart  uatural.  The  stomach  small ; the  small  intestines  nearly  empty,  and  more 
or  less  contracted ; both  were  without  marks  of  disease ; in  the  colon  there  were 
numerous  ulcers  healing  and  cicatrices  of  old  ulcers;  the  latter  of  a bluish  hue, 
the  former  pinkish  with  flabby  granulations ; the  rectum  was  nearly  free  from 
ulceration ; its  surface  was  smeared  with  a thin  purulent  fluid.  There  were  small 
hfemoiThoidal  tumors  at  the  verge  of  anus;  liver  of  nutmeg-like  section,  weight 
3^1bs. ; other  abdominal  viscera  pretty  natm-al ; in  one  or  two  of  the  joints  of  the 
feet  there  was  a softening  of  the  cartilage ; communicating  with  the  vaginal 
sac  of  the  left  testicle  was  a small  sinus,  in  which  were  many  loose  cartilage-like 
bodies  about  the  size  of  snipe  shot. 

In  this  instance  death  probably  was  occasioned  by  effusion 
into  the  air-cells  of  the  lungs  and  into  the  bronchia : not  an 
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uncommon  termination  of  chronic  dysentery,  the  dysenteric 
ulcers  healing*. 

Case  15. — Of  clirouic  dysentery,  with  a-denia  of  lungs  ; intestinal  ulcers  healed. — 
T.  "White,  oetat.  32;  4th  Foot;  admitted  into  general  hosintal,  June  6th,  1840; 
died  June  9th. — This  man  of  13  years’  service,  chiefly  in  New  South  Wales  and 
India,  from  whence  he  has  just  returned,  has,  it  would  appear,  labored  under  dysenteric 
symptoms  about  two  years.  He  is  now  in  a very  exhausted  state ; he  fainted  on 
removal  to  his  room;  has  no  desire  for  food;  pulse  78,  very  compressible;  has 
frequent  slimy  stools  tinged  with  blood ; no  griping ; no  tenesmus.  The  diarrhoea 
continuing,  he  rapidly  sank.  The  treatment  was  palliative ; opiates  and  wine. 

Autopsy  30  hours  after  death.  Body  but  little  emaciated ; pretty  much  fluid  in 
the  cellular  tissue  of  the  pia  mater ; all  the  lobes  of  the  right  lung  and  the  inferior 
lobe  of  the  left  were  more  or  less  oedematous,  breaking  readily  on  pressure ; no 
tubercles ; the  liver  weighed  5|lbs. ; thi-ough  the  substance  of  both  its  lobes  small 
white  bodies  were  scattered;  they  were  nearly  spherical  and  rather  soft;  the  spleen 
was  rather  large  and  soft.  In  the  large  intestines  there  were  marks  of  numerous 
ulcers  healed;  their  coats  were  somewhat  thickened  and  their  mucous  membrane 
variously  discolored. 

In  this  case  ttvo  circumstances  seem  noteworthy  : the  healed 
or  nearly  healed  state  of  the  large  intestines,  and  the  effusion 
into,  the  oedema  of,  the  lungs.  The  latter  may  account  for  the 
death.  Was  the  oedema  the  result  of  debility  occasioned  by  the 
dysenteric  ailment,  and  the  impaired  functional  state  of  the 
intestine. 

Case  16.  — Of  chronic  dysentery,  with  oedema  of  lungs  and  abdominal  dropsy. — 
P.  Byrne,  fctat.  41 ; 25th  Lt.  D. ; admitted  into  general  hospital  6th  July,  1822 ; 
died  22nd  August. — This  old  soldier  is  just  returned  from  India,  where  he  served 
thirteen  years.  He  has  had  a bowel  complaint  for  the  last  three  months ; stools  fre- 
quent without  pain  ; the  abdomen  is  much  distended  ; there  is  distinct  fluctuation  ; is 
much  troubled  with  flatulency ; his  appetite  bad ; is  very  feeble  and  much  emaciated. 
Little  change  till  the  15th;  he  then  complained  of  cough  with  dyspnoea,  using  ext. 
conii.  and  01.  Terebinth ; no  improvement  took  place.  On  the  28th  July  paracentesis 
abdomenis  was  performed  ; 13  pints  of  serum  were  drawn  off ; the  feet  oedematous ; 
relaxation  of  bowels  the  same ; appetite  pretty  good ; no  improvement  followed.  On 
the  16th  it  was  reported  that  his  abdomen  was  again  much  distended  ; his  stools 
watery.  On  the  18th  it  is  stated  that  for  two  days  he  has  voided  much  urine,  and  as 
much  as  two  quarts  during  the  preceding  night ; his  debility  increasing  ; the  abdomen 
much  less  in  size  ; the  last  medicine  he  took  was  T.  cascarillao  svith  Decoct,  cinchonse 
and  Vin.  opii.  He  died  on  the  evening  of  the  22nd. 

Autopsy  35  hours  after  death.  Body  excessively  emaciated ; adeps  entirely  want- 
ing ; about  1 oz.  of  serum  in  the  pericardium ; 4 oz.  in  the  left  pleura ; 2 oz.  in  the 
right ; both  w'ere  vascular — i.e.,  had  vessels  carrying  blood ; the  right  lung  svas  bulky 
and  oedematous,  as  was  also  the  left  in  a less  degree  ; incised  a fluid  flowed  from 
them  copiously,  of  a light  fawn  color,  which  was  coagulated  by  nitric  acid  like  the 
serum  of  blood  ; scattered  through  both  lungs,  in  greatest  number  in  the  rio'ht  were 
cartilage-like  tubercles  varying  in  size  from  that  of  a pin’s  head  to  that  of  a pea  • 
they  were  contained  in  a semi-transparent  vascular  membrane ; within  there  was  a 
brownish  friable  matter  of  different  degrees  of  softness  ; there  was  slight  ulceration  of 
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the  glottis  and  unusual  redness  of  the  bronchia;  the  bronchial  glands  were  much 
enlarged ; the  peritoneal  lining  of  the  abdomen  was  unusually  vascular  ; there  were 
adhesions  between  it  and  the  viscera  in  many  places ; the  upper  part  of  the  colon  and 
the  coecum  contained  a good  deal  of  foecal  matter  ; the  whole  tract  of  the  large  intes- 
tines exhibited  marks  of  old  dysenteric  disease,  ulcers  healed  and  a new  coat  formed, 
this  of  unequal  surface  and  various  color,  mottled,  grey,  bluish,  white,  with  a good 
deal  of  cartilage-like  thickening  of  the  colon,  and  of  the  rectum  ; there  were  no  open 
ulcers  ; the  mesenteric  glands  were  enlarged ; the  spleen  was  rather  lai-ge  and  firm ; 
the  liver  was  of  a light  color  and  firm ; it  contained  many  minute  cartilage-like 
bodies  of  about  the  size  of  snipe-shot ; no  fluid  remained  in  the  cavity  of  the  abdomen. 

This  case  is  noteworthy  for  many  particulars — the  great  oedema 
of  the  lungs,  the  kind  of  tubercles  scattered  through  them  and 
the  liver,  the  serous  effusion  into  the  abdomen,  and  its  absorption 
shortly  before  death,  and  the  cicatrised  state  of  the  large  intes- 
tines. 

Case  17. — Of  chronic  dysentery,  with  tuberculated  lungs,  hydrothorax  and  anaemia. 
— James  Collins,  aetat.  46  ; 16th  L.  ; admitted  into  general  hospital,  Jime  8th,  1838; 
died  4th  August. — An  old  soldier  of  25  years’  service,  of  these  24  in  India.  He  was 
sent  home  to  be  invalided,  being  “worn  out.”  On  the  voyage  he  experienced  an 
attack  of  dysenterj%  under  which  he  still  labors ; he  is  very  feeble  and  emaciated, 
pulse  74 ; frequent  stools.  During  the  first  few  days  he  seemed  to  mend ; his  appetite 
became  good ; he  slept  well  and  had  only  three  stools  in  the  24  hours ; the  bowels 
from  that  time  became  more  relaxed;  there  was  no  mention  made  of  tormina  or 
tenesmus.  On  the  18th  June  it  is  stated  that  his  evacuations  had  become  involuntary, 
latterly  they  were  eight  in  the  24  hours ; his  emaciation  before  death  was  extreme ; he 
had  little  cough,  made  no  complaint  of  his  chest,  he  breathed  easily.  The  treatment 
was  palliative  and  various : ipecac,  and  opium,  sulphate  of  copper  and  opium,  etc. 

Autopsy  29  hours  after  death.  Though  extremely  emaciated,  his  nails  were  not 
curved ; chest  sounded  well ; a good  deal  of  fluid  between  the  membranes,  in  the  ven- 
tricles and  at  the  base  of  the  brain ; the  cerebral  substance  generally  soft,  especially 
the  fornix,  septum  lucidum,  and  walls  of  the  ventricles ; the  right  pleura  contained 
54  oz.  of  serum,  in  which  were  suspended  flakes  of  lymph ; the  costal  pleura  of  the 
same  side  and  the  diaphragmatic  pleura  partially  were  studded  with  granular  eleva- 
tions composed  of  lymph,  or  of  tubercular  matter;  the  left  pleura  contained  18  oz. 
of  ser\im  ; in  the  right  lung,  in  its  superior  lobe,  there  was  a mass  of  tubercles  nearly 
the  size  of  a walnut,  undergoing  softening  ; here  and  there  in  the  middle  and  inferior 
lobe  were  a few  small  clusters;  a few  clusters  of  the  same  kind  were  found  in 
the  inferior  lobe  of  the  left  lung,  and  in  its  superior  there  was  a bony  concretion 
about  the  size  of  a hazel-nut ; 5 oz.  of  senim  in  the  pericardium  ; the  heart  was 
small  and  of  a shrunken,  shrivelled  appearance ; the  little  blood  in  its  caHties  was 
partly  coagulated  ; an  attempt  was  made  to  collect  the  blood  from  the  heart  and  great 
vessels  ; the  quantity  obtained  did  not  exceed  2 oz. ; 33  oz.  of  scnim  in  the  cavity  of 
the  abdomen ; the  liver  weighed  2|  lbs. ; its  substance  Ann ; the  gall-bladder  con- 
tained two  concretions  of  the  black  kind  about  the  size  of  cherries,  and  was  distended 
with  thin  bile ; the  stomach  was  small ; the  small  intestines  were  pale  ; the  large 
were  somewhat  thickened  and  bore  marks  in  many  places  of  old  ulceration ; the 
only  remaining  ulcer  that  was  found  was  situated  near  the  verge  of  the  anus ; all  the 
joints  examined  were  more  or  less  diseased,  especially  the  patella  ; they  were  softening 
with  atrophy  ; the  body,  though  kept  29  hours,  showed  no  signs  of  putrefaction,  nor 
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were  there  any  marks  of  staining ; it  was  conjectured  at  the  time  that  if  all  the 
hlood  in  the  body  could  have  been  collected  it  would  not  have  exceeded  4 oz.,  so 
anaemic  was  its  appearance ; the  cruor  from  the  heart  was  found  coagulated  the  fol- 
lowing day  ; the  lens  of  eye  was  soft. 

The  emaciation,  anaemia,  the  serous  etfusions,  the  softening  of 
brain  and  of  lens  of  eyes,  and  the  generally  healed  state  of  the 
large  intestines,  are  noteworthy  circumstances. 

Case  18. — Of  chronic  dysentery,  with  tuberculated  lungs,  hydrothorax  and  ascites. — 
J.  Burrell,  setat.  28  ; 38th  Regiment ; admitted  into  general  hospital,  20th  September, 
1835 ; died  12th  December. — A man  of  intemperate  habits,  of  9 years’  service  in 
the  ilediterranean  and  West  Indies ; from  the  latter  he  has  just  returned,  laboring 
under  “ chi'onic  dysentery  and  cough,”  said  to  he  of  3 years’  duration.  He  com- 
plains of  pain  in  the  course  of  the  transverse  and  descending  colon,  increased  on 
pressure  and  when  at  stool ; bowels  relaxed,  stools  slimy ; is  subject  to  tormina  and 
tenesmus.  Early  in  October  the  purging  had  diminished;  but  he  did  not  gain 
strength ; had  cough  with  mucous  expectoration ; his  chest  sounded  clear ; the 
respiratory  sound  was  louder  in  the  right  than  the  left  side ; in  the  latter  it  was 
rather  indistinct.  Towards  the  end  of  October  his  cough  became  worse,  especially 
at  night.  Early  in  November  be  experienced  griping  pains  in  abdomen,  tenderness 
on  pressure,  particularly  on  right  side ; bis  ankles  and  abdomen  became  swollen. 
Later  in  the  month  he  complained  of  a “universal  chilliness;”  more  pain  of  right 
side,  with  tightness  of  chest,  and  a very  troublesome  cough.  In  the  beginning  of 
December  the  fluid  in  the  abdomen  had  increased;  there  was  “ gargouillement ” in 
the  upper  and  anterior  part  of  the  right  lung,  sibilant  and  sonorous  rales  pervading 
the  right  bronchia.  The  death  was  preceded  by  an  increase  of  all  the  pectoral 
symptoms,  with  great  emaciation  and  debility.  The  treatment  in  the  first  instance 
consisted  chiefly  of  astringents  and  anodynes ; latterly,  when  the  pectoral  ailments 
predominated,  of  tonics,  expectorants,  and  blisters,  etc. 

Autopsy  48  hours  after  death.  Brain  not  examined  ; the  right  pleura  extended 
about  2 inches  above  the  claricle,  it  contained  7 pints  of  serum ; the  lung  was  very 
much  compressed;  it  weighed  8 oz.  and  was  equal  in  volume  to  a pint  of  -water 
(so  much  it  displaced  when  submerged) ; in  its  superior  lobe  there  were  two  or  three 
small  vomicae ; in  its  middle  lobe  a few  clusters  of  softening  tubercles ; its  inferior 
lobe,  with  the  exception  of  its  condensation  from  pressure,  was  free  from  disease ; 
the  right  pleura  generally  was  coated  with  coagulable  lymph  and  granules  of  tuber- 
cular matter ; 6 oz.  of  serum  in  the  pericardium  ; the  heart  was  pressed  towards  the 
left  ribs  ; the  pericardium  was  partially  adhering  to  the  costal  pleura ; the  lung  was 
adhering  very  generally  and  firmly;  it  weighed  IJlbs.  and  displaced  23  oz.  of  water; 
there  was  a small  tubercular  excavation  in  its  superior  lobe,  and  a few  tubercles 
in  both  lobes  ; about  3 pints  of  fluid  in  the  cavity  of  the  abdomen ; the  liver  weighed 
3|lbs. ; the  gall-bladder  contained  five  small  concretions  of  the  black  kind ; the  cystic 
duct  contained  one  which  did  not  close  the  passage.  There  was  no  appearance  of 
glandulaj  aggregata5  in  the  ileum ; there  were  very  many  solitary  glands,  these  were 
enlarged,  some  of  them  were  ulcerated ; a small  ulcer  was  found  in  the  coecum ; 
throughout  the  large  intestiues  there  were  patches  of  bluish  discoloration,  indicating 
the  healing  of  old  ulceration ; the  mesenteric  glands  were  enlarged  ; in  some  of  them 
there  was  a tubercular  or  cheese-like  matter  softening. 

In  this  case  we  have  an  instance  of  one  train  of  symptoms 
Eub.siding  and  of  ulcers  of  the  large  intestines  healing  con- 
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jointly  with  the  aggravation  of  another  train  of  symptoms,  and 
effusion  into  the  pleura — an  effusion  that  during  life  escaped 
detection,  owing  no  doubt  to  the  want  of  due  examination. 
The  tubercular  granules,  or  granules  like  tubercles,  on  a false 
membrane,  and  the  lymph  effused  on  the  right  pleura,  noteworthy. 
When  the  membranous  lymph  was  peeled  off,  some  of  the 
granules  remained  adhering  to  the  pleura  as  if  that  were  their 
original  seat ; most  of  them,  however,  were  removed  with 
the  false  membrane. 

Case  19. — Of  chronic  dysenterj',  with  hydrops  pnlmonum,  etc. — W.  Moore,  setat. 
46;  8th  D. ; admitted  into  general  hospital,  7th  May,  1823;  died  8th  May.— This 
old  soldier  was  of  29  years’  ser^dce,  chiefly  in  India,  from  whence  he  has  just  returned, 
laboring  under  “ chronic  dysentery.”  His  debdity  is  extreme ; is  liable  to  syncope 
on  the  least  exertion  ; pulse  very  small  and  feeble ; bowels  relaxed ; evacuations 
brown  and  scanty.  Wine  with  other  stimulants  were  given,  conjoined  with  Dover’s 
powder ; he  never  rallied ; slight  delirium  preceded  death . 

Autopsy  12  hours  after  death.  Body  greatly  emaciated;  the  right  auricle  and 
ventricle  turgid  with  blood ; the  pericardium  contained  half-an-ounce  of  fluid  ; there 
was  a good  deal  of  serum  in  the  lungs,  especially  in  the  left,  almost  amounting  to 
hydrops  pulmonis ; the  inferior  lobe  of  right  lung  was  unusually  red  and  somewhat 
consolidated ; it  adhered  very  firmly  and  closely  to  the  diaphragm ; on  dissecting 
it  out,  a mass  of  bony  matter,  about  half  the  size  of  the  hand,  and  of  considerable 
thickness  was  detected,  situated  near  the  tendinous  portion  of  the  diaphragm;  it 
consisted  of  two  adhering  plates — one  apparently  formed  in  the  pulmonary,  the 
other  in  the  diaphragmatic  pleura.  The  large  intestines  bore  strong  marks  of  old 
ulceration ; there  was  some  thickening  of  their  coats ; their  mucous  membrane  was 
of  a very  mottled  hue — bluish  and  greenish — indicative  of  old  ulceration  cicatrised  ; 
there  were  a very  few  ulcerated  spots  remaining.  The  liver  and  spleen  were  very 
friable. 

This  case  seems  chiefly  interesting  from  want  of  accord  be- 
tween the  organic  lesions,  the  symptoms,  and  the  fatal  event. 
Was  the  debility  mainly  owing  to  the  exhaustion,  and  the  ex- 
haustion to  the  deteriorated,  cicatrised  state  of  the  large 
intestines?  or  more  to  the  oedema  of  the  lungs?  Was  the 
ossification  which  was  detected  in  the  diaphragm  concerned  in 
the  tendency  shown  to  syncope  ? 

These  cases  may  help  to  illustrate  some  of  the  peculiarities 
of  chronic  dysentery  in  connexion  with  its  many  complicated 
lesions.  Judging  from  such  experience  as  we  have,  I believe 
that  chronic  dysentery  would  rarely  prove  fatal  in  a cold  or 
cool  climate  were  it  not  for  some  one  or  other  impeding  com- 
plication, some  lesion  of  the  lungs,  or  liver,  or  other  organs  ; 
or  were  it  not  for  the  permanent  impairment  of  the  functional 
action  of  the  large  intestines,  and  it  may  be  of  the  mesenteric 
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and  other  abdominal  glands  preventing  due  nourishment  and 
repair  of  the  waste  of  the  system  ; that  waste  in  its  turn  pro- 
ductive of  gradual  loss  of  power  and  of  exhaustion  ending  in 
death.  As  instances  of  the  kind,  1 Avould  refer  to  some  of  the 
latter  cases,  in  which,  after  the  majority  of  the  ulcers,  the  result 
of  acute  dysentery,  had  healed,  and  the  whole  or  the  greater 
portion  of  the  tract  of  the  intestine  had  its  epithelium  restored, 
yet  the  patient  step  by  step,  emaciated  more  and  more,  and  with 
little  or  no  suffering,  and  without  any  symptom  of  acute  disease, 
gradually  gave  up  the  struggle  of  life.  Such  cases  have  made 
a strong  impression  on  my  mind;  they  seem  to  deserve  par- 
ticular attention,  both  on  their  own  account,  and,  if  I am  right, 
as  throwing  light  on  tlie  office  of  the  large  intestines  as  an 
absorbing  surface.  The  accompaniments  of  this  impaired  state 
of  the  large  intestines  as  described  in  the  cases  referred  to,  are 
many  of  them  such  as  may  be  considered  almost  as  the  con- 
sequences of  that  state  ; for  instance,  the  anaemic  condition  of  the 
system,  the  wasting  of  the  organs,  the  unusual  quantitj^  of 
serosity  in  the  brain,  the  effusion  into  the  cellular  tissue  and 
serous  membranes,  the  fibrinous  concretions  in  the  vessels ; 
these,  all  of  them  such  as  might  result  from  want  of  due 
nourishment ; and  these,  from  effects,  in  their  turn  becoming 
causes  of  further  prostration  of  vital  power. 

I do  not  consider  it  necessary  to  discuss  in  this  place  the 
treatment  of  chronic  dysentery ; it  must  vary  more  or  less 
according  to  circumstances.  Generally,  when  the  disease  has 
been  formed  in  a warm  climate,  as  is  most  commonly  the  case, 
removal  to  a cold  or  cool  climate  with  attention  to  diet — that 
mild,  nourishing,  and  strengthening — suffices  for  the  recovery, 
aided  by  the  simplest  treatment.  This  remark  of  course  does 
not  apply  to  such  cases  as  have  been  referred  to,  whether  of  a 
permanently  injured  state  of  the  large  intestines,  or  of  com- 
plicated organic  lesions.  Such  cases  need  special  treatment  and 
most  careful  attention. 

When  speaking  of  acute  dysentery,  I adverted  to  the  evil 
effects  of  mercury  given  in  excess,  as  it  too  often  was  in  the 
treatment  of  the  disease  in  India.  I cannot  forget  the  cases 
that  used  to  be  admitted  into  the  general  hospital  at  Fort 
Pitt  coming  from  that  country,  men  who  had  been  dosed  un- 
remittingly with  mercury  before  embarking,  often  continued 
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at  sea  during  tlie  voyage,  and  wlio  when  they  came  into  the 
cold  and  tempestuous  latitudes  of  the  Cape  of  Good  Hope  were 
attacked  with  periostitis  in  a severe  form.  On  their  landing 
many  of  them  were  in  a most  helpless,  reduced,  and  suflering 
state ; their  bones  (their  periosteum)  swollen  and  exquisitely 
painful ; their  limbs,  especially  the  lower  extremities,  more 
resembling  the  knotted  branches  of  the  oak  than  anything 
human.  One  remarkable  circumstance  belonging  to  these  cases 
was,  that  as  the  patients  gained  flesh  and  strength  and  their 
general  liealth  improved  under  a nourishing  diet,  ptyalism  often 
to  a troublesome  amount  took  place,  and  this  though  not  an 
additional  particle  of  mercury  had  been  administered,  and 
though  previously  the  mineral  had  no  effect  of  the  kind. 

When  we  reflect  on  the  tendency  of  dysentery  to  recur, 
especially  in  the  country  in  which  it  originated,  and  its  ten- 
dency there  to  become  chronic  and  intractable,  there  can  be  no 
hesitation  in  laying  it  down  as  a principle  or  rule  : — 1.  That 
every  man  severely  attacked  by  dysentery,  should,  as  soon  as 
possible,  be  sent  home  for  change  of  climate.  2.  That  no  man 
who  has  suffered  from  the  disease,  whether  acute  or  chronic, 
should,  if  kept  in  the  service,  be  allowed  to  accompany  his 
regiment  abroad,  except  to  a station  where  the  disease  is  unknown 
as  an  endemic.  Further,  may  it  not  be  deserving  of  the  con- 
sideration of  Government,  taking  into  account  that  colored 
troops,  such  as  the  Malays  in  Ceylon  and  the  Africans  in  the 
West  Indies,  suffer  less  from  this  disease,  as  well  as  from  all 
other  tropical  endemic  diseases,  whether  white  troops  should 
not  be  withdrawn  as  much  as  possible  from  these  and  the  like 
colonies  and  their  place  supplied  by  men  who  by  constitution 
are  better  able  to  resist  these  diseases.  It  seems  to  be  a well- 
established  fact  that  foreigners  and  those  least  allied  by  blood 
and  race  to  the  natives  of  a country  are  always  the  greatest 
sufferers  from  the  diseases  of  the  country,  and  are  subject  to 
the  highest  rate  of  mortality,  and  that  that  is  greatest,  the 
greater  the  contrast  of  climate. 

Comparing  the  exemption  in  a great  measure  of  officers  from 
this  distressing  and  destructive  disease  with  the  great  liability 
of  privates  and  non-commissioned  officers  to  contract  it,  is  there 
not  ground  for  hope  that  with  improved  sanitary  measures 
tending  more  and  more  to  approximate  the  condition  of  the 
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common  soldier  to  that  of  the  officer,  especially  as  regards  diet, 
clothing,  and  shelter,  the  ditference  in  question  will  disappear, 
and  the  disease  will  cease  to  be  the  scourge  of  our  troops — 
“ the  fearful  epidemic  scourge,”  to  use  an  expression  of  Sir 
James  Emerson  Tennent,  in  his  elaborate  and  able  work  on 
Ceylon.  As  prophylactic  means  it  would  be  conducive  to  this 
consummation  and  well  for  the  health  of  the  soldier,  were  the 
salt  ration  to  be  given  up  entirely ; were  the  fresh  meat  to  be 
supplied  of  a more  varied  kind  and  of  a better  quality  than  that 
commonly  served  out  on  foreign  stations,  contracted  for  at  a 
low  price ; it  would  be  well  were  the  privies  to  be  connected 
with  the  barracks  by  passages  under  cover ; it  would  be  well 
too  were  such  alterations  made  in  the  dress  as  would  adapt  it 
to  the  wants  of  the  climate,  and  were  a warm  sash*  as  a sup- 
port and  protection  to  the  abdomen  to  form  a part  of  the 
soldier's  necessaries.  It  would  be  well  too  for  the  health  of  the 
troops  were  a wholesome  beverage  to  form  a part  of  their  ration ; 
besides  coffee,  cocoa,  or  tea  for  their  morning  and  evening  meal, 
were  a portion  of  mild  ale,  or  light  sound  wine,  or  light  punch 
composed  of  rum  (not  new),  of  lemon-juice,  and  sugar,  served 
out  with  their  dinner.  When  we  consider  the  high  proportional 
mortality  to  which  the  army  hitherto  has  been  subject  and  the 
share  that  d}^sentery  has  had  in  producing  that  mortality,  such 
improvements,  whatever  their  cost  might  be,  would,  by  the 
saving  of  life,  eventually,  it  cannot  be  doubted,  prove  eco- 
nomical ; and,  great  will  be  the  merit,  great  the  credit  due  to 
the  Secretary  for  War  who  may  have  the  resolution,  and  I 
would  say  the  humanity,  to  effect  the  change. 


* In  most  warm  climates,  especially  in  the  South  of  Europe  and  in  the  warmer 
regions  of  Asia,  a sash  forms  a part  of  the  dress  of  the  natives,  and  the  swathino- 
of  the  loins  is  a preparation  for  a journey.  In  the  first  voyage  I made  in  the 
Mediterranean  I had  for  a companion  a London  merchant,  who  occasionally  visited 
Alexandria,  where  there  was  a branch  of  his  business.  He  told  me  that  lie  never 
left  England  for  Egj-pt  without  adopting  the  Eastern  precaution,  and  thereby,  he 
believed  he  had  always  escaped  bowel-complaint.  I have  followed  his  example  with 

like  good  effect.  A sash,  I think,  is  preferable  to  a belt — such  as  the  cholera  belt 

a knit  sash  of  worsted,  not  more  than  two  inches  wide,  and  not  less  than  twenty 
feet  long.  Its  adaptability  and  elasticity  recommend  it.  It  may  be  worn  in  all 
climates  with  advantage  : in  a cold  and  moist  climate  it  is  no  mean  protection  against 
lumbago ; in  the  battle  field,  in  case  of  bleeding  from  a wound,  it  would  forai  an 
excellent  bandage. 
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CHAPTER  III. 


ON  CHOLERA  MORBUS. 


Remarks  on  the  two  kinds, — the  Epidemic  and  Common. — Special  Report  on  the  former  as  it 
occuiTed  in  Ceylon  in  1819. — Observations  on  Common  Cholera,  as  Sporadic  and  Endemic,  with 
Cases. — On  the  Pathology  of  the  Disease  and  its  Treatment. 

On  a disease  which,  during’  the  better  part  of  the  last  half 
century,  has  attracted  so  much  attention  and  g’iven  rise  to  so 
much  inquiry,  I can  hardly  venture  to  hope  that  any  con- 
tribution I can  make  will  be  of  much  value.  However,  as  the 
malady  is  hardly  yet  divested  of  its  obscurity,  whether  we  look 
to  its  etiology  or  pathology,  I shall  venture  to  give  my  observa- 
tions on  the  subject,  restricting  them  nearly  to  the  actual  ex- 
perience I have  had  of  the  disease. 

In  the  statistical  medical  reports  of  the  army  a distinction  is 
very  properly  made  between  ordinary  cholera  morbus  and  epi- 
demic cholera. 

The  following  table,  extracted  from  these  reports,  showing  the 
proportional  mortality  of  each  per  10,000,  aggregate  strength,  is 
instructive.  The  description  of  troops  is  the  same  as  that  spe- 
cified when  treating  of  fevers  and  dysentery,  the  periods  in  part 
only  differing. 

United  Kingdom.  Dragoon  Guards  and  Dragoon 


Gibraltar,  from  1818  to  1836 | 

Malta,  from  1818  to  1836 j 

Ionian  Islands,  from  1817  to  1836 | 

Bermudas,  from  1817  to  1836 | 

Nova  Scotia  and  New  Brunswick,  from  1817  to  ) 
1836 I 

Canada,  from  1817  to  1836 } 

Sierra  Leone,  from  1819  to  1836. — White  Troops.  | 


Aflmitted. 

cholera  morbus  55-1  ... 

Died. 

0-67 

cholera  epidem. 

83-3  ... 

12-10 

ch. 

m. 

204-1  ... 

1-1 

ch. 

ep. 

76-1  ... 

21.7 

ch. 

m. 

111-2  ... 

1-2 

ch. 

ep. 

— ... 

— 

ch. 

m. 

182-9  ... 

1-8 

ch. 

ep. 

— ... 

— 

ch. 

m. 

329  ... 

2-1 

ch. 

ep. 

— ... 

— 

ch. 

m. 

91-9  ... 

0-6 

ch. 

ep. 

45-2  ... 

12-7 

ch. 

m. 

71  ... 

0.93 

ch. 

ep. 

53-7  ... 

19-7 

ch. 

m. 

48-9  ... 

10* 

ch. 

ep. 

— ... 

— 

♦ The  actual  aggregate  strength  of  white  troops  was  1,843  ; in  one  year  there  were 
6 cases  of  cholera  and  two  deaths,  altogether  only  9 cases,  which  may  account  for  tlie 
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Cape  of  Good  Hope,  from  1822  to  1831 j 

Mauritius,  from  1818  to  1836... | 

West  Indies.  Windward  and  Leeward  Islands  '! 
Command,  from  1817  to  1836 j 

Jamaica,  from  1817  to  1836 j 

Black  Troops | 

Ceylon,  from  1817  to  1836 j 

1st  Ceylon  Rifles,  Malays,  from  1818  to  1836  | 


Admitted. 

Died. 

cholera 

morbus 

10-5  ... 

1-5 

cholera 

epidemic  — ... 

— 

ch. 

m. 

60  ... 

1-3 

ch. 

ep. 

87-8  ... 

10.4 

ch. 

m. 

135-3  ... 

2-7 

ch. 

ep. 

— ... 

— 

ch. 

m. 

•il-8  ... 

0.59 

ch. 

ep. 

— ... 

— 

ch. 

m. 

24-4  ... 

1-7 

ch. 

m. 

951  .. 

2.8 

ch. 

ep. 

181-2  ... 

57-4 

ch. 

ra. 

8 ... 

0-29 

ch. 

ep. 

60.3  ... 

29-7 

This  table  shows  in  a striking  manner  the  difference  in  degree 
of  mortality  of  the  two  diseases,  taking  a summary  of  the  whole, 
exclusive  of  Sierra  Leone,  the  deatlis  from  the  one  being  L2  per 
cent.,  of  those  attacked,  of  the  other  27'7  per  cent.  It  shows 
also  how  well  the  former  deserves  the  popular  name  of  common 
cholera,  and  the  other  of  epidemic  cholera.  And  farther  it  shows, 
limited  as  are  the  data,  that  the  colored  races  are  not  exempt 
from  either  form  of  the  disease. 

My  experience  of  the  more  formidable  disease — and  what  disease 
is  more  formidable  than  this  and  terrific  in  its  intensity ! — is 
confined  to  the  epidemic  which  broke  out  in  Ceylon  in  1819,  in 
which  year  out  of  236  white  troops  attacked,  it  proved  fatal  to 
89,  and  of  30  Malays  of  the  1st  Ceylon  Rifles  attacked  it  proved 
fatal  to  21.  This  outbreak  was  shortly  after  the  great  eruption 
of  the  disease  in  the  army  of  the  Marquis  of  Hastings  in  Upper 
Bengal,  an  eruption  as  sudden  and  unexpected  as  it  was  dreadful 
and  destructive  ; and  what  was  equally  marvellous  was  its  arrest — 
that  by  the  removal  of  the  encampment  to  a short  distance,  less 
than  a day’s  march ! I well  remember  a letter  I received  from  a 
medical  officer  present  descriptive  of  that  march;  it  reminded 
him  of  the  flight  of  an  army  defeated,  panic-stricken,  followed 
by  a relentless  enemy,  the  road  being  strewed  with  dead  and 
dying,  the  latter  vastly  exceeding  any  available  means  of  relief, 
their  numbers  were  so  great,  the  medical  officers  present  so  few. 
I well  too  remember  the  consternation  which  the  advent  of  the 
disease  gave  rise  to  in  Ceylon  amongst  all  classes  of  the  people. 


hip:h  mortality  per  10,000;  showing  at  the  same  time  that  estimates  thus  made  are 
at  best  merely  approximate.  _ Amongst  the  black  troops  at  this  station,  not  one  case 
of  cholera  was  returned  during  the  period. 
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tlie  indescribable  fear  beyond  all  reasonable  bounds  in  the  fami- 
lies even  of  the  best  informed,  the  religious  ceremonies  and  pro- 
cessions instituted  by  the  Catholics,  the  extraordinarj^  rites  by 
the  heathen  sects  with  the  hope  of  appeasing  the  wrath  of  their 
gods : a report  even  was  spread  and  believed  at  the  time  that 
malignant  demons  had  arrived  and  had  been  seen  at  night  in  the 
streets  of  the  Pettah.  And,  what  aggravated  the  individual 
alarm  was,  a general  persuasion  entertained  that  the  dread  of  the 
disease  increased  the  susceptibility  to  receive  it.  As  soon  as  the 
epidemic  had  abated,  as  Acting  Physician  to  the  Forces,  which  I 
then  was,  1 was  called  on  by  the  Deputy-Inspector  of  Hospitals, 
in  common  with  other  medical  officers,  for  a report  of  my  expe- 
rience. This  I supplied  in  the  following  letter,  written  at  the 
time  on  the  spur  of  the  occasion. 

Colombo,  August  1st,  1819. 

Sir, — In  compliance  with  the  wishes  expressed  in  your  letter 
of  the  26th  May,  I have  now  the  honor  to  address  you  on  the 
subject  of  the  epidemic  cholera  which  lately  prevailed  in  this 
island  in  common  with  a great  part  of  India.  I may  premise 
that  the  opportunities  I have  had  of  observing  the  disease  have 
not  been  numerous  ; altogether  1 may  have  seen  about  40  cases, 
of  which  the  majority  were  amongst  the  natives. 

1 . In  most  instances  the  attack  of  the  disease  was  sudden,  not 
preceded  by  any  warning ; a man  has  left  his  house  in  the 
morning  to  follow  his  usual  occupation,  apparently  in  robust 
health ; he  has  been  attacked  by  cholera  as  if  struck  by  light- 
ning, has  been  carried  home  in  an  alarming  state,  and  often  before 
night  he  has  expired. 

2.  Predisposition  to  the  disease  may  exist  in  some  habits — it 
is  reasonable  to  suppose  that  it  does  ; but  what  the  nature  of  the 
predisposition  is,  I am  entirely  ignorant.  The  feeble  and  ailing 
have  been  spared,  while  the  healthy  and  robust  have  been  struck 
down ; the  temperate  man  has  been  attacked  and  the  drunkard 
has  been  passed  by.  The  indigent  amongst  the  natives  have 
apparently  suffered  most ; but  they  form  the  great  mass  of  the 
people ; and  I am  not  aware  of  any  document  to  prove  that  they 
have  suffered  in  a greater  proportion. 

3.  The  symptoms  of  the  disease  in  the  cases  which  have  come 
under  my  observation  have  exhibited  some  variations.  They 
may  perhaps  be  divided  with  advantage  into  those  which  have 
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occurred  generally  in  every  instance  ; tliose  of  occasional  occur- 
rence, and  those  which  have  occurred  in  particular  instances  only. 

The  most  general  symptoms  have  been  an  extraordinary  sink- 
ing of  the  pulse,  diminution  of  muscular  power  and  sudden 
cooling  of  the  body.  Without  these  symptoms  I have  not  seen 
a single  case  of  the  disease ; indeed  were  the  pulse  natural,  and 
much  more  were  it  strong,  one  would  hesitate  in  allowing  the 
case  in  which  it  occurred  to  be  an  instance  of  the  epidemic. 

The  occasional  s}' mptoms  were  a slight  purging,  slight  retching 
or  vomiting  and  painful  spasms  of  some  of  the  muscles.  Occa- 
sionally all  these  S3unptoms  have  been  present  at  the  commence- 
ment of  the  attack,  but,  with  the  exception  of  spasm,  they 
have  not  been  obstinate,  and  have  readily  yielded  to  opium,  the 
disease  continuing  its  progress ; and  occasional!}'-,  viz.,  in  two  or 
three  instances,  neither  purging  nor  vomiting  has  been  observed 
during  an}^  period  of  the  malad3^  The  minor  occasional  symp- 
toms which  I have  noted  have  been,  at  the  commencement  of  the 
attack,  restlessness,  mental  agitation,  sensation  of  cold : in  the 
advanced  stage,  confusion  of  intellect,  diminished  sensation,  ten- 
dency to  sleep,  sometimes  amounting  to  coma. 

I shall  detail  a few  cases  as  examples  of  the  principal  varieties 
I have  met  with,  extracting  them  from  my  note-book  : — 

Case  1. — Daniel  Yandort,  a^tat.  aliout  35,  a man  of  color,  of  the  class  commonly 
called  Portuguese,  of  robust  frame,  a butcher,  in  very  good  circumstances  inhabiting 
the  Pettah  (the  suburb)  of  Colombo;  at  8 a.m.  on  the  27th  of  January  last, 
when  in  perfect  health  he  left  his  house  and  came  into  the  Fort;  at  10  a.m. 
he  suddenly  became  very  weak,  was  seized  with  cramp  in  the  calves  of  legs  and 
with  vomiting  and  purging.  At  2 p.m.,  after  he  had  been  taken  home,  he  was 
seen  hy  assistant  apothecary  Mr.  Kellert,  who  found  him  in  a very  alarming  state  ; 
no  pulse  at  the  wrist;  the  action  of  heart  imperceptible;  the  skin  cold  covered 
with  sweat ; spasms,  and  these  severe,  of  various  muscles,  of  legs,  arms,  and 
abdomen ; very  restless ; neither  purging  nor  vomiting  urgent ; 40  drops  of  laudanum 
were  administered.  At  3 p.m.  I visited  him  ; I could  perceive  no  pulse  of  heart  or 
arteries ; the  e.vtremities  were  cold  aud  the  whole  surface  of  the  body  cool  and 
bathed  in  sweat ; even  the  a.xilla  felt  cool ; a thermometer  placed  in  it  did  not  rise 
above  96’,  and  under  the  tongue  it  was  stationary  at  97°.  I asked  him  if  he  felt 
any  uneasiness  about  the  chest ; he  replied,  “ No  ; ” his  breathing  "was  quick,  about 
34  per  minute,  but  not  laborious.  lie  said  he  had  no  fixed  pain  anywhere ; 
nor  was  pain  produced  by  pressure  on  the  abdomen ; cramps  occuiTed  frequently  in 
different  muscles,  especially  of  the  inferior  and  superior  extremities,  and  of  the 
abdomen;  and  once,  whilst  I was  present,  the  muscles  of  the  face  w'ere  severely 
affected  as  in  trismus ; the  spasms  were  of  short  duration  and  so  painful  were  they 
that,  under  the  agony  they  occasioned,  he  could  not  always  refrain  from  crying  aloud ; 
the  tongue  was  clean ; he  was  rather  thirsty  and  often  called  for  water.  ^Yhilst 
I was  with  him — about  an  hour — he  had  no  vomiting  or  retching  or  evacuation 
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from  the  bowels.  An  enema  that  was  prescribed  and  given  was  not  retained.  His 
expression  of  countenance  was  wild ; the  eyes  a little  sunk ; the  features  not 
collapsed ; his  manner  was  agitated  ; his  intellect  clear.  When  I left  him  at  4 p.m. 
he  seemed  a very  little  better,  more  composed,  and  his  pulse  now  and  then  was  just 
perceptible.  He  expired  at  8 p.m.  Between  this  and  my  visit,  I was  assured  that 
there  had  been  little  change  of  symptoms  and  no  return  of  vomiting  or  purging, 
and  that  nearly  to  the  last  moment  he  retained  his  consciousness. 

Case  2. — A palanqueen  hearer,  03tat.  about  25,  an  active  stout  Singalese,  was 
attacked  at  Colombo,  on  the  25th  March,  in  the  morning ; in  the  afternoon  he  was 
brought  to  the  Pettah  Hospital,  of  which  I had  charge.  On  arrival  the  symptoms 
were  severe ; no  pulse  could  be  perceived ; his  debility  was  great ; the  extremities 
cold,  the  tongue  warm ; the  surface  of  body  was  bedewed  with  a cold  sweat,  and  he 
was  suffering  from  cramps  of  the  extremities,  especially  of  the  lower.  Before  ad- 
mission he  had  vomited  two  or  three  times  and  had  as  many  liquid  stools.  March 
26th — No  pulse  has  yet  been  felt — 24  hours  have  elapsed — extremities  still  cold  ; 
has  experienced  no  return  of  the  cramps  or  vomiting ; three  liquid  stools,  resembling 
chyme  and  containing  two  round  worms  (Ascaris  lumbicoides)  ; is  perfectly  conscious. 
March  27th — Yesterday  afternoon  his  pulse  became  perceptible ; his  skin  warmer ; 
now  the  pulse  is  distinct  and  not  very  rapid ; has  some  little  appetite ; complains  only 
of  debility.  April  3rd — He  was  discharged  to-day  perfectly  recovered.  During  con- 
valescence he  experienced  no  febrile  symptoms  or  undue  heat  of  sm’face. 

Case  3. — A native  woman,  setat.  about  20,  of  slender  frame,  previously  in  good 
health;  in  the  middle  of  the  night  of  the  20th  February  at  Colombo,  awoke  with  a 
feeling  of  indisposition ; in  the  morning  she  found  herself  unable  to  walk,  from 
extreme  debility.  In  the  course  of  the  forenoon  she  vomited  a little  and  had  two 
or  three  liquid  stools.  At  two  p.m.  she  was  brought  to  the  Pettah  Hospital;  no 
pulse  could  then  be  felt ; the  skin  was  cold  and  covered  with  a cold  sweat ; no 
cramps,  nor  had  she  experienced  any  from  the  beginning  of  the  attack,  and  it  ended 
without  any ; she  was  conscious,  and  yet  made  no  complaint  of  pain  or  sufiering. 
At  4 p.m.  she  expired. 

Case  4. — A native,  a horsekeeper,  fetat.  about  25,  a well-made  active  man,  residing  at 
Colombo  ; was  quite  well  on  the  16th  February  ; on  the  17th  about  5 a.m.  he  suddenly 
became  ill ; between  the  hours  of  5 and  7 he  had  vomited  a little,  had  two  or  three 
liquid  stools,  and  had  experienced  cramps  in  the  legs ; at  the  latter  hour  he  was  brought 
to  my  house ; when  called  to  see  him  I found  him  in  the  sitting  posture,  his  back 
resting  for  support  against  the  wall  of  the  room ; I could  perceive  no  pulse ; his 
breathing  was  a little  quicker  than  natural ; his  extremities  very  cold,  as  was  also 
the  body,  and  he  was  covered  with  a cold  sweat.  He  was  perfectly  conscious,  made 
then  no  complaint  of  pain,  or  indeed  complaint  of  any  kind ; after  giving  him  a 
stimulating  di-aught  containing  some  opium,  I ordered  him  to  be  taken  to  the  Pettah 
Hospital ; to  my  sm-prise  he  stood  up  and  with  a little  assistance  walked  out,  stopping 
at  a distance  of  about  20  yards,  where  he  sat  down  for  a few  minutes  under  the  shade 
of  a tree,  whilst  bearers  were  collecting  to  convey  him.  The  hospital  was  little  more 
than  half  a mile  distant.  He  died  by  the  way. 

Case  5. — A Kandyan  woman,  a;tat.  about  17,  of  healthy  constitution,  in  good  cir- 
cumstances, at  Fort  Macdonald,  in  the  district  of  Ouva,  where  I saw  her,  in  passing ; 
was  in  perfect  health  on  the  15th  April ; at  night,  on  the  16th,  she  was  seized  with 
retching  and  vomiting  and  slight  diarrhoea.  On  the  following  morning  at  8 o’clock 
her  pulse  was  very  quick  and  feeble ; there  was  much  prostration  of  strength ; the  body 
was  cool,  the  extremities  almost  cold ; the  retching,  the  vomiting  and  the  diarrhoea 
were  troublesome  ; there  was  no  pain  of  abdomen ; no  cramps.  In  this  state  she 
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continued  the  whole  of  the  day.  On  the  following  day  the  sjTnptoms  had  all  abated 
and  her  recovery  was  rapid. 

In  describing  these  cases  I have  made  mention  of  the  expres- 
sion of  the  countenance  in  one  instance  only.  As  I have  observed 
it,  it  has  commonly  been  wild,  anxious  and  haggard,  and  the 
more  so  generally  in  proportion  to  the  degree  of  danger ; the  fea- 
tures at  the  same  time  being  collapsed,  exhibiting  frequently  in 
a few  hours  very  distinctly  the  fades  Hippocratica. 

The  treatment  emplo^md  in  all  of  them  was  very  much  the 
same  as  that  which  I shall  have  to  describe  as  I proceed. 

4.  The  opportunities  I have  had  to  investigate  the  nature  of 
the  disease  by  dissection  have  been  few,  not  exceeding  four.  I 
shall  briefly  describe  Avhat  appeared  most  worthy  of  notice  in 
each  autopsy. 

1.  — Autopsy  12  hours  after  death.  The  vessels  of  the  brain  were  unusually  turgid, 
full  of  dark-colored  blood  ; about  1 oz.  of  serosity  in  the  ventricles  and  at  the  base  of 
the  brain ; the  stomach  and  intestines  contained  a good  deal  of  air ; tlie  mucous  coat 
of  the  former  was  of  a pinkish  hue ; the  peritoneal  covering  of  the  intestines,  and 
especially  of  the  small  intestines,  was  redder  and  perhaps  more  vascular  than  usual ; 
the  liver  was  rather  pale  and  soft ; the  gall-bladder  contained  about  the  usual  quantity 
of  bile  and  of  natural  appearance ; the  abdominal  muscles,  and  indeed  the  muscles 
generally,  were  very  red  and  tender. 

2.  — Autopsy  15  hours  after  death.  The  brain  was  not  examined;  the  lungs  were 
very  full  of  liquid  blood ; the  veins  of  the  heart  were  distended  with  blood,  and  there 
was  a good  deal  of  blood  in  the  auricles  and  ventricles  and  in  the  ascending  aorta  ; 
the  blood  was  of  a dark  color  and  very  little  of  it  was  coagulated ; tbe  lining  mem- 
brane of  the  heart  and  aorta  where  in  contact  with  blood,  was  bright  red,  probably 
stained ; the  substance  of  the  heart  was  remarkably  soft,  especially  that  of  the  left 
ventricle ; it  more  resembled  liver  than  muscle,  not  offering  more  resistance,  breaking 
on  pressure  with  as  much  facility ; the  muscles  generally  appeared  to  be  softer  but  not 
redder  than  usual ; the  large  intestines  contained  a whitish  chyme-like  fluid ; the 
liver  and  spleen  like  the  lungs  were  gorged  with  dark  fluid  blood ; the  bile  in  gall- 
bladder was  natural  both  in  appearance  and  quantity. 

3. — Autopsy  14  hours  after  death.  The  pia  mater  was  unusually  vascular  ; there 
was  a good  deal  of  serosity  between  the  membranes  and  in  the  ventricles,  and  at  the  base 
of  the  brain  ; the  left  lung  was  gorged  with  blood  and  serum ; the  substance  of  the 
loft  ventricle  was  unusually  soft  and  friable ; that  of  the  left  auricle  rather  less  so,  and 
that  of  the  right  ventricle  still  less  ; there  was  very  little  blood  in  the  heart,  but  a 
good  deal  in  the  great  vessels,  and  only  slightly  coagulated ; the  muscles  of  the  chest 
and  abdomen  were  red,  and  pretty  firm ; the  peritoneal  coat  of  the  intestines  was  per- 
haps a little  more  vascular  than  usual ; in  the  stomach  there  was  some  mucous  fluid  • 
on  its  inner  coat,  here  and  there,  there  were  red  spots,  and  similar  spots  were  found  on 
the  villous  coat  of  the  small  intestines ; the  urinary  bladder  was  very  much  contracted 
and  its  mucous  coat  was  somewhat  vascular  ; the  bile,  and  the  viscera  not  mentioned 
exhibited  no  unusual  appearance. 

4.  Autopsy  14  hours  after  death.  The  brain  was  not  examined.  The  lung's 
were  healthy,  excepting  perhaps  that  the  left  contained  an  undue  quantity  of  blood 
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About  half  an  ounce  of  serum  was  found  in  the  pleura,  and  about  two  drachms  in 
the  pericardium.  The  substance  of  the  heart,  especially  of  the  loft  ventricle,  was 
unusually  soft  and  friable.  The  stomach  contained  a considerable  quantity  of  half 
digested  food.  There  was  a good  deal  of  chyme  or  chyme-like  fluid  in  the  small 
intestines.  In  them  and  in  the  large  intestines  there  were  several  round  worms,  and 
in  the  latter  many  ascarides  (A.  vermicularis).  The  abdominal  viscera  were  healthy 
the  bile  natural. 

Of  these  four  autopsies,  the  subjects  of  the  first  and  second 
were  the  bodies  of  soldiers,  privates  of  the  83rd  Eeg’iment,  who 
before  the  fatal  attack  had  been  in  good  health  and  were  robust. 
The  disease  in  both  cases  was  of  a few  hours’  duration.  In  the 
fii’st  there  were  violent  spasms  of  the  abdominal  muscles  and  the 
muscles  of  the  extremities  ; some  troublesome  retching’,  but  little 
purging*.  He  was  conscious  to  the  last.  In  the  second  there 
was  retching  but  not  severe,  and  there  were  frequent  calls  to 
stool ; the  stools  liquid,  but  faecal.  There  was  no^pain  of  abdo- 
men, no  uneasiness  of  chest,  no  cramps.  Very  early,  no  pulse 
could  be  felt.*  The  extremities  and  head  were  cold,  and  covered 
with  cold  sweat.  He,  too,  retained  consciousness  to  the  last, 
expiring  without  suffering.”  The  subjects  of  the  third  and 
fourth  were  the  bodies  of  natives ; the  third  that  of  a woman, 
case  3 ; that  of  the  fourth,  of  a man  who  was  attacked  after 
drinking  largely  of  toddy  (the  fermented  juice  of  the  cocoa-nut 
palm),  and  died  a few  hours  after.  When  brought  to  the  Pettah 
hospital  he  was  moribund.  Just  before  he  expired  he  experi- 
enced slight  cramps  : on  admission  there  was  no  pulse  ; he  was 
restless,  covered  with  cold  sweat.  No  mention  was  made  of 
vomiting  in  this  case,  or  of  purging. 

In  these  few  autopsies  the  most  remarkable  circumstance 
noticed  seemed  to  have  been  the  state  of  the  heart  and  muscles, 
resembling  the  state  in  which  they  are  said  to  be  in  animals 
hunted  to  death  or  killed  by  lightning.  As  many  hours  elapsed 
before  the  inspection  of  the  bodies  was  made,  it  may  be  supposed 
that  the  weakness  witnessed  of  the  muscular  fibre  may  have  been 
owing  to  incipient  decomposition,  and  that  the  same  state,  of 
muscle  would  be  observable  in  the  bodies  of  persons  dying  of 

* In  my  notes  of  this  case,  I find  it  remarked,  referring  to  there  being  no  pulse, 
no  action  of  the  heart  perceptible,  that  it  reminded  me  of  the  peculiar  state  in  which 
John  Hunter  once  found  himself,  walking  about  when  the  heart’s  action,  judging 
fi-om  want  of  pulse,  was  suspended ; for,  like  Hunter,  this  man  had  not  lost  the  use  of 
the  voluntary  muscles ; he  could  turn  in  bed,  and  even  with  a little  aid  get  out  of  bed 
(very  improperly  permitted)  and  go  to  the  close  stool.  Though  cold,  I may  add,  he 
did  not  feel  cold  ; and  the  eyes  examined,  the  pupils  appeared  natural. 
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other  and  ordinary  diseases  after  the  same  lapse  of  time.  The 
former  supposition  may  be  correct ; it  seems  probable  that  the 
unusual  weakness  of  the  muscular  fibre  may  be  owing  to  or  con- 
nected with  incipient  putrefaction.  But  the  latter  inference  I do 
not  believe  to  be  just,  for  in  other  instances,  when  the  bodies  of 
those  who  died  of  ordinary  diseases  had  been  kept  as  long  or 
longer,  I have  not  observed  the  same  degree  of  softening  of 
muscle ; and,  as  an  experiment,  at  the  season  that  cholera  was 
prevailing  I purposely  deferred  the  inspection  of  the  body  of  a 
native  who  had  died  of  dysentery  so  long  as  20  hours,  when  I 
found  the  substance  of  the  heart  firm  and  the  muscles  gene- 
rally as  they  usually  appear.  Were  the  heart  and  muscles  dis- 
covered in  ever}’-  fatal  case  of  the  disease  to  be  as  above  described, 
it  would  be,  I need  hardly  remark,  an  important  fact  established. 
I have  made  inquiries  of  a few  medical  friends  who  have  had  a 
good  deal  of  experience  of  cholera,  what  their  observations  have 
been  on  the  subject,  and  their  reply  has  been,  that  they  have  not 
accorded  with  mine.  Notwithstanding,  I am  far  from  certain 
that  they  would  disagree  were  they  made  under  the  same  condi- 
tions, and  were  the  attention  of  the  observers  specially  directed 
to  the  point  in  question. 

5.  The  observations  I have  to  offer  on  the  state  of  the 
secretions  in  this  epidemic  are  not  nearly  so  numerous  or  minute 
as  I could  wish. 

In  no  instance  have  I seen  the  bile  vitiated ; nor  am  I aware 
of  any  proof  of  its  being  either  deficient  in  quantity  or  excessive 
in  quantity  ; or  that  either  it  or  its  secreting  organ  is  concerned  in 
the  disease.  In  the  evacuations  both  sursum  and  deorsum  rather 
a deficiency  than  an  excess  of  bile  has  commonly  been  observed. 
But  as  bile  in  its  usual  quantity  has  been  found  in  the  gall- 
bladder after  death,  the  deficiency  in  the  evacuations  cannot 
logically  be  connected  with  suppressed  secretion. 

In  investigating  the  nature  of  the  disease  it  appeared  to  me 
of  some  moment  to  attend  not  only  to  the  appearance  of  the 
venous  blood  but  to  that  also  of  the  arterial,  and  to  observe  also 
at  the  same  time  the  condition  of  the  air  expired.  The  im- 
portance of  this  part  of  the  inquiry  occurred  to  me  at  Kandy 
in  the  latter  end  of  April,  when  returning  from  a tour  into  some 
of  the  distant  provinces  of  the  interior.  I communicated  my 
ideas  on  the  subject  to  my  very  intelligent  and  worthy  friend. 
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Mr.  Finlayson,  now  Assistant  Surgeon  of  the  8th  Dragoons.* 
He  entered  into  my  views  with  zeal  and  very  kindly  gave  me 
his  assistance.  Diiring  the  few  days  I stopped  at  Kandy  we 
had  an  opportunity  to  make  one  experiment.  The  subject  of 
it  was  a negro  who  had  been  brought  in  from  Matele  laboriug 
under  cholera  ; he  had  experienced  some  vomiting  and  purging, 
was  conscious  but  could  not  speak ; his  extremities  were  cold, 
his  body  cool ; a thermometer  introduced  under  the  tongue  was 
stationary  at  94°,  in  the  axilla  at  93°  ; the  skin  was  dry ; his 
pulse  very  feeble  and  quick ; the  breathing  not  laborious.  To 
ascertain  the  effect  of  respiration  on  the  air  he  expired,  we  made 
him  breathe  into  a collapsed  bladder  and  tried  the  air  by  means 
of  a strong  solution  of  potash.  We  made  a similar  experiment 
on  the  air  expired  by  a healthy  negro.  The  latter  was  found 
to  contain  four  times  more  carbonic  acid  than  the  former.  At 
my  desire  Mr.  Finlayson  was  so  good  as  to  continue  the  inquiry 
at  a time  I had  not  an  opportunity  to  follow  it  myself ; the 
result  has  been  that  in  every  instance,  and  he  tried  the  ex- 
periments in  several,  he  found  the  air  expired  very  deficient  in 
carbonic  acid;  and  he  observed  little  or  no  difference  in  the 
appearance  of  venous  and  arterial  blood.  Some  observations 
of  his  which  he  favoured  me  with  in  a letter  dated  Kandy,  the 
4th  June,  are  very  precise  on  this  subject.  I shall  take  the 
liberty  of  quoting  them.  He  writes : “I  have  repeated  the 
experiment  in  question  on  a pioneer  with  the  following  results  : 
He  had  been  about  six  hours  ill  with  cholera ; temperature 
under  the  tongue  91°  ; in  the  axilla  92°5 ; pulse  small,  feeble, 
but  distinct,  in  frequency  90 ; blood  from  the  temporal  artery 
flowed  feebly  per  saltum ; it  was  received  into  a glass  vessel ; 
it  appeared  of  a very  dark  color  ; coagulated  readily  ; contained 
a small  portion  of  whitish  serum.  Blood  from  a vein  in  the 
arm,  taken  at  the  same  time,  flowed  very  slowly  in  a very 
small  stream ; it  coagulated  readily ; its  color  was  very  dark ; 
there  was  no  separation  of  coagulable  lymph,  and  only  of  a 
very  small  quantity  of  serum.  There  was  scarce  any  difference 

* This  my  fi-iend,  a most  promising  medical  officer,  equally  distingiushed  for 
ability  and  acquirements,  accompanied  Mr.  Crawford  to  Siam,  as  physician  and 
naturalist  in  1820.  Whilst  on  that  service  he  contracted  pulmonary  disease,  which 
shortly  proved  fatal.  He  lived  barely  long  enough  to  write  an  account  of  the 
mission ; the  volume,  and  it  is  an  interesting  one,  was  published  after  his  death, 
edited  by  Dr.  Somerville. 
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in  the  color  of  the  arterial  and  venous  blood ; if  any,  the 
margin  of  the  glass  containing  the  arterial  blood  was  of  a 
lighter  shade  than  that  containing  the  venous ; it  was  difficult  to 
distinguish  the  one  from  the  other.  The  air  expired  from  the 
lungs  Avas  examined  in  the  manner  you  suggested.  Compared 
with  that  expired  from  the  lungs  of  a healthy  person  of  the 
same  race  and  country  the  former  seemed  to  contain  only 
one-third  the  carbonic  acid  in  the  latter.”  In  no  instance  that 

I have  heard  of  has  the  blood  taken  from  the  vein  of  a person 
laboring  under  cholera  exhibited  a buffy  coat. 

6.  Relative  to  the  Icedentla  and  juvantia  in  the  treatment  of 
this  disease  my  own  experience  has  also  been  very  limited.  I 
have  never  employed  venesection  ; opium  combined  with  calomel 
in  large  doses ; gentle  friction  of  the  body  Avith  oil  of  turpentine ; 
bottles  of  hot  water  to  the  extremities  ; hot  fomentations  to  the 
abdomen,  the  AA^arm  bath  ; one  or  tAvo  enemata  composed  of 
castor  oil,  oil  of  turpentine,  and  laudanum  at  the  commence- 
ment, and  frequent  injections  of  hot  rice  Avater  through  the 
course  of  the  complaint  have  been  the  means  most  commonly 
had  recourse  to.  This  method  of  treatment  in  many  instances 
appeared  to  do  good ; and  in  no  instance  that  I am  aAvare  of 
were  the  symptoms  aggravated  by  it.  In  the  Pettah  hospital, 
under  my  direction,  it  had  a pretty  fair  trial.  In  that  excellent 
charitable  institution,  there  Avere  admitted  from  the  latter  end  of 
January  to  the  latter  end  of  May  21  cases  of  cholera,  of  whom 

II  died,  10  recovered.  Noav,  taking  into  consideration  that  three 
or  four  of  the  poor  Avretches  Avere  brought  in  moribund,  and  com- 
paring this  result  with  the  general  mortality  in  Ceylon,  I think 
I may  venture  to  draAV  a conclusion  in  favor  of  the  practice  fol- 
loAA'ed. 

The  diminished  action  of  the  heart,  often  amounting  to  appa- 
rent cessation,  seemed  to  indicate  the  use  of  electricity.  In  two 
instances  I tried  the  effect  of  voltaic  electricity  passed  through 
the  chest  from  a small  battery  composed  of  thirty  double  plates, 
each  4 inches  square.  In  one  case  it  seemed  to  do  some  good, 
certainly  the  pulse  rose  under  its  influence.  In  the  other  it  had 
no  apparent  effect,  indeed  any  effect  could  hardly  be  expected,  for 
before  the  apparatus  Avas  readj^  the  patient  Avas  moribund.  I 
regret  much  that  I had  not  a greater  electrical  poAver,  as  I am 
much  disposed  to  think  it  would  have  proved  serviceable ; at  all 
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events  the  result  might  have  been  of  importance  in  the  investi- 
gation of  the  nature  of  the  disease. 

After  I had  found  by  experiment  that  in  respiration  in  this 
disease  very  little  carbonic  acid  is  formed,  or  evolved,  it  occurred 
to  me  that  oxygen  gas  and  stimulating  vapors,  as  the  vapor  of 
ether  and  ammonia,  might  be  inhaled  into  the  lungs  with  a pros- 
pect of  some  advantage.  I have  yet  had  no  opportunity  to 
make  trial  of  their  effect.  Mr.  Finlayson,  from  the  effect  of  the 
fumes  of  the  sesqui-carbonate  of  ammonia  in  three  cases,  is  in- 
clined to  think  favorably  of  the  method ; two  of  the  three 
recovered,  and  even  in  the  fatal  case  the  fumes  seemed  to  be  of 
some  service. 

7.  I am  not  acquainted  with  any  facts  that  throw  the  least 
light  on  this  epidemic.  During  the  months  of  January  and 
June  that  it  prevailed  in  the  island  I had  opportunities  of  ob- 
serving how  very  various  the  circumstances  were  under  which  it 
occurred,  at  the  same  place  at  different  times,  and  in  different 
places  at  the  same  time.  It  appeared  to  be  quite  unconnected 
with  the  direction  of  the  wind,  the  dryness  or  moisture  of  the 
air,  with  heat  or  cold,  with  elevation  or  lowness  of  situation, 
with  salubrity  or  unhealthiness  of  climate.  Were  it  not  that  the 
details  would  occupy  a great  deal  of  space,  I might  mention  facts 
which  I collected  in  a tour  I made  into  the  interior  of  the  island 
in  the  months  of  March  and  April,  tending  to  prove  that  the 
cause  of  the  disease  is  not  any  sensible,  appreciable  change  in  the 
state  of  the  atmosphere  ; so  much  so,  indeed,  that  were  one 
guided  by  reasoning  alone,  like  Sydenham  in  the  instance  of  the 
fevers  of  his  time,  one  might  be  led  to  conclude  that  its  cause  is 
either  miasmata  extricated  from  the  bowels  of  the  earth,  the 
effect  of  an  intestine  motion,  or  emanating  from  above  in  conse- 
quence of  some  peculiar  conjunction  of  the  heavenly  bodies. 
At  present,  perhaps,  it  is  better  to  confess  our  ignorance.  Yet, 
considering  the  progress  of  the  disease,  its  epidemic  character,  the 
immense  extent  of  country  it  has  spread  over,  one  can  hardly 
hesitate  in  admitting  the  cause  of  it  to  exist  in  the  atmosphere. 
It  may  be  extricated  from  beneath  the  earth’s  surface  ; it  may  be 
generated  in  the  atmosphere ; like  heat  and  light  it  may  be 
capable  of  radiating  through  space  independent  of  currents  of 
air ; like  electricity  it  may  be  capable  of  passing  from  place  to 
place  in  an  imperceptible  moment  of  time, — thus,  we  may  throw 
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out  conjecture  after  conjecture,  and  with  Sydenham  say  : — At 
vero  quae,  qualisque  sit  ilia  aeris  dispositio  a qua  morhificus 
hie  apparatus  promanat  nos  pariter  ac  complura  alia,  circa 
quae  vecors  et  arrogaiis  philosophantium  turba  nugatur  plane 
ignoramus.” 

AVhat  is  the  seat  of  the  disease,  what  its  exact  nature  ; whether 
the  name  cholera  morbus  is  appropriate  ; whether  it  is  to  be 
classed  with  cholera  or  requires  a distinct  place  in  nosological 
arrangement,  are  important  points  for  consideration  which  I 
must  avoid  as  involving  a general  investigation  of  the  subject 
foreign  to  my  present  object. 

I have  the  honor  to  be,  sir. 

Your  obedient  humble  servant, 

J.  Davy. 

To  Dr.  Farrell,  Deputy  Inspector 
of  Flospitals. 

My  experience  of  common  cholera,  I hardly  need  remark,  has 
been  more  extensive  than  that  of  the  epidemic  disease,  having 
witnessed  it  both  at  home,  in  Ceylon,  in  the  Mediterranean,  and 
the  West  Indies. 

In  certain  features  the  two  diseases  have  a close  resemblance, 
so  great  indeed,  that  now  comparing  them  as  well  as  I can,  I am 
disposed  to  say,  as  regards  merely  the  symptoms,  that  the 
severer  cases  of  the  common  kind  are  identical  with  the  milder 
of  the  epidemic,  and  that  the  two  are  distinguished  more  by  their 
termination  than  their  phenomena — the  common  so  rarely  fatal, 
the  epidemic  so  dreadfully  fatal.  In  proof  of  the  little  mortality 
from  common  cholera  I may  refer  to  the  table  already  given ; 
further,  I may  mention  that  of  19o  admissions  in  Malta  from  this 
disease  from  1830  to  1834,  both  years  included,  2 only  proved  fatal, 
and  of  these  1 owed  its  end  to  a different  disease  supervening  on 
symptoms  simulating  those  of  cholera.  Moreover,  the  two  kinds 
are  not  unallied  in  the  manner  in  which  they  occur ; the  common 
kind  being  occasionally  epidemic  or  endemic,  the  severer  kind 
occasionally  sporadic.  At  Chatham  in  1821  and  1822,  when  I 
was  in  charge  of  the  Medical  Division  of  the  General  Hospital 
at  Fort  Pitt,  coimnon  cholera  was  prevalent  there.  Later,  when 
between  1835  and  1839,  I was  at  the  same  hospital  in  general 
charge,  hardly  a case  of  the  disease  occurred.  In  Ceylon  there 
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was  a remarkable  example  of  the  severer  form  taking  place 
sporadically.  The  surgeon  of  the  naval  hospital  at  Trincomalie, 
in  perfect  liealth  in  the  morning,  as  he  thought,  was  suddenly 
attacked  with  cholera  and  before  night  he  was  a corpse,  and  this 
at  a time  that  the  island  was  considered  perfectly  free  from  the 
disease.  Writing  from  memory,  I believe  this  solitary  example 
occurred  in  1820,  after  the  epidemic  visitation  had  entirely 
ceased.  In  illustration  of  the  resemblance  of  the  two  kinds,  I 
shall  transcribe  one  case  that  occurred  of  the  common  kind  at 
Fort  Pitt  in  1821,  which,  more  than  usually  severe,  recovered, 
and  also  the  very  few  fatal  cases  I have  witnessed  of  it,  of  which 
there  was  a fost  mortem  examination.  I shall  preface  them  with 
extracts  from  my  yearly  reports  in  which  they  were  described. 
The  first  is  as  follows  : — 

This  disease,  cholera,  was  unusually  prevalent  in  September. 
The  weather  at  the  time  was  warm  and  showery,  the  wind 
mostly  from  the  S.W.  The  cause  of  the  complaint  was  com- 
monly supposed  to  be  the  eating  of  bad  fruit  which  then 
abounded;  but  as  most  of  the  men  attacked  declared  that 
they  had  eaten  little  or  no  fruit ; and  when  I reflect  that  several 
men  in  hospital  laboring  under  other  complaints  were  similarly 
affected  in  a slight  degree,  I am  disposed  to  doubt  the  correct- 
ness of  the  popular  opinion  of  its  origin,  and  to  infer  that  it 
depended  on  a peculiar  state  of  the  atmosphere. 

The  symptoms  generally  were  slight  and  easily  relieved  ; the 
most  ordinary  were  frequent  retching,  vomiting,  and  diarrhoea  ; 
cramps  of  the  muscles  of  the  lower  extremities ; slight  pyrexia 
indicated  by  increased  heat  of  the  trunk ; accelerated  pulse, 
but  not  much  enfeebled ; thirst.  The  countenance  was  little 
altered ; the  strength  not  much  impaired.  In  most  instances 
little  bile  was  passed  sursum  vel  deorsum.  The  alvine  evacua- 
tions at  the  beginning  of  the  attack  were  scanty  and  watery ; 
towards  its  end  in  several  cases  ftecal  and  copious. 

The  treatment  employed  and  which  succeeded  very  well, 
was  the  exhibition  of  opium  in  conjunction  with  calomel  and 
aperients. 

The  case  that  exceeded  the  others  in  severity  was  the 
following : — 

John  Cox,  setat.  25 ; of  sanguine  temperament,  previously  in  good  health,  was 
seized  last  night,  September  25th,  with  vomiting  and  purging ; his  stools  watery ; 
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bad  a feeling  of  oppression  about  tbe  stomacb  with  pain  in  tbe  left  hj'pocbondrium  like 
cramp ; bis  extremities  were  cold,  especially  tbe  feet ; bad  cramps  in  tbe  legs,  tbigbs, 
and  arms.  These  symptoms  were  preceded  by  loss  of  appetite  and  diarrhoea  of 
two  days’  duration.  Since  bis  admission,  about  two  bom-s  ago,  be  has  vomited  a 
large  quantity  of  fluid  mixed  with  mucus  and  colored  yellow  by  bile  and  he  has 
had  several  watery  stools  without  foecal  matter,  containing  a curd-like  matter  tinged 
greenish  by  bile.  Tbe  sjnnptoms  now  (9  a.m.)  arc  great  debility,  countenance 
shrunk,  extremities  cold ; beat  of  body  rather  increased ; cramps  in  tbe  extremities 
and  stomacb;  pulse  120,  small  and  feeble  ; tongue  red  and  dry,  its  back  part  covered 
tvith  yellow  fur ; thirst ; complete  anorexia.  A bolus  of  10  grs.  of  calomel,  2 of 
opium,  and  3 drops  of  oil  of  peppermint.  3 p.m. — Has  had  three  or  four  stools 
similar  to  tbe  preceding  ; vomiting  of  the  same  kind  of  fluid ; cramps  severe  ; pulse 
exceedingly  small  and  weak;  extremities  still  cold.  A warm  bath  of  101°;  and 
whilst  in  it  to  have  a bolus  of  calomel  and  compound  colocynth  extract,  1 0 grs.  of 
each,  with  1 gr.  of  opium  and  2 drops  of  oil  of  peppermint,  also  a draught  formed 
of  10  drops  of  liq.  opii  sedat.  in  2 oz.  of  peijpermint  water.  9 p.m. — Was  relieved 
by  the  bath ; only  a slight  return  of  vomiting ; two  stools,  differing  little  from 
the  preceding,  but  with  rather  more  fmcal  odor;  pulse  114,  stronger;  some 
diaphoresis;  is  easier  in  every  respect,  and  inclined  to  sleep.  Sept.  27. — Slept 
several  hours  during  the  night;  three  stools,  these  much  the  same  as  before;  less 
nausea;  tongue  cleaner;  pulse  110;  extremities  cold;  still  troubled  with  cramps, 
but  less  severe.  The  following  draught  to  be  taken  immediately ; and  after  it  a 
warm  bath  at  100°.  R.  pulv.  rhei  xx.  grs.,  T.  rhei  ii.  drs.  ; magnes.  ustm  xv.  grs., 
liq.  opii  sedat.  xv.  gut.,  aq.  cinnam  i.  oz.  After  the  bath  the  same  draught  as  that 
of  yesterday  and  the  same  bolus.  9 p.m. — The  first  draught  was  thrown  up  ; has 
vomited  several  times  in  the  course  of  the  day ; two  or  three  stools,  not  very  ftccal ; 
diaphoresis  came  on  after  the  bath ; has  had  some  sleep  ; feels  now  pretty  easy ; 
pulse  stronger  ; countenance  flushed.  A blister  to  epigastrium.  September  28th. — 
Slept  several  hours  during  the  night ; no  return  of  vomiting ; tliree  stools,  the  last 
more  flecal;  pulse  104,  soft;  countenance  flushed;  increased  heat  of  skin;  tongue 
red ; some  thirst ; only  a slight  return  of  cramps ; on  the  whole  feels  better.  To 
have  the  following  draught:  R.  magnes.  sulphat.  ii.  drs.,  infus.  sennae  i.  oz.,  infus. 
calumbse  iii.  ozs.  Yespere. — Has  had  six  .stools,  the  two  last  more  copious  and 
faecal ; pulse  92.  September  29th. — A pretty  good  night ; no  return  of  vomiting ; 
countenance  flushed  ; tongue  clean,  of  a bright  red  ; the  gums  and  lining  membrane 
of  mouth  of  the  same  color  ; the  conjunctiva;  slightly  inflamed ; some  abatement  of 
thirst;  less  heat  of  skin;  pulse  90.  September  30th.— Has  passed  a considerable 
quantity  of  natural  fa;ces.  No  pain  or  cramps  ; pulse  82,  soft ; skin  of  moderate 
warmth ; extremities  nearly  of  natural  heat ; less  thirst ; tongue  and  fauces  still  red  ; 
gums  slightly  affected  by  the  calomel.  The  following  draught  immediately:  R. 
pulv.  rhei,  grs.  xxiv.,  infus.  calumba;,  ii.  ozs.  \espere. — No  effect  from  medicine. 
The  following  bolus  to  be  taken : R.  ext.  colocynth  compos,  grs.  viii.,  pulv.  rhei,  grs. 
vi.  October  1st. — Two  copious  faecal  natural  stools ; tongue  moist  and  clean ; 
pyrexia  has  subsided;  pulse  good.  October  2nd. — Six  fmcal  and  consistent  stools  in 
the  24  hours ; appetite  improving ; slight  cough  with  mucous  expectoration ; no 
pain  of  chest,  respiration  easy.  October  3rd.— Two  stools  since  last  night ; slight 
cough ; convalescent.  October  6th.— Quite  well ; discharged. 

The  next  extract  is  from  my  Eeport  from  Fort  Pitt  at  the 
close  of  the  following  year,  yiz.,  1822;  I give  it  chiefly  on 
account  of  the  fatal  case  described  in  it. 
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The  cases  of  cholera  occurred  in  August,  in  the  middle  of 
which  month  without  any  assignable  cause  the  disease  was 
prevalent  amongst  the  inhabitants  of  the  adjoining  towns,  and 
attacked  in  a slight  degree  many  men  in  hospital  admitted  with 
other  diseases. 

Commonly  the  spasms  were  severe,  affecting  chiefly  the  lower 
extremities,  less  frecpiently  the  muscles  of  the  abdomen  and 
thorax ; the  pulse  and  temperature  were  somewhat  depressed ; 
the  vomiting  and  purging  were  not  very  urgent  or  bilious, 
indeed,  what  first  came  away,  whether  sursum  or  deorsum, 
was  deficient  in  bile.  The  disease  in  most  instances  readily 
yielded  to  opium  and  purgatives  combined.  In  one  severe  case, 
in  which  there  was  pain  in  the  abdomen  on  pressure,  the  lancet 
was  twice  used  with  advantage.  In  this  instance,  after  the 
purging  and  vomiting  had  been  checked  by  opium,  purgatives 
administered  procured  very  copious  fsecal  evacuations ; the 
stools  previously  were  watery,  light-colored,  and  scanty. 

The  one  fatal  case  was  an  exception  to  some  of  the  above 
remarks.  On  admission,  the  patient,  an  old  soldier,  80tat.  35, 
appeared  to  be  in  articulo  mortis ; his  countenance  was  collapsed 
and  cadaverous  ; the  extremities  cold ; the  surface  generally 
covered  with  cold  sweat ; the  pulse  was  imperceptible.  After 
taking  a stimulating  draught  he  revived  a little,  and  was  just 
able  in  a faltering  voice  to  answer  the  questions  put  to  him. 
He  had  been  attacked  the  preceding  night ; he  expired  in  about 
forty-eight  hours.  The  case  reminded  me  of  the  cholera  of 
India.  It  was  remarkable  for  the  symptoms  above  noticed, 
for  the  spasms,  vomiting  and  purging  not  being  distressing, 
for  the  loss  of  speech  at  the  beginning  of  the  attack,  and  for 
low  delirium  towards  its  close.  The  treatment  tried  had  little 
effect ; it  consisted  chiefly  in  the  exhibition  of  diffusible  stimuli, 
of  purgative  medicine  and  enemata  with  a little  opium,  and  the 
application  of  heat  through  different  media. 

The  autopsy  was  made  20  hours  after.  The  body  was  not 
emaciated ; the  limbs  were  still  rigid.  Sanguineous  con- 
gestion was  very  manifest  in  the  membranes  of  the  brain, 
of  the  spinal  canal,  in  the  coats  of  the  intestines,  and  in 
most  of  the  viscera.  Some  fluid  was  effused  in  the  ven- 
tricles of  the  brain  and  in  the  spinal  canal.  The  theca  of 
the  great  sympathetic  in  the  thorax  and  of  the  nerves  which 
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the  sympathetic  receives  from  the  spine  before  its  entering  the 
abdomen,  exhibited  a similar  vascular  turgescence,  as  it  in- 
flamed. The  substance  of  the  heart  and  muscles  was  unusually 
soft,  similar  to  what  I had  witnessed  in  Ceylon.  In  addition 
to  the  foregoing  there  were  other  morbid  appearances,  especially 
of  the  lungs  and  liver,  the  eflects  of  former  chronic  disease 
contracted  in  Ceylon,  for  which  he  was  sent  home  invalided, 
under  the  appellation  of  “ general  ill  health.” 

Other  two  fatal  cases  I shall  give,  but  with  less  detail  than  I 
could  wish  ; one  occurred  in  Malta  in  1831,  the  other  in  Barba- 
does  in  1845.  Of  the  latter  I have  only  my  notes  taken  at  the 
autopsy. 

Case  1 — J.  Chadwick,  setat.  43  ; 35th  Regiment ; admitted  into  regimental  hos- 
pital 12th  February;  died  13th  February. — A man  of  drunken  habits;  he  stated 
on  admission  that  during  the  preceding  night  he  had  experienced  ■\dolent  vomiting 
and  purging ; his  countenance  is  shrunk ; skin  cold ; pulse  slow  and  feeble ; a 
saline  purgative  with  five  drops  of  laudanum  and  a warm  bath  : vespere,  stomach  less 
irritable;  slight  reaction  ; one  scanty  watery  stool ; calomel  10  grs.,  extract  of  opium 
2 grs.  Feb.  12th — The  vomiting  returned  at  midnight  with  cramps  of  the  muscles  of 
abdomen  and  of  the  lower  extremities ; now  vomits  occasionally  a watery  fluid, 
slightly  tinged  with  blood ; pain  at  scrobiculus  cordis ; artifleial  heat  to  be  applied 
and  an  enema  to  be  given  consisting  of  sulphat.  of  magnesia  1 oz.,  compound 
colocynth  extract  10  grs.,  extract  of  opium  2 grs.,  warm  water  a pint ; vespere,  very 
slight  reaction ; the  stomach  still  rejects  whatever  is  swallowed ; pulse  slow  and 
feeble  ; the  enema  to  be  repeated,  and  a pill  of  three  grains  of  opium  to  be  taken, 
13  th — The  stomach  now  quiet;  trunk  of  natural  temperature  and  moist;  extremities 
cold ; pulse  at  wrist  scarcely  perceptible ; seems  under  the  influence  of  opium ; to 
have  hot  brandy  and  water.  Gradually  becoming  comatose,  he  died  at  2 p.m. 

Autopsy  22  hours  after  death.  Body  strongly  formed  and  muscular ; limbs  very 
rigid ; muscles  hard  ; spots  of  ecchymosis  like  petechia3  on  skin  of  legs ; very  little 
blood  in  the  vessels  of  the  extremities ; the  nails  livid  ; the  feet  and  hands  of  shrunken 
appearance  and  skin  in  wrinkles,  as  if  long  macerated  in  water  ; the  eyes  very  much 
sunk  ; the  features  sharp ; the  cerebral  vessels  moderately  distended  with  blood  ; the 
pia  mater  rather  redder  than  common ; a little  fluid  under  the  arachnoid  and  a little 
air ; a small  quantity  of  fluid  in  the  lateral  ventricles ; more  than  usual  at  base  of 
brain  and  in  the  spinal  canal ; the  brain  itself  of  natural  appearance ; the  pericardium 
contained  2 drs.  of  fluid  and  a few  bubbles  of  air ; the  heart  distended  with  blood 
of  a dark  color,  coagulated,  but  soft ; no  separation  of  fibrin ; the  valves  were  stained 
reddish ; the  substance  of  heart  more  tender  than  usual  and  yielded  readily  to  the 
pressure  of  finger  and  thumb,  as  did  also  the  muscles  of  the  legs  and  loins  ; the  lungs 
were  redder  than  usual  from  congestion  of  blood  in  their  vessels  ; they  collapsed  only 
partially,  which  might  have  been  owing  to  the  fluid  which  was  found  in  the  larger 
bronchia — a bilious  fluid  probably  derived  from  the  stomach,  and  which  may  have 
entered  the  glottis  in  articulo  mortis ; the  thoracic  duct  was  collapsed ; there  was 
pretty  much  fluid  blood  in  the  aorta ; there  were  spots  of  ecchymosis  on  the  costal 
pleura,  especially  its  inferior  portion ; the  great  sympathetic  nerve  was  examined ; its 
appearance  was  natural;  the  vena  port®  contained  a little  dark  fluid  blood;  the 
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liver  was  rather  soft ; the  gall-bladder  contained  a good  deal  of  thick  bile,  but  of 
natural  color  ; the  outer  coat  of  the  small  intestines  was  redder  than  natural ; their 
inner  coat  was  covered  with  adhering  mucus,  as  was  also  the  inner  coat  of  the  large ; 
the  coecum  and  transverse  colon  were  distended  with  air ; the  descending  empty  and 
contracted ; the  kidneys  were  very  red  ; their  vessels  full  of  dark  blood. 

Case  2. — G.  Reid ; admitted  into  regimental  hospital,  July  24  ; died  a few  hours 
after.  Autopsy  7 hours  after  death.  Muscular,  of  spare  habit ; muscles  rigid,  gene- 
rally hard,  and  contained  a good  deal  of  blood;  the  fingers  firmly  closed;  the  pia 
mater  very  red ; the  large  cerebral  vessels  full  of  dark  blood  ; the  minute  vessels  in- 
jected; pretty  much  serosity  at  base  of  brain ; the  pericardium  contained  nearly  an 
ounce  of  reddish  serum ; there  was  a good  deal  of  blood  in  the  great  veins  and  in  the 
right  cavities  of  the  heart ; both  lungs  much  collapsed ; in  the  superior  lobe  of  each 
there  was  some  blackish  consolidation,  with  granules  ; some  of  putty-like  consistence, 
others  firmer,  and  one  gritty  ; some  resembled  miliary  tubercles,  and,  where  softened, 
exhibited  very  much  the  same  character  under  the  microscope  ; the  stomach  and  small 
intestines  contained  a good  deal  of  greyish  fluid,  like  water-gruel,  and  their  inner  coat 
was  covered  with  a soft  thin  layer  of  mucus ; after  having  been  washed,  the  villi  of 
the  small  intestines  appeared  distinct  and  uninjured ; the  large  intestines  were  par- 
tially contracted  ; they  contained  no  faecal  matter  ; there  was  pretty  much  bile  in  the 
gall-bladder  of  natural  color ; the  urinary  bladder  was  empty  and  contracted ; the 
other  viscera  were  apparently  sound ; the  fluid  from  the  stomach  and  small  intestines 
by  boiling  became  more  opaque,  but  there  was  no  distinct  coagulation  ; the  appearance 
might  have  been  owing  to  the  effect  of  heat  on  the  slu-eddy  matter  it  contained,  pro- 
bably portions  of  epithelium. 

In  conclusion,  I have  little  to  state  in  the  way  of  general  re- 
marks. As  regards  the  epidemic  disease,  whatever  its  true  nature 
may  be,  this  seems  certain,  that  rapidly  in  its  progress  the  blood 
becomes  surcharged  with  carbonic  acid  and  more  or  less  altered 
in  consistence.  The  interesting  researches  of  Dr.  Brown  Sequard 
on  the  qualities  and  functions  of  arterial  and  venous  blood  would 
lead  to  the  inference  that  the  painful  cramps  which  are  so  common 
and  so  distressing  a feature  of  the  disease  may  in  part  be  owing  to 
the  surcharge  of  carbonic  acid. 

In  many  instances  after  death  from  cholera  the  muscles  have 
been  seen  to  act ; it  is  also  reported  that  in  some  instances  the 
temperature  of  the  cadaver  has  been  observed  to  increase,  and 
that  independent  of  putrefaction.  The  former  phenomenon  was 
witnessed  in  the  epidemic  in  Ceylon  in  one  or  two  examples  by 
my  friend  Mr.  Finlayson,  and  I could  hear  of  no  others.  Of 
the  rise  of  temperature  in  the  dead  body  no  example  occurred. 

I shall  not  here  attempt  the  discussion  of  the  question  whether 
cholera  of  the  epidemic  kind  be  contagious  or  not.  Every  epi- 
demic disease  must  necessarily  have  a good  deal  of  the  character 
of  a contagious  disease,  and  no  one  epidemic  has  yet  escaped 
that  charge.  Were  I to  speak  from  my  own  experience  I should 
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be  disposed  to  deny  its  having  any  infectious  or  contagious 
quality.  It  is  remarkable  that  during  the  whole  of  the  epidemic 
in  Ceylon,  although  no  precautions  whatever  were  taken  of  a 
preventative  kind,  not  a single  medical  officer  or  attendant  on  the 
sick  contracted  the  disease. 

As  to  the  treatment  of  cholera,  tlie  common  and  the  epidemic, 
how  different  is  the  position  of  the  medical  officer ! Considering 
how  rarely  the  former  has  a fatal  termination,  the  great  proba- 
bility is,  that  were  no  medical  aid  given,  recovery  would  take 
place  in  the  great  majority  of  cases.  On  the  other  hand,  con- 
sidering how  large  is  the  mortality  of  the  epidemic  disease  what- 
ever the  treatment  employed,  one  can  hardly  avoid  the  conclusion 
that  no  reliance  is  to  be  placed  on  any  remedial  means  yet  tried, 
whether  rational  (if  that  term  be  applicable)  or  empirical.  It  is 
true  that  under  different  modes  of  treatment  there  has  been  a 
difference  in  the  ratio  of  deaths : but,  may  not  this  have  been 
owing  chiefly  to  different  degrees  of  intensity  of  the  disease  in  the 
several  epidemics  ? In  one  may  there  not  have  been  a larger 
proportion  than  in  another  of  cases  of  mild  cholera,  differing 
but  little  from  common  cholera,  and  with  a like  tendency  to  ter- 
minate in  health?  A fair  review  of  the  facts  will,  I believe, 
warrant  this  inference. 
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CHAPTER  IV. 

ON  DISEASES  OF  THE  LIVER. 


Remarks  on  hepatic  diseases. — Their  statistics. — Causes  of  mth  reference  to  climate,  diet,  etc. — 
Illustrative  cases. — Difidculty  of  diagnosis. — Tendency  to  complication. — Treatment. 


Diseases  of  the  liver  thoug-li  not  of  very  frequent  occurrence 
amongst  troops,  and  far  less  frequent  than  is  commonly  sup- 
posed, yet  are  of  no  common  interest  to  the  medical  officer, 
on  account  of  their  connexion  with  other  diseases  and  the  diffi- 
culties attending  equally  their  diagnosis  and  treatment.  The 
consideration  of  them  may  appropriately  follow  that  of  dysen- 
tery and  cholera,  with  the  former  of  which  they  are  so  often 
associated. 


In  the  list  of  diseases  in  the  medical  statistical  returns  of 
the  army,  hepatitis,  acute  and  chronic,  and  icterus  are  the  only 
ones  admitted  ; and,  this  probably  in  consequence  of  the  obscure 
nature  of  other  affections  of  the  organ  and  the  difficulty  just 
alluded  to  of  recognizing  them  by  symptoms. 

Like  dysentery,  hepatitis  in  the  instance  of  the  soldier  varies 
in  its  frequency  and  severity  in  different  countries  and  under 
different  circumstances,  and  hardly  in  a less  remarkable  degree. 
The  statistical  reports  above  mentioned  show  this  very  clearly. 
Thus,  the  admissions  and  deaths  at  different  stations  from  acute 
and  chronic  hepatitis  and  icterus,  calculating  on  an  aggregate 
strength  of  10,000  are  as  follow  during  the  periods  specified  : — 


Admitted. 

Great  Britain,  from  1st  January,  1830,  to  31st  March, 


1837 — Dragoons  and  Dragoon  Guards  75 

Gibraltar,  from  1818  to  1836,  both  included  125 

Malta,  from  1817  to  1836 209 

Ionian  Islands  do.  do 164 

West  Indies — Windward  and  Leeward  Islands  Com- 
mand— from  1817  to  1836  225 

Black  Troops  do.  do 73 

Jamaica  do.  do 104 

Black  Troops  do.  do 24 

Nova  Scotia  and  New  Brunswick  do.  do 84 

Canada  do.  do 76 


Died. 


4-2 

3-6 

11-5 

7-9 

186 

9-0 

9-8 

1-2 

2-4 

1-8 
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1:^0 


Admitted. 

Cape  of  Good  Hope.  Cape  District  from  1818  to  1836  214 


Hottentot  Corps,  from  1822  to  1834  38 

Mauritius,  from  1818  to  1836  818 

Ceylon,  from  1817  to  1836  531 

Malays — 1st  Ceylon  Rifles — from  1818  to  1836  62 


Died. 

11-0 

4-8 

39-9 

49-6 

8-3 


Here  we  see  that  there  is  a certain  relation  between  the  tem- 
perature of  the  climate  of  each  station  and  the  degree  of  frequency 
of  occurrence  and  of  fatality  of  the  disease,  both  increasing  with  in- 
crease of  atmospheric  heat,  but  not  in  an  exact  ratio  ; and  thereby 
denoting,  as  before  remarked  when  treating  of  fevers,  that  there 
are  other  circumstances  which  also  must  liave  an  influence  etiolo- 
gically  considered.  What  these  are  is  not  very  certain  : I am  dis- 
posed to  refer  them  chiefl}^  to  two  heads — the  kind  of  diet,  includ- 
ing drink,  and  the  amount  of  exercise,  especially  in  the  open  air. 
Taking  the  three  Mediterranean  stations,  we  see  that  the  propor- 
tion of  these  diseases  is  considerably  greater  in  Malta  amongst 
the  troops  than  at  the  other  two,  Gibraltar  and  the  Ionian  Islands. 
Now,  at  Malta  the  soldier  leads  a life  of  little  activit}",  is  chiefly 
confined  to  the  town  of  Valetta,  is  not  employed  on  the  roads,  as 
he  was  in  the  Ionian  Islands,  and  from  the  nature  of  the  barracks 
there,  ill-ventilated  and  hot,  the  air  he  breathes  is  of  higher 
temperature  than  ordinary  even  in  that  island  so  distinguished 
for  heat  as  to  be  called  the  hot-house  of  the  Mediterranean. 
Taking  the  three  principal  tropical  stations,  Ceylon,  the  Mauri- 
tius and  the  West  Indies,  we  see  how  greatly  these  diseases  pre- 
ponderate in  the  two  former.  Now  in  Ceylon,  and  I believe  in 
the  Mauritius,  oily  food  is  much  more  used  by  the  soldier  than 
in  the  West  Indies.  In  the  Windward  and  Leeward  Islands 
Command  the  meat  ration  of  the  troops  is  notoriously  poor  and 
lean,  and  the  drink  besides  water  is  chiefly  ardent  spirits,  new 
rum.  In  Jamaica,  though  the  meat  may  be  of  somewhat  better 
quality,  the  kind  of  diet  and  drink  is  the  same.  In  Ceylon  a 
taste  for  curries  is  acquired  from  the  natives,  and  the  cocoa-nut 
abounding  in  oil  always  enters  into  their  composition.  More- 
over, there,  the  favorite  beverage  of  the  soldier  is  toddy,  the 
juice  of  the  same  palm,  rich  in  sugar  before  it  enters  into  fer- 
mentation, and  containing  also,  I believe,  a portion  of  oily  matter. 
Further,  if  we  compare  the  amount  of  these  diseases  at  the  dif- 
ferent posts  in  Ceylon,  the  results  would  seem  to  be  confirmatory, 
being  greatest  at  those  where  the  temperature  is  highest,  as  on 
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the  coast,  and,  where  the  cocoa-nut  is  most  plentiful,  and  least, 
where  the  temperature  is  lowest,  as  in  the  interior,  owing  to 
increase  of  elevation,  and  where  the  cocoa-nut  is  less  common. 
Thus,  the  mortality  per  10,000  of  aggregate  strength,  during  a 
total  period  of  sixteen  years,  was  at  Trincomalie  74’4,  at  Colombo 
44'5 ; at  Point  de  Galle  40 ; at  Kandy  and  Kornegalle  in  the  in- 
terior 3P2,  and  at  Badulla  and  the  Province  of  Ouva,  still  more 
elevated  and  cooler  than  either  Kandy  or  Kornegalle,  27'2.  That 
exercise  in  the  open  air  is  favorable  to  the  prevention  of  hepatic 
disease,  there  seems  little  ground  for  doubt,  or  that  indolence  and 
little  muscular  exertion  have  a contrary  tendency.  During  the 
rebellion  in  Ceylon,  that  of  1819,  when  the  troops  were  engaged 
in  the  interior  in  a most  harassing  warfare,  and  at  the  same 
time  were  ill-fed,  it  was  remarkable  how  with  a great  increase  of 
sickness  and  mortality,  hepatic  disease,  at  least  abscess  of  the 
liver,  diminished — was  proportionally  much  less  than  when 
the  same  regiments  were  leading  an  idle  life  in  quietude  in 
quarters,  whether  on  the  coast  or  in  the  interior.  The  little 
frequency  of  these  diseases  at  Gibraltar  may  seem  opposed  to 
some  of  the  foregoing  remarks,  especially  as  concerns  the  influence 
of  high  temperature.  But  I am  inclined  to  attach  little  import- 
ance to  the  difference,  keeping  in  mind  the  facility  afforded  there 
of  sending  invalids  home,  and  that  commonly  regiments  ordered 
for  the  Mediterranean  commence  their  foreign  service  in  that 
garrison.  Whether  the  greater  degree  of  exercise  that  the  soldier 
there  undergoes  from  the  nature  of  the  ground,  the  rock,”  has 
a beneficial  preventative  influence,  is  a circumstance  perhaps  not 
undeserving  of  consideration. 

Besides  the  causes  1 have  hinted  at,  there  may  be  many  others 
in  operation,  of  which  we  have  no  clear  notion,  causes  of  a special 
kind,  somewhat  akin,  at  least  as  regards  their  obscurity,  to  those 
productive  of  malaria-fever  and  cholera,  those  of  the  worst,  the  epi- 
demic kind.  The  comparatively  little  liability  of  the  negro  and 
Malay  soldier  to  affections  of  the  liver,  is  rather  favorable  to  the 
idea  of  such  causes  being  in  operation. 

Having  premised  thus  much,  I shall  now  offer  some  cases 
selected  from  a large  number ; and  1 may  state,  not  so  much 
with  any  hope  of  maldng  the  diagnosis  of  these  diseases  more 
clear,  as  for  the  purpose  of  showing  how  often  disease  of  the  liver 
is  in  a manner  latent  and  unsuspected  during  life,  and  this  even 
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in  some  of  its  severest  forms.  In  bringing  forward  these  cases, 
I shall  observe  little  order  of  arrangement,  nor  shall  I keep  back 
the  name  of  the  disease  which  it  had  on  admission.  In  their 
details  I am  well  aware  of  their  imperfections,  yet,  imperfect  as 
are  the  descriptions,  I believe  there  was  as  much  attention  paid, 
as  much  discrimination  exercised,  as  in  ordinary  cases  occurring 
in  civil  life,  not  intended  for  publication. 

Case  1. — Of  abscess  of  liver,  latent,  penetrating  through  the  diaphragm,  returned 
“Diarrhoea.” — It.  Clements,  aetat.  41;  85th  Eegiment;  admitted  into  hospital,  at 
Malta,  1st  August,  1830;  died  August  24. — This  man,  of  19  years’  service,  had 
commonly  good  health  till  within  the  last  year  or  two,  during  which  he  had  fre- 
quently been  under  treatment  for  dyspepsia  and  other  sj-mptoms  of  abdominal 
derangement.  Wlien  admitted  on  the  1st  August,  there  was  severe  bilious  purging 
with  a feeling  of  uneasiness  about  the  rectum ; one  of  the  hajmorrhoidal  veins  was 
considerably  distended ; the  tongue  was  furred ; the  pulse  was  little  disturbed ; the 
skin  natiu'al ; no  thirst;  no  tenderness  of  abdomen.  A mild  aperient,  followed  by  a 
copious  evacuation  of  faeces ; leeches  to  anus ; fomentations.  On  the  following  day, 
the  distension  of  the  vein  had  ceased  ; the  stools  continued  frequent  and  bilious.  A 
warm  bath  ; small  doses  of  castor  oil.  On  the  9th  it  is  stated  there  was  an  uneasy 
feeling  in  the  situation  of  the  ascending  colon ; the  system  tranquil ; the  stools  the 
same ; 30  leeches  to  abdomen,  followed  by  a blister ; calomel,  chalk  and  opium  in 
small  repeated  doses;  relief.  On  the  11th  and  12th  little  change;  slight  tenesmus  ; 
stools  still  bilious;  a little  blood  in  them;  mouth  not  affected.  On  the  13th,  14th, 
and  loth,  much  the  same.  Unguentum  hydrarg.  to  be  rubbed  into  thighs  night 
and  morning.  On  the  17th,  solution  of  chloride  of  mercury  was  substituted  for  the 
calomel ; T.  catechu  and  opium  were  given  with  it.  On  the  19th  the  mouth  became 
affected  by  the  mercury  ; the  purging  continued  ; the  stools  had  become  more  green ; 
there  was  little  general  excitement ; pulvis  hydrargjTi.  Avas  now  used  with  chalk. 
From  the  20th  he  began  to  emaciate ; his  pulse  was  more  rapid  and  feeble  ; the 
surface  cold  and  clammy.  Port  wine,  etc.  Avere  noAv  ordered.  He  lingered,  gradually 
sinking  until  he  died. 

Autopsy  3 hours  after  death.  Body  greatly  emaciated ; no  oedema  of  any  part. 
A thermometer  placed  under  the  lobulus  Spigelii  rose  to  99°.  The  right  lobe  of  the 
liver  Avas  unusually  large  ; in  its  upper  portion  there  was  an  abscess  which  contained 
a considerable  quantity  of  viscid  thick  ropy  matter  having  an  odor  like  that  of  malt ; 
the  cavity  was  of  an  irregular  form  and  Avas  intersected  by  blood  vessels ; it  com- 
municated Avith  the  pleura  by  a small  opening  in  the  diaphragm,  through  AAdiich 
a portion  of  its  contents  had  passed  into  the  pleural  sac  ; the  liA-er  and  diaphragm 
were  otherAvise  generally  adhering ; the  parts  of  the  liver  not  involved  in  the 
abscess  Avere  tolerably  healthy.  The  right  lung  Avas  much  compressed ; its  inferior 
portion  was  destitute  of  air,  and,  as  well  as  the  diaphragmatic  pleura,  Avas  lined  with 
coagulable  lymph  ; the  left  lung  and  heart  were  sound ; the  spleen  generally  adhering 
was  large  and  soft ; the  intestines  were  adhering  together,  as  if  from  peritoneal 
inflammation ; the  small  intestines  internally  were  of  natural  appearance,  excepting 
that  a good  deal  of  greenish  mucus  adhered  to  them ; there  were  several  small 
ulcers  in  the  coecum  and  colon ; most  of  them  were  in  a healing  state ; some  were 
covered  with  red  granulations;  some  Avith  a new  membrane,  grey  and  puckered. 
When  the  right  kidney  was  incised,  there  was  an  escape  of  frothy  blood  from  its 
vessels. 


HEPATITIS. 


133 


The  little  relation  existing*  between  the  symptoms  and  the 
disease  of  liver  in  this  case  was  remarkable.  No  suspicion 
of  the  formation  of  an  abscess  was  formed  during  life.  There 
were  no  rigors,  no  dyspnoea,  no  acute  pain ; the  attention 
was  fixed  on  the  bowel  affection.  The  air  in  the  blood  of  the 
renal  vessels,  without  putrefaction,  is  a noteworthy  circumstance. 

Case  2. — Of  abscess  of  liver,  latent,  penetrating  into  the  lung  with  pectoral 
sjTnptonis,  returned  “ Abseessus  pulmonis.” — J.  Ingham,  setat.  27 ; R.  F. ; admitted 
into  hospital,  Malta,  2nd  November,  1830  ; died  22nd  December. — This  man  previous 
to  the  20th  July  was  stout  and  healthy.  Then  he  experienced  a severe  attack  of 
acute  dysenterj'.  He  was  discharged  convalescent  on  the  2nd  September ; on  the 
2nd  November,  when  his  health  was  considered  re-established,  on  inspection,  a 
considerable  protuberance  was  observed,  by  the  medical  officer,  of  the  right  side, 
unaccompanied  by  pain  or  uneasy  feeling.  He  then  complained  of  nothing,  except 
a slight  tickling  cough  occasionally  at  night  in  bed.  His  bowels  were  regular; 
pulse  100  ; his  appetite  good.  The  tumor  extended  from  the  fourth  to  the  last 
true  rib  externally,  and  was  soft  and  rather  elastic,  pitting  very  little  on  pressure. 
The  stethoscope  gave  no  decided  indications.  He  was  placed  under  observation, 
using  a mild  diet  without  medicine.  In  the  evening  of  the  8th  November  a violent 
fit  of  coughing  occurred  and  he  expectorated  about  a quart  of  a chocolate-colored 
fluid.  Towards  morning  of  the  9th  he  had  some  refreshing  sleep,  and  afterwards 
said  that  he  was  quite  well.  From  this  time  the  cough  returned  in  fits,  commonly 
every  third  or  fourth  day,  and  from  two  to  six  ounces  of  fluid  of  the  same  character 
as  before  were  expectorated ; intermediately  he  felt  pretty  well.  On  the  20th  he 
experienced  slight  diarrhoea  and  there  was  a little  oedema  of  the  face  and  feet ; using 
small  doses  of  rhubarb  with  opium  and  sulphate  of  quinine,  he  seemed  to  improve ; 
the  looseness  of  the  bowels  was  checked,  and  there  was  less  cough  and  less  ex- 
pectoration. On  the  6th  December  he  first  complained  of  pain  of  side  and  that  his 
breathing  was  difficult,  especially  in  the  recumbent  postme,  and  that  he  was  subject 
to  night  sweats.  On  the  12th  there  was  a recuiTence  of  diarrhoea,  with  increased 
oedema  of  extremities  and  some  fluctuation  of  abdomen.  His  emaciation  was  now 
rapid;  the  cough  and  expectoration  had  nearly  ceased.  On  the  day  following  he 
experienced  sudden  debility ; the  surface  becoming  cold,  the  pulse  not  to  be  felt  at 
the  wrist  or  in  the  axilla,  the  respiration  feeble  but  regular.  Using  warm  stimulating 
drinks,  aided  by  hot  cloths  and  bottles  of  hot  water  to  the  trunk  and  extremities,  the 
circulation  and  warmth  were  gradually  restored.  From  this  time  his  debility  and 
emaciation  continued  to  increase  and  the  bowels  relaxed.  On  the  20tli  he  was  nearly 
suflTocated  owing  to  difficulty  in  expectorating.  The  next  day  he  experienced  a 
similar  paroxysm  and  seemed  dying.  The  operation  of  paracentesis  thoracis  was 
now  performed  and  three  pints  of  healthy  looking  pus  were  discharged,  followed  by 
temporary  relief.  He  died  the  following  day  without  suffering ; he  was  sensible  to 
the  last. 

Autopsy  24  hours  after  death.  Body  extremely  emaciated  ; there  was  a good  deal 
of  fluid  between  the  convolutions  of  the  brain ; the  lateral  ventricles  were  distended 
with  fluid ; in  the  choroid  plexus  there  were  vesicles  eontaining  a transparent 
serosity  nearly  the  size  of  peas  ; the  substance  of  brain  was  generally  softer  than 
natural,  and  especially  the  fornix.  The  trachea  and  bronchia  were  unduly  red 
and  the  former  was  granular ; the  heart  was  small  and  shrivelled  ; in  the  right 
ventricle  there  was  a fibrinous  concretion  with  smooth  and  rounded  edges  adhering  by 
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a peduncle  to  a columnea  carnea ; its  appcai’auco  suggested  tlie  idea  of  its  liaving 
been  formed  during  life  or  in  articulo  mortis ; in  the  aorta  there  was  a strong  solution 
of  coloring  matter  (cruor)  without  any  fibrin.  The  left  ])lciu'a  contained  4 oz.  of 
bloody  serum  ; the  left  lung  was  sound ; the  superior  portion  of  the  right  lung  was 
pretty  healtliy ; its  inferior  was  greatly  diseased,  the  seat  of  several  small  abscesses 
which  communicated  with  a large  one  in  the  liver  through  the  diaphragm ; its  sac 
extended  from  the  fourth  rib  to  the  last  but  one  of  the  false  ribs ; it  contained  about 
two  quarts  of  thick  greyish  viscid  matter ; it  involved  a portion  of  the  lung  and 
communicated  with  a large  bronchial  tube  that  had  sufl'ered  ulceration ; a con- 
siderable portion  of  the  right  lobe  of  the  liver  was  destroyed ; what  remained  seemed 
nearly  sound  ; it  generally  adhered  ; the  little  hile  that  was  in  the  gall-bladder  was 
of  healthy  ai)pearance ; the  mesenteric  glands  were  enlarged ; in  tlie  coecurn  there 
were  three  or  four  ulcers  of  a pinkish  hue  and  superficial ; in  the  colon  there  were 
marks  of  old  ulcers  which  had  healed,  as  indicated  by  bluish  discoloration  and  a 
puckered  surface ; the  other  abdominal  viscera  exhibited  no  marked  lesion.  About 
six  ounces  of  scrum  were  found  in  the  cavity  of  the  abdomen. 

The  insidious  maimer  in  wdiich  tlie  hepatic  abscess  formed  in 
this  case  was  remarkable,  and  also  the  manner  equall}^  insidious 
that  by  the  ulcerative  process  it  found  an  outlet  through  the 
lung,  occasioning  for  a long  time  so  little  suffering,  or  derange- 
ment of  health,  or  bodily  wasting.  The  state  of  the  brain  too 
may  be  mentioned  as  noteworthy,  with  the  absence  of  any 
obvious  morbid  action.  Had  the  pressure  on  it,  from  the  fluid 
effused,  the  effect  of  blunting  sensibility  I 

Ca.se  3. — Of  absce.ss  of  liver,  latent,  penetrating  into  the  pleura,  with  pulmonary 
symptoms;  returned  “ Phthisis  pulmonalis.” — T.  Jone.s,  aitat.  32;  73rd  Regiment; 
admitted  into  ho.spital  at  Malta,  31st  Augast ; died  28th  December. — This  man,  of 
intemperate  habits,  on  the  8th  .\ugust  came  under  treatment  for  hepatitis,  which 
seemed  to  yield  to  V.S.,  mercury  and  purging.  He  was  discharged  on  the  17th  to 
duty.  On  the  21st,  after  having  been  drunk,  he  was  re-admitted,  complaining  of 
“a  dull,  heavy  pain”  in  his  right  side.  The  bowels  were  regular,  appetite  indif- 
ferent; urgent  thirst;  tongue  moist;  pulse  90;  Y.S.  2 lbs. ; the  blood  was  highly 
buffed ; purgative  medicine.  The  pain  having  increased  towards  evening,  V.8. 
was  repeated  to  sjmeope  with  relief,  followed  by  a blister  and  the  use  of  small  doses 
of  ealomel.  On  the  17th  ptyalism  was  produced;  the  pain  of  side  occurring,  leeches 
were  occasionally  applied.  On  the  29th  September  he  first  complained  of  pain  of 
chest  and  difficulty  of  breathing;  the  pulse  was  quick,  but  soft;  the  pain  was  sup- 
posed to  be  muscular,  being  aggravated  by  the  slightest  touch ; bark  was  prescribed 
with  hyoscyamus  at  bed-time,  with  apparent  good  effect  for  a few  days ; then  the  pain 
of  chest  recurred  and  with  greater  severity,  and  was  accompanied  with  cough  and  ex- 
pectoration, profuse  sweating  and  emaciation.  During  the  remaining  period  of  his 
illness  little  change  took  place  with  the  e.xception  of  an  abatement,  and  finally  a cessa- 
tion of  pain.  It  was  also  reported  that  latterly  even  pressure  occasioned  no  pain,  and 
that  there  was  no  fulness  of  the  hypochondriuni.  His  bowels  were  often  irregular 
and  there  was  occasional  diarrhma. 

Autopsy  17  hours  after  death.  Body  gi'catly  emaciated ; no  oedema  of  feet  or  hands  ; 
slight  puffiness  of  face ; the  pericardium  contained  2 oz.  of  serum  and  “ some  bubbles 
of  air ;”  in  the  anterior  mediastinum  there  was  an  extensive  sinus ; it  was  lined  with 
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coagulable  lympli  and  was  full  of  a whey-like  fluid,  about  a pint ; the  right  pleura 
tbiekly  coated  with  coagulable  lymph,  contained  about  two  quarts  of  sero-purulent 
matter,  a whey-like  fluid  holding  in  suspension  flakes  of  lympli ; there  was  an  exten- 
sive opening  through  the  diaphragm  by  which  the  pleural  sac  communicated  freely 
with  an  abscess  in  the  right  lobe  of  the  liver ; the  abscess  contained  rather  more 
than  two  quarts  of  fluid,  and  was  lined  with  coagulable  lymph  ; the  liver  generally 
was  adhering  to  the  diaphragm ; the  sac  of  the  abscess  was  bounded  for  most  part  by 
a cartilaginous  layer,  as  if  from  an  effort  made  to  arrest  the  diseased  action  ; in  the 
remaining  part  of  the  right  lobe  there  were  some  minute  tubercles  in  a softening 
state ; the  left  lobe  was  sound ; the  gall-bladder  contained  a moderate  quantity  of 
healthy  bile ; the  right  lung,  owing  to  the  fluid  in  the  pleura,  was  compressed  and 
greatly  condensed ; the  inferior  lobe  of  the  left  lung  was  oedematous  ; there  were 
about  two  pints  of  serum  in  the  cavity  of  the  abdomen  ; the  lower  part  of  the  ileum 
was  unusually  red,  and  its  mucous  coat  was  encrusted  with  what  seemed  a deposition 
of  lymph,  as  was  also  the  colon  throughout ; the  stomach  was  apparently  healthy  ; it 
was  small,  corrugated  and  nearly  empty  ; the  spleen  was  rather  large  and  soft  and  had 
a fissured  or  ruptured  appearance ; the  lacteals  were  distended  with  chyle,  which 
flowed  out  copiously  when  these  vessels  were  divided  ; there  was  a little  limpid  fluid 
in  the  thoracic  duct,  but  no  chyle. 

That  this  case  was  mistaken  for  one  of  phthisis  is  not  perhaps 
remarkable,  considering  how  much  its  symptoms  in  its  advanced 
stage  resembled  those  of  that  disease.  The  great  sensitiveness 
of  the  chest  probably  prevented  a thorough  examination  by  means 
of  percussion  and  the  stethoscope.  It  may  be  conjectured  that 
an  hydatid  in  the  liver  was  the  orlgo  mail. 

Case  4. — Of  abscess  of  liver,  communicating  with  the  lung,  with  pulmonary  fol- 
lowing hepatic  symptoms  ; returned  “ Hepatitis  chronica.” — W.  Croucher,  setat.  26  ; 
7th  R.  F. ; admitted  into  hospital  at  Malta,  13th  April,  1832 ; died  16th  July. — 
This  man,  of  sober  habits,  had  remittent  fever  in  the  Ionian  Islands  in  1828,  termi- 
nating in  intermittent.  In  Malta,  in  the  summer  of  1829,  he  experienced  an  attack 
of  continued  fever.  In  the  summer  following  he  had  a severe  attack  of  dysentery . 
In  1831  he  was  hvice  treated  for  bowel  affections.  On  the  10th  April,  1832,  when 
on  duty  at  Gozo,  he  experienced  “ acute  inflammation  of  the  liver,”  for  which  he  was 
transferred  on  the  13th  of  the  same  month  to  the  regimental  hospital  in  Valetta.  He 
had  then  acute  pain  in  the  right  side,  a short  cough,  hot  skin,  white  tongue,  thirst, 
pulse  quick  and  wiry ; the  body  was  bent  forward,  in  which  position  only  he  could 
breathe  with  tolerable  freedom;  V.S.  was  employed  with  mercurial  and  saline  pur- 
gatives. On  the  18th  he  felt  better  ; the  mouth  was  slightly  affected  by  the  mercury. 
On  the  24th  there  was  a sudden  recnrrence  of  pain  in  the  right  side,  extending 
towards  the  shoulder  and  increased  heat  of  skin;  V.S.  was  repeated,  followed  by  a 
blister  and  saline  aperients ; he  was  much  relieved.  On  the  26th  a rigor  occurred, 
ending  in  sweating  ; the  same  evening  he  had  a fit  of  coughing,  with  copious  mucous 
expectoration ; tartar  emetic  and  mercurial  ointment  were  rubbed  in  on  the  skin 
over  the  liver  and  demulcents  given.  On  the  1st  Jlay  the  system  was  slightly  affected 
by  the  mercury  ; the  congh  was  less.  On  the  4th  he  had  a severe  fit  of  coughing  and 
expectorated  muco-purulent  matter ; there  was  more  pain  in  the  region  of  the  liver, 
with  some  difficulty  of  breathing ; he  was  cupped  and  a blister  was  applied,  which 
was  kept  open  for  a fortnight.  On  the  20th  the  cough  was  milder,  there  was  less  ex- 
pectoration ; he  was  considered  convalescent.  In  June  hectic  symptoms  set  in  with 
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emaciation  and  night  sweats ; the  lower  extremities  became  oedematous ; he  was 
harassed  by  fits  of  coughing ; the  expectoration  was  purulent  and  streaked  with  blood. 
On  the  10th  June,  an  “abscess”  was  indicated  by  the  stethoscope  in  the  right  side  of 
the  chest ; the  expectoration  was  copious  and  purulent  and  stained  with  blood ; his 
appetite  had  failed  and  he  was  troubled  with  diarrhoea ; using  anodynes  and  astringents 
and  a light  nourishing  diet  there  was  rather  an  abatement  of  s}Tnptoms  until  the  6th 
July  ; then  there  was  a great  increase  of  dyspnoea  and  more  copious  expectoration.  On 
the  8th  he  was  more  distressed  ; he  appeared  to  be  moribund ; now  a trocar  was  intro- 
duced between  the  fifth  and  sixth  rib,  and  about  ten  pints  of  matter  were  discharged  ; 
he  rallied.  On  the  14th  severe  purging  set  in  which  continued  till  he  expired  on  the 
16th. 

Autopsy  14  hours  after  death.  Body  much  emaciated  ; considerable  oedema  of  the 
right  hand  and  arm ; the  left  side  of  the  chest  sounded  well ; the  right  dull,  except 
towards  the  false  ribs,  where  it  was  tympanitic  ; and  there,  there  was  some  discolora- 
tion of  skin  as  if  from  incipient  gangrene  ; the  pericardium  contained  8 oz.  of  serum  ; 
the  left  lung  was  free  from  adhesion  and  was  sound  ; the  right  was  very  much  diseased  ; 
an  extensive  abscess  was  found  in  it,  reaching  from  the  liver  to  the  top  of  the  lung,  below 
bounded  by  the  surface  of  the  liver,  above  by  that  of  the  lung,  of  various  thickness ; 
the  greater  part  of  the  diaphragm,  corresponding  to  the  convex  surface  of  the  right 
lobe  of  the  liver,  was  completely  destroyed ; there  was  no  communication  between  the 
abscess  and  the  abdominal  cavity,  owing  to  the  adhesion  of  the  liver  all  round  to  the 
remaining  portion  of  the  diaphragm ; the  form  of  the  abscess  was  irregular,  branching 
variously  into  the  substance  of  the  lung,  which  was  for  the  most  part  hepatized  and 
adhering  to  the  ribs ; the  substance  of  the  liver  not  involved  in  the  abscess  seemed 
healthy,  but  when  incised  small  tubercles  were  discovered  in  it  in  different  stages  of 
softening  with  suppuration ; there  was  a small  quantity  of  serum  in  the  cavity  of  the 
abdomen  ; although  there  had  been  a troublesome  diarrhoea  during  the  last  twenty- 
four  hours  of  life,  the  coecum  was  much  distended  with  faeces  of  rather  soft  consistence ; 
the  rectum  was  very  red  and  ulcerated  ; in  the  transverse  and  descending  colon  there 
were  cicatrices  of  old  ulcers. 

The  amount  of  painful  and  distressing  suffering  in  this  case  is 
remarkable,  especially  comparing  it  with  the  preceding.  Was  it 
owing  to  the  destructive  process  going  on  in  the  diaphragm  ? 
Considering  the  very  extensive  loss  of  substance  of  this  organ,  is 
it  not  surprising  that  life  was  so  much  prolonged  ? 

Case  5.— Of  abscesses  in  the  liver,  latent,  with  ulcerated  intestines;  returned 
“Diarrhoea.”— G.  Rey,  fctat.  31;  18th  Regiment;  admitted  into  hospital,  at  Corfu, 
on  the  27th  October,  1825;  died  7th  November.— This  man  of  bad  character  and 
dissolute  habits,  on  admission  complained  of  griping  and  purging  of  ten  days’ 
duration.  His  appearance  was  sickly ; there  was  a fulness  of  epigastrium,  but  with 
very  little  pain  on  pressure,  or  in  any  part  of  the  abdomen ; the  bowels  were  loose ; 
the  stools  watery  ; the  pulse  small  and  regular ; the  skin  cool ; the  tongue  dry  in 
centre  ; much  thirst ; no  appetite.  V.S.,  the  blood  drawn  had  a huffy  coat.  On 
the  31st  there  was  an  increase  of  swelling  at  epigastrium.  On  the  1st  November  it 
was  called  a tumor,  and  increasing,  and  painful  on  pressure ; there  was  now  great 
prostration  of  strength ; the  pulse  hardly  perceptible.  From  this  time  it  is  stated 
the  tumor  whilst  increasing  became  more  diffused ; the  purging  continued  without 
a batement  up  to  his  death.  The  treatment  was  mainly  palliative. 

Autopsy  14  hours  after  death.  The  body  was  not  much  emaciated.  The  cavitv  of 
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the  chest  ^vas  iinusually  high,  reaching  to  the  lower  margin  of  the  thjToid  gland  ; 
and  the  1st  rib  loosely  articulated  was  bent  up  in  a very  unusual  manner ; the  right 
pleura  contained  about  a pint  of  bloody  scrum  in  which  were  flakes  of  coagulable 
lymph  ; both  lungs  were  much  gorged  with  blood ; there  were  about  two  pints  of 
purulent  reddish  serum  in  the  cavity  of  the  abdomen ; there  were  marks  of  general 
peritoneal  inflammation ; the  intestines  adhered  together,  the  omentum  to  them  and 
to  the  liver  and  spleen ; the  peritoneal  surface  was  red  and  covered  with  coagulable 
lymph  and  purulent  fluid  ; the  liver  superiorly  was  closely  adhering  by  a thick  layer 
of  l}Tnph  to  the  diaphragm ; when  detached  two  large  abscesses  came  into  view ; 
one  was  in  the  left  hypochondrium  and  was  situated  partly  in  the  left  and  partly 
in  the  right  lobe  ; it  contained  about  two  pints  of  matter  of  unequal  consistence ; the 
other,  little  smaller,  was  in  the  superior  part  of  the  right  lobe ; it  was  full  of  a thick 
curd-like  matter,  and  had  almost  penetrated  into  the  chest ; it  had  penetrated 
through  the  diaphragm  at  one  point,  and  was  only  confined  by  the  lung  there  ad- 
hering to  the  diaphragm.  The  liver  was  voluminous,  it  weighed  between  six  and 
seven  pounds  ; its  appearance  was  nearly  natural ; there  was  very  little  bile  in  the 
gall-bladder ; the  stomach  was  rather  contracted ; it  was  strongly  marked  with  red 
lines  internally ; portions  of  the  villous  coat  of  the  small  intestines  were  unduly  red  ; 
in  the  colon  there  were  numerous  ulcers  in  difl'erent  stages  of  healing  and  many 
cicatrices  of  ulcers  that  had  healed  ; in  the  rectum  there  were  none. 

In  thivS  case  we  have  an  example  of  complicated  lesions  for 
the  most  part  latent.  And  may  it  not  be  that  they  were  latent 
in  consecpience  of  the  complication  ? Another  cause  conducing 
to  the  latency  was  his  intellect;  there  was  delirium,  or  a ten- 
dency to  it,  during  most  of  the  time  he  was  under  treatment ; 
and  yet  shortly  before  death  his  mind  was  clear. 

Case  6. — Of  abscess  of  liver,  latent,  communicating  with  lung,  with  ulcerated 
intestine,  returned  “ Phthisis  pulmonalis.” — G.  Slater,  aetat.  35 ; 50th  Eegiment ; 
admitted  into  general  hospital,  24th  iSTovember,  1835  ; died  30th  December. — This 
man,  a non-commissioned  officer  of  18  years’  service  at  home,  two  months  before  his 
last  admission  into  hospital  had  been  under  treatment  on  account  of  hajmoptysis  with 
cough  and  purging,  accompanied  with  night  sweats.  Discliarged  relieved  on  the 
21st  November,  he  was  re-admitted  on  the  24th  of  the  same  month  on  account  of  a 
return  of  haemoptysis,  conjoined  with  severe  cough  and  dyspnoea.  On  the  14th  it  is 
stated  that  he  was  greatly  emaciated,  that  there  was  a sliglit  oedema  of  the  left  side 
of  the  face,  that  the  epigastrium  was  very  tumid,  and  it  was  added  that  the 
stethoscopic  signs  were  obscure.  The  debility  was  now  extreme  ; the  sputa  copious 
aud  sanguineo-purulent ; no  abatement  of  the  symptoms  occurred ; the  bowels  it  is 
reported  became  iiregular ; the  diarrhoea  towards  the  end  severe ; the  stools  tinged 
with  blood.  Through  the  whole  course  of  his  illness  he  lay  on  his  left  side.  The 
treatment  was  palliative. 

Autopsy  49  hours  after  death.  Body  greatly  emaciated ; the  pericardium  con- 
tained- two  ounces  of  serum ; on  the  right  ventricle  there  was  a large  white  patch, 
about  a line  thick  and  under  it  a thin  layer  of  fat ; the  valves  of  the  aorta  were 
partially  ossified,  and  in  the  centre  of  each  there  was  a bony  projection,  preventing 
their  normal  action,  viz.,  their  collapse.  The  lungs  were  cedematous,  but  free  from 
tubercles  ; in  the  right  there  was  an  abscess,  communicating  through  the  diaphragm 
witn  an  abscess  in  the  liver ; it  extended  from  the  inferior  to  the  middle  lobe ; was 
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capable  of  holding  about  a pint  and  a-balf ; a lai'ge  bronchial  tube  ulcerated  gave  it 
exit;  the  abscess  in  the  liver  ■was  nearly  of  the  same  capacity;  it  branched  into 
sinuses,  and  contained  a viscid  opaque  whitish  matter,  not  globular  by  the  optical 
test ; the  liver  generally  apart  from  the  abscess  was  pretty  natural ; it  weighed 
three  pounds ; the  bile  was  thiu,  not  viscid,  and  of  a light  brown  color ; the  vena 
portffi  wiis  empty ; tlie  pancreas  was  unusually  hard ; the  spleen  was  very  small ; 
there  were  about  two  quarts  of  serum  in  the  abdominal  cavity ; the  omentum  was 
very  short,  of  a dark  grey  hue  and  ])crforated  as  if  from  interstial  absorption  ; the 
peritoneal  coat  of  the  colon  was  unusually  vascular ; this  intestine  throughout  ex- 
hibited the  worst  effects  of  chronic  dysentery ; it  was  thickened,  ulcerated,  and 
sloughing ; under  some  of  the  sloughs  there  was  purulent  matter ; the  valve  of  the 
colon  was  partially  destroyed  ; the  lower  portion  of  the  ileum  was  slightly  ulcerated. 

In  tins  case  during  life  there  was  no  suspicion  of  abscess 
in  the  liver.  The  manner  in  which  the  disease  simulated 
tubercular  consumption  is  very  noteworth}^,  as  is  also  the  little 
snflering — the  absence  of  abdominal  pains — considering  the  state 
of  the  contained  viscera. 

Case  7. — Of  alwcess  in  the  liver  communicating  with  the  lung,  not  latent, 
operated  on. — T.  Taylor,  aetat.  34 ; 2nd  R.  B. ; admitted  into  hospital  at  Malta, 
loth  August,  1830 ; died  24th  October. — This  man,  of  dissipated  habits,  was 
often  in  hospital  with  slight  febrile  and  ophthalmic  attacks  after  being  drunk. 
During  the  preceding  three  years  he  had  passed  many  teniae;  one  that  he  had 
voided  was  21  feet  in  length.  When  last  admitted  lie  was  supposed  to  be  laboring 
under  acute  rheumatism.  He  was  relieved  of  the  pain,  which  was  chiefly  lumbar,  by 
treatment — viz. : V.S.,  blistering  and  purging.  On  the  2nd  September  he  experienced 
slight  rigors  and  complained  of  a dull  pain  in  the  right  hypochondi’ium,  where  there 
was  some  fulness,  as  if  from  enlargement  of  the  liver.  The  disease  was  now  returned 
chronic  hepatitis.  It  continued  to  gain  ground  without  material  change  of  symptoms 
until  the  30th  of  the  same  month,  when,  during  a sudden  fit  of  coughing,  he  expec- 
torated about  8 oz.  of  sero-purulent  matter  tinged  with  blood.  Daily  afterwards  he 
expectorated  about  4 oz.,  with  increa-sing  debility  and  emaciation.  On  the  22nd 
October  the  swelling  in  hypochondrium  having  increased,  and  redness  appearing  over 
the  8th  and  9th  ribs,  a trochar  was  there  introduced ; no  fluid  was  discharged  until 
a cupping  glass  was  applied ; then  about  20  oz.  of  pus  were  extracted ; it  was  very 
thick  and  mixed  with  blood ; temporary  relief,  especially  of  breathing,  followed  ; the 
abscess  continued  to  discharge  freely ; he  became  gradually  weaker  and  weaker,  yet 
always  in  good  spirits,  till  he  died;  the  treatment  was  chiefly  palliative;  the  bowels 
were  always  regular. 

Autopsy  14  hours  after  death.  Body  considerably  emaciated;  the  lungs  were 
gorged  with  blood  and  muco-purulent  fluid ; in  the  inferior  lobe  of  the  right  lun» 
there  was  a cavity  of  an  abscess,  which  communicated  through  the  diaphragm  with  a 
like  cavity  in  the  convex  portion  of  the  liver;  in  each  the  cavity  was  lined  with 
lymph ; in  the  lung  it  had  an  exit  through  three  bronchial  tubes  ; in  both  it  was.nearly 
empty  ; there  were  some  sloughs  in  it  and  little  else  ; in  the  liver  it  was  superficial 
little  more  than  an  inch  deep,  but  pretty  widely  spread,  occupying  a space  equal  to 
about  the  palm  of  the  hand;  the  adjoining  hepatic  substance  appeared  healthy;  the 
gall-bladder  was  large,  distended  with  bile  and  adhering  to  the  omentum ; in  the 
coecum  there  were  two  or  three  ulcerated  spots,  the  largest  not  exceeding  a sixpence 
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in  size  ; in  the  transverse  and  descending  colon  there  were  bluish  patches  indicative  of 
old  ulcers  healed ; very  many  portions  of  tape-wonn  were  found  in  the  intestines. 

It  is  noteworthy  that  though  he  had  led  a very  intemperate 
life,  the  liver  with  the  exception  of  the  abscess  was  generally 
healthy.  Another  noteworthy  circumstance  is,  that  though  the 
lungs  had  been  subject  long  to  irritation,  no  tubercles  had  formed 
in  them. 

Case  8. — Of  abscess  of  liver,  latent,  communicating  with  the  duodenum  and  abdo- 
minal cavity,  productive  of  peritonitis  ; returned  “ Diarrhoea.” — J.  Burns,  cetat.  26 ; 
E.  F.  ; admitted  into  hospital  at  iMalta,  27th  July,  1833;  died  19th  August. — This 
man,  of  temperate  hahits,  iu  1831  was  under  treatment  for  pneumonia;  in  1832  for 
fever ; in  June,  1833,  for  diarrhoea,  and  early  iu  July  of  the  same  year  for  fever  of  a 
remittent  kind.  Discharged  on  the  17th  of  that  month,  he  was  re-admitted  on  the 
27th,  laboring  under  dysenteric  sjunptoms — viz.,  frequent  purging,  stools  thin,  bloody 
and  mucous,  epigastric  pain ; pulse  90  and  soft ; skin  cool.  Ho  was  cupped  and  had 
a scruple  of  calomel  with  a grain  of  opium ; relief  of  pain  followed.  Using  cold 
drink,  and  having  cold  injections,  the  bowels  became  more  regular.  Ou  the  4th 
August  a sudden  and  severe  pain  was  felt  in  the  region  of  the  right  kidney,  without 
pjTexia ; he  was  again  cupped  ; bottles  of  hot  water  were  applied  to  the  pained  part ; 
relief  followed.  On  the  6th  he  was  again  cupped,  the  pain  having  recurred ; the  urine 
was  scanty ; pulse  natural ; some  thirst ; browm  fur  on  tongue  ; bowels  rather  confined ; 
rhubarb  and  magnesia.  During  the  evening  there  was  pain  at  epigastrium  with  vomit- 
ing ; one  stool ; a scruple  of  calomel  with  half  a grain  of  opium  and  a blister  to  the  seat 
of  pain,  followed  by  a quiet  night.  Between  the  6th  and  10th  he  vomited  twice  a good 
deal  of  greenish,  bilious  fluid.  Using  carbonate  of  soda,  with  30  drops  of  laudanum, 
at  night  he  appeared  to  improve ; the  appetite  was  better  and  there  was  less  pain. 
After  this  the  bowels  became  more  relaxed,  the  stools  more  offensive ; without  relief 
using  blue  pill  and  opium,  with  iced  water  for  drink,  and  cold  enemata.  On  the  17tli 
blood  appeared  in  the  stools  with  shreds  of  membrane ; laudanum  added  to  the  in- 
jections afforded  temporary  ease.  On  the  18th  it  was  stated  that  he  could  not  retain 
the  enemata ; a suppository  of  opium  was  substituted  for  them  ; the  stools  continued  of 
the  same  bad  character  ; the  tongue  had  become  dry  and  ulcerated  ; his  thirst  was  in- 
ratiible ; the  pulse  rapid  and  small ; the  trunk  wet  with  a cold  clammy  sweat. 
Towards  evening  he  suddenly  became  unable  to  speak,  but  was  conscious  and  without 
apparent  pain.  He  died  the  next  morning. 

Autopsy  9 hours  after  death.  Body  much  emaciated ; the  contents  of  the  thorax 
exhibited  no  marked  lesion  ; on  opening  into  the  cavity  of  the  abdomen  a considerable 
quantity  of  browmish  fluid  gushed  out ; there  were  marks  of  general  peritoneal  in- 
flammation ; the  intestines  were  glued  together  and  the  omentum  was  adhering  to  the 
pubes  ; an  abscess  wms  found  in  the  liver  in  its  right  lobe,  about  the  size  of  an  orange ; 
it  was  situated  a little  to  the  left  of  the  vena  port®,  and  at  the  same  time  communi- 
cated with  the  duodenum  by  an  ulcerated  opening  and  with  the  cavity  of  the  abdomen, 
the  adhesion  to  the  duodenum  having  there  given  way ; iu  the  same  lobe,  over  the 
right  kidney,  there  was  tlie  globular  cyst  of  an  hydatid,  of  cartilaginous  firmness, 
partly  imbedded,  partly  projecting ; when  incised  a transparent  fluid  flowed  out,  the 
contents  of  the  hydatid  ; a portion  of  the  liver  dried  imparted  to  paper  an  oil-stain  ; 
with  the  exception  of  the  ulcerated  opening  in  the  duodenum,  the  small  intestines 
were  free  from  disease,  as  was  also  the  stomach ; the  large  intestines  were  much 
diseased  ; there  were  many  ulcers  in  them  and  extensive  marks  of  old  ulceration. 
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The  lesions  iu  this  case  were  iinusual  and  were  unusually  com- 
plicated ; and  the  sjunptoms  were  proportionally  obscure.  At 
one  time  the  kidney  was  suspected  to  be  the  seat  of  pain.  There 
was  little  suspicion  of  disease  of  liver ; in  truth  the  bowel  com- 
plaint arrested  most  attention.  Dysentery  prevailed  at  the  time, 
and  in  the  treatment  of  it  iced  enemata  with  iced  water  for 
drink,  were  found  serviceable. 

Case  9. — Of  abscess  of  liver,  of  a scrofulous  kind  operated  on ; at  first  latent ; re- 
turned “Diarrhoea.” — C.  Burns,  irtat.  18;  80th  Regiment;  admitted  into  hospital 
at  Malta,  19th  June,  1828;  died  16th  August. — This  man  when  admitted  had 
d)’senteric  symptoms,  with  pain  of  right  side.  Between  the  19th  June  and  the  30th, 
Y.S.  was  thrice  performed,  a blister  applied  and  blue  pill,  with  rhubarb  and  opium 
administered  with  occasional  doses  of  castor  oil.  On  the  30th  it  was  reported  that  he 
had  four  or  five  stools  daily  without  slime  or  blood,  and  that  he  had  still  a feeling  of 
uneasiness  hardly  amounting  to  pain  in  tlie  right  h\'pochoudrium,  in  which  situation 
there  was  a little  fulness  and  hardness  ; the  same  alterative  medicine  ; the  part  to  be 
fomented.  On  the  2nd  July  be  was  slightly  salivated,  without  abatement  of  the 
uneasy  feeling ; bowels  relaxed  ; a blister  to  the  part ; the  medicine  to  be  omitted. 
On  tbe  21.st  July  the  swelling  in  hypochondrium  was  decided,  having  gradually  in- 
creased, and  lluctuatiou  was  distinct  in  it ; he  was  unable  to  lie  on  the  side  affected ; 
a trocar  was  now  introduced  and  about  3 pints  of  purulent  fluid  were  evacuated  ; for 
a few  day  be  seemed  to  iinprove ; but  his  appetite  failing  him,  he  emaciated  rapidly 
with  increasing  debility  ; the  discharge  continued,  slowdy  decreasing.  On  the  14th  he 
was  troubled  with  singultus  and  much  difficulty  of  breathing.  On  the  16th  he  died. 
The  fluid  discharged,  altogether  amounting  to  about  14  pints,  was  free  from  viscidity 
and  had  suspended  in  it  a curd-like  substance  in  the  form  of  particles  and  flakes  ; it 
w'as  not  coagulated  by  nitric  acid.  Daily,  vinegar  and  water  w'ere  injected  into  the  sac 
of  the  abscess,  washing  out  tbe  matter  and  correcting  tbe  fetor ; tlie  acid  was  first 
diluted  with  five  waters,  afterwards  with  one. 

Autopsy  8 hours  after  death.  Body  extremely  emaciated ; the  deep-seated  parts 
W'ere  almost  cold ; tbe  substance  of  the  brain  was  generally  softer  than  natural,  par- 
ticularly the  sides  of  the  third  ventricle  and  the  corpora  striata  ; the  pericardium  con- 
tained 3 oz.  of  yellow  serum  ; the  heart  was  small  and  had  a shrivelled  appearance  ; 
the  left  lung  adhered  to  the  pericardium  and  also  to  the  costal  pleura  by  long  bands 
and  fibres  of  coagulated  lymph  ; the  lung  itself  was  sound ; the  right  lung  adhered 
closely  to  the  spine ; there  was  some  extravasated  blood  in  its  substance,  and  patches 
of  ecchymosis  iu  the  pulmonary  and  costal  pleura;  the  oesophagus  was  very  much 
on  the  left  side  of  the  median  line;  its  mucous  coat  was  red  in  places  and  slightly 
abraded  ; the  greater  portion  of  the  convex  surface  of  the  liver  was  adhering  ; in  the 
right  lobe  there  was  the  sac  of  a large  abscess,  that  which  had  been  opened ; it  con- 
tained some  thick,  flaky  matter ; superior  to  it  was  another  large  abscess,  which  was 
bounded  by  the  diaphragm  above— the  diaphragm  confining  its  liquid  contents— con- 
sisting of  a limpid  fluid  and  of  a thick,  scrofulous-like  matter ; in  other  parts  of  the 
organ  there  were  softening  tubercles,  some  of  them  almost  reduced  to  a pultaceous 
state,  especially  a few  wdiich  projected  into  the  abscess ; the  left  lobe  was  free  from 
disease,  whilst  the  substance  of  the  right  even  where  free  from  tubercles,  was  redder 
than  natural  and  of  unequal  consistence,  in  some  places  abnormally  soft,  in  others 
unduly  hard ; there  was  but  little  bile  in  the  gall-bladder,  its  appearance  natural ; 
the  valve  of  the  colon  was  slightly  ulcerated,  as  was  also  the  coecum ; the  ulcers  in 
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the  latter  were  small  and  circular,  and  in  process  of  healing  ; the  vermiform  appendix 
was  distended  with  thick  muco-purulent  fluid,  and  was  deeply  and  extensively 
ulcerated ; the  transverse  colon  was  free  from  disease ; the  descending  portion  of 
a bright  red  iuteimally,  was  thickened  and  spotted  with  small  ulcers  in  process  of 
healing  and  with  marks  of  old  ulcers  healed. 

The  abscesses  in  this  case  seem  to  have  been  not  of  a phlegmoid 
but  rather  of  a scrofulous  origin  and  connected  with  the  softening 
of  tubercles  of  a peculiar  kind.  Neither  Y.S.  nor  mercury  appears 
to  have  had  any  permanent  beneficial  effect.  It  is  noteworthy 
that  whilst  the  hepatic  disease  was  making  progress,  the  intes- 
tinal ulcers  were  healing. 

Case  10. — Of  abscesses  in  liver,  latent,  rupture  of  one  of  them  into  the  abdominal 
cavity,  followed  by  peritonitis  ; returned  “Catarrhus  chronicus.” — W.  Walker,  setat. 
63  ; Both  Regiment;  admitted  into  hospital,  at  Malta,  January  6th,  1829  ; died  January 
10th. — This  man,  a serjeant-armorer,  an  old  soldier,  of  33  years’  service,  and  of  in- 
temperate habits,  had  for  many  years  been  subject  to  paroxysms  of  asthmatic  dyspnoea 
with  excessive  mucous  expectoration . Before  admission  he  had  taken  some  saline  pm-ga- 
tive  medicine ; when  brought  to  hospital  he  complained  of  pain  of  abdomen  on  each 
side  of  the  umbilicus,  which  was  increased  by  pressure  ; there  was  some  thirst ; 
tongue  moist ; bowels  relaxed  from  medicine  taken.  Fomentation ; a warm  bath 
and  10  grs.  of  Dover’s  powder  twice  in  the  24  hours.  January  7th — Several  stools  ; 
the  pain  continues;  12  leeches  to  the  abdomen;  again  to  be  fomented;  the  same 
medicine.  8th — Three  natural  evacuations ; pain  the  same ; pulse  small  and  weak  ; 
tongue  cleaner  ; respiration  easier.  A blister  to  the  abdomen.  9th — Last  night  his 
rest  was  better ; less  pain ; pulse  fuller ; tongue  moist  and  less  furred ; strangui-y ; 
faeces  passed  without  his  knowledge.  Mist,  camphorae.  10th — He  expired  at 

7 a.m.  this  morning. 

Autopsy  28  hours  after  death.  Body  nowise  emaciated,  but  unusually  fat;  the 
temperature  of  the  room  was  58° ; a thermometer  placed  under  the  lobulus  Spigelii 
was  73°.  The  dura  mater  unusually  vascular  adhered  flrnily  to  the  cranium ; the 
ventricles  were  distended  with  transparent  fluid  ; there  was  a great  deal  of  fat  in  the 
anterior  mediastinum  and  about  the  pericardium  and  heart;  the  heart  was  large; 
the  aortic  valves  were  thickened  and  partially  ossifled ; the  aorta  between  its  origin 
and  the  innominata  was  considerably  enlarged  ; there  were  white  patches  on  its 
inner  coat,  and  some  calcarious  matter  deposited,  which  in  one  spot,  was  in  the  form 
of  a sharp  point  projecting  through  the  membrane  ; one  of  the  coronary  arteries  was 
partially  ossifled ; the  abdominal  aorta  in  parts  was  thickened,  that  is  its  inner  coat, 
whilst  in  other  parts  this  coat  was  almost  entirely  deficient ; the  inner  coat  of  the  vena 
cava  ascendens  was  a little  thickened,  and  was  separated  from  the  outer  more  easily  than 
usual ; the  left  lung  was  very  generally  and  firmly  adhering ; there  were  no  tubercles 
in  either ; both  were  much  gorged  with  blood ; the  bronchia  were  very  red,  as  were 
also  the  trachea  and  larynx.  In  the  right  lobe  of  the  liver  there  were  five  abscesses, 
two  or  three  of  them  were  capable  of  holding  a goose-egg ; the  others  a hen’s  egg ; 
they  were  all  nearly  spherical  or  oval ; were  lined  with  a thin  layer  of  lymph,  and 
were  full  of  thick  pus  ; one  had  penetrated  through  the  peritoneal  covering  and 
there  was  a considerable  collection  of  matter  between  it  and  the  diaphragm  ; another 
lower  down  had  nearly  penetrated  into  the  cavity  of  the  abdomen  ; this  one  com- 
municated with  another  ab.-.cess ; in  both  lobes  there  were  many  small  abscesses. 
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varying  in  size  from  that  of  a pea  to  that  of  a hazel-nut;  they  were  all  similar,  had 
a lining  of  lymph  and  contained  thick  matter ; the  substance  of  the  liver  was  of 
pretty  natural  appearance,  except  contiguous  to  one  or  two  of  the  abscesses,  where 
it  was  unusually  red ; there  were  large  ulcers  in  the  coeeum,  black  and  sloughing, 
which  had  laid  bare  the  muscular  coat.  There  were  similar  ulcers  in  the  rectum, 
and  many  ulcers  in  the  transverse  and  descending  colon  ; the  latter  had  the  appear- 
ance of  chancres,  were  well  defined  and  about  the  size  of  a sixpence  ; more  than  one 
of  them  had  nearly  penetrated  through  all  the  coats;  the  spleen  was  pale  and 
unusually  soft;  when  pressed,  a thick  fawn-colored  fluid,  not  in  the  least  putrid, 
exuded  from  it,  which,  by  the  optical  test,  appeared  to  be  purulent.  There  w'as 
an  unusual  quantity  of  fat  about  the  omentum ; there  were  adhesions  betw'eeu  the 
liver  and  colon,  and  the  colon  and  duodenum ; lymph  in  a firm  layer  was  deposited 
on  the  surface  of  tlie  liver — its  right  lobe. 

This  case  is  chiefly  remarkahle  for  the  variety  and  amount 
of  latent  organic  disease,  and  the  little  apparent  relation  be- 
tween the  symptoms  and  lesions.  There  was  no  suspicion  of 
the  existence  of  either  ulcers  in  the  intestines  or  of  abscesses 
in  the  liver.  Plabitual  intemperance,  somewhat  after  the  man- 
ner of  insanity,  seems  to  have  a remarkable  eflect  in  blunting 
healthy  sensibility ; and  even  more  than  insanity  in  impairing 
the  vis  vitm. 

Case  11. — Of  abscesses  in  liver,  numerous  and  small,  wdth  disease  of  the  vena  portae  ; 
returned  “Hepatitis  acuta.” — J.  Jenkins,  aetat.  28;  95th  Regiment;  admitted  into 
hospital,  at  Malta,  23rd  December,  1828;  died  31st  January,  1831.— This  man,  a 
non-commissioned  ofiicer,  had  been  ailing  three  weeks  before  coming  to  hospital ; on 
admission  he  had  pain  at  epigastrium  extending  on  each  side  as  high  as  the  clavicles, 
with  a sense  of  fulness  and  an  increase  of  uneasiness  on  pressure ; the  pulse  was  92 
and  hard ; heat  moderate ; tongue  dry  and  rough ; bowels  irregular,  inclined  to 
costiveness ; appetite  impaired.  From  this  time  until  the  7th  January  there  w'ere 
cessations  and  returns  of  pain  ; occasional  sickness  of  stomach,  and  bilious  vomiting ; 
occasional  p\Texia,  as  indicated  by  increased  heat  of  skin,  thirst  and  acceleration  of 
pulse,  and  latterly  rigor.  From  this  time,  it  is  stated,  that  his  disease  gradually 
advaneed  to  its  fatal  termination.  The  sj-mptoms  assumed  a hectic  character  and 
from  time  to  time  varied,  rigors  alteniating  with  nausea,  or  bilious  vomiting, 
headache  and  exacerbations  of  fever  at  night.  His  appetite,  which  before  had  im- 
proved a little,  in  a great  measure  failed  him,  his  bowels  continuing  irregular. 
During  the  last  eight  or  nine  days  he  had  “a  stitch”  in  the  right  hypochondrium, 
relieved  by  a blister.  He  died  rather  suddenly,  but  apparently  without  pain  ; he 
was  sensible  to  the  last;  his  intellect  clear.  The  treatment  was  varied,  chiefly 
antiphlogistic  and  mercurial.  Blood  was  abstracted  by  V.S.  and  leeches;  calomel 
and  blue  pill  were  given  till  the  mouth  was  affected  and  were  repeated. 

Autopsy  17  hours  after  death.  Body  small,  rather  emaciated.*  The  odor  ft-om 
it  was  peculiar  and  ofi’ensive  ; the  fornix  and  corpora  striata  were  rather  softer  than 
natural ; there  was  pretty  much  fluid  at  the  base  of  brain ; about  two  ounces  of 

* Open  air  60" ; in  centre  of  cerebrum  immediately  after  removal  of  skull-cap  • 70’  • 
about  half  an  hour  after  in  right  side  of  heart,  82" ; under  lobulus  Spigelii  82"'^’  The 
body  was  covered  merely  with  a sheet  after  death.  ’ 
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reddish  serum  in  the  pericardium ; there  was  a good  deal  of  hlood  and  fibrinons 
concretions  in  the  cavities  of  the  heart;  the  lungs  were  unusually  florid,  and  one 
more  than  the  other,  as  if  fi-om  the  presence  of  arterial  blood,  and  this  throughout 
its  substance ; the  liver  was  large ; its  surface  was  disfigured  by  red  protuberances, 
denoting  abscesses  beneath.  On  attempting  to  introduce  a thermometer  under  the 
lobulus  Spigelii  there  was  a gush  of  yellowish  matter,  which  on  examination  was 
found  to  have  come  from  the  vena  portse  ; the  part  from  which  it  issued  was  about 
thrice  the  ordinary  size  of  that  vessel ; it  adhered  to  all  the  surrounding  surfaces  ; 
its  coats  were  thin  and  easily  broken,  and  lined  with  ragged  coagulable  lymph ; the 
veins  which  terminated  in  it  were  closed  at  their  entrance  by  coagulable  lymph  and 
beyond  they  were  empty  ; this  sinus  of  the  vena  porta5  seemed  to  communicate  with 
a large  sinus  in  the  liver;  but  the  connexion  was  not  traced  in  so  satisfactory  a 
manner  as  could  be  wished ; the  liver  abounded  in  abscesses  and  sinuses ; hardly  any 
part  of  it  was  free  from  them  ; they  communicated  one  with  another  and  very  much 
resembled  the  excavations  which  are  met  with  in  tubcrculated  lungs,  and  like  them 
their  sides  were  columnar  and  their  cavities  were  crossed  by  blood  vessels  nearly  bare 
and  also  by  branches  of  the  hepatic  duct,  which  opened  or  hung  loose,  owing  to 
ulceration  in  some  of  them ; the  hepatic  substance  adjoining  them  was  redder  and 
softer  than  natural ; the  fluid  which  they  contained  was  thick,  glaii-y,  and  yellowish  ; 
the  gall-bladder  was  moderately  distended  with  greenish  bile ; the  spleen  was  a 
little  larger  than  usual  and  unusually  firm  and  hard ; the  splenic  vein  was  empty ; 
The  other  abdominal  viscera  appeared  pretty  natural ; there  was  no  ulceration  of  the 
intestines ; the  thoracic  duct  contained  a small  quantity  of  reddish  fluid. 

In  this  case  many  circumstances  are  remarkable ; the  obscurity 
of  the  symptoms,  the  peculiar  abscesses  and  excavations  in  the 
liver,  the  sacculated  state  or  abscess  of  vena  portse,  the  empty 
state  of  the  veins  communicating  with  it  and  their  closure  close 
to  the  sac ; the  state  of  the  spleen.  It  is  noteworthy  that  there 
was  no  jaundice,  no  ascites,  no  oedema,  no  haemorrhage. 

Case  12. — Of  hydatid  in  liver,  latent,  with  anomalous  symptoms,  returned 
“ Febris  communis.” — J.  Green,  setat.  28  ; 53rd  Regiment ; admitted  into  hospital  at 
Malta,  12th  May,  1834  ; died  19th  May. — This  man  on  admission  bad  headache  with 
thirst  and  heat  of  skin,  preceded  the  day  before  by  rigors ; he  had  also  some  pain  of 
throat,  difficulty  in  swallowing,  and  pain  at  epigastrium  ; there  was  a yellow  fur  on 
the  tongue  ; the  bowels  slow  ; an  emetic  followed  by  salts  and  senna.  On  the  13th 
the  skin  was  pungently  hot ; thirst  urgent;  pulse  100;  the  bowels  had  been  freely 
moved;  V.S.,  followed  by  sulphate  of  soda  and  tartarized  antimony.  On  the  14th 
the  headache  was  less ; still  pain  at  epigastrium ; the  blood  abstracted  (20  oz.)  was 
slightly  buffed  ; six  leeches  to  pit  of  stomach  ; rhubarb  and  magnesia.  On  the  15th 
it  was  reported  that  he  had  passed  a sleepless  night,  that  he  coughed  much  and  had 
pain  of  chest,  with  increased  heat  of  skin;  V.S.  to  10  oz. ; the  blood  was  slightly 
buffed  and  cupped;  solution  of  tartarized  antimony.  On  the  16th  the  skin  had 
acquired  a deep  yellow  color  ; there  was  mucli  debility ; urgent  thirst ; bowels  opened ; 
2 grs.  of  sulpLate  of  quinine,  with  3 gi'S.  of  blue  pill  thrice  a day.  On  the  I7th 
there  was  suppression  of  urine ; no  pain  of  any  part ; the  surface  warm  ; a fulness 
of  abdomen;  castor  oil,  camphor  mixture;  a starch  mjcction.  On  the  18th  there 
was  still  no  flow  of  urine  ; the  skin  was  very  deeply  colored  yellow ; be  had  no  sleep 
at  night ; bowels  were  open  and  the  fulness  removed  ; pulse  100,  feeble  ; no  mecUcine 
but  the  camphor  mixture.  19th — Again  a restless  niglit ; constant  vomiting  during 
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the  night;  great  prostration  of  strength;  pulse  feeble  and  irregular,  about  100  ; the- 
suppression  of  urine  continues  ; sitting  up  to  take  a draught  he  was  seized  with  con- 
vulsions, which  in  a few  minutes  terminated  in  death  ; the  instant  the  convulsions  oc- 
curred he  became  insensible ; the  jaws  were  firmly  closed,  there  was  grinding  of  the 
teeth  and  violent  action  of  the  muscles  of  the  limbs ; no  pulse  could  be  felt ; the 
breathing  was  arrested  ; the  pupils  immovable  and  dilated. 

Autopsy  22  hours  after  death.  Body  not  emaciated ; deeply  jaundiced  and  the  skin 
of  inferior  surface,  of  a dark  red,  from  gravitation  of  blood ; the  membranes  of 
the  brain  were  yellow,  its  substance  white  ; the  lateral  ventricles  contained  a mode- 
rate quantity  of  yellow  fluid ; the  lungs  contained  a good  deal  of  blood ; the  bronchia 
some  frothy  mucus ; there  was  a little  viscid  yellow  fluid  in  the  pericardium  ; in  the 
cavities  of  the  heart  there  were  some  fibrinous  concretions,  without  blood,  suggestive 
of  having  been  formed  before  death  ; the  cardiac  valves  were  stained  yellow ; on  the 
outer  surface  of  the  heart  there  were  some  spots  of  ecchymosis  ; an  hydatid  about  the  size 
of  an  orange  was  found  parlly  embedded  in  the  right  lobe  of  the  liver  and  partly  pro- 
jecting close  to  the  gall-bladder ; its  outer  coat  was  of  cartilaginous  hardness ; its  inner 
composed  of  two  layers,  was  soft,  almost  pultaceous ; its  contents  were  a whitish  fluid  with 
a good  deal  of  curd-like  matter,  and  a matter  resembling  pus  but  not  such,  judging 
of  it  by  the  optical  test ; the  substance  of  the  liver  seemed  sound  ; there  was  pretty 
much  thick  bile  in  the  gall-bladder  and  common  duct ; the  duodenum  contained  a 
brownish  pultaceous  matter,  on  the  removal  of  which  by  the  sponge,  there  was  a flow 
of  bile  from  the  ductus  communis,  as  if  the  mouth  of  the  duct  had  been  previously 
obstructed ; there  was  no  appearance  of  bile  in  the  stomach  or  in  any  part  of  the  in- 
testinal canal ; the  pancreas  was  rather  liard ; in  the  pelvis  of  the  kidneys  there  were 
some  spots  of  ecchymosis  ; the  spleen  was  large  and  firm  ; there  was  about  an  ounce 
of  urine  in  the  bladder ; there  was  no  appearance  of  inflammation  or  of  other  disease 
in  the  stomach  and  intestines,  and  the  examination  of  the  spinal  chord  gave  the  same 
result ; 3 oz.  of  blood  which  had  been  obtained  from  the  vena  cava  were  tested  for 
urea,  and  this  substance  in  no  inconsiderable  proportion  was  found  in  it ; the  fluid 
in  the  gall-bladder,  with  the  exception  of  being  slightly  bitter,  had  not  the  character 
of  bile  ; it  was  coagulated  by  nitric  acid,  and  its  coloring  matter  appeared  to  be  the 
coloring  matter  of  the  blood  ; the  cystic  and  common  duct  were  stained  brown. 

This  case  appeared  to  me  at  the  time  altogether  anomalous. 
Many  conjectures  may  be  made  respecting  it,  especially  its  sudden 
and  singular  mode  of  termination.  Was  death  owing  to  fibrinous 
concretions  suddenly  formed  in  the  cavities  of  the  heart,  arresting 
the  circulation  of  the  blood ; or,  was  it  owing  to  an  accumulation 
of  urea  in  the  blood  acting  as  a poison  ? Probably  the  hydatid 
in  the  liver,  excepting  that  it  may  have  started  a train  of  morbid 
actions,  was  little  concerned  in  the  event. 

Case  13. — Of  abscess  of  liver,  not  latent,  operated  on ; returned  “ Hepatitis 
chronica.” — J.  Doolan,  mtat.  42;  85th  Ecgiment;  admitted  into  hospital,  at  Malta, 
4th  July,  1829;  died  25th  July.— This  man,  of  very  intemperate  habits,  his  favorite 
drink  ardent  spirits,  had  been  known,  it  is  said,  to  have  drank  24  glasses  of  pure 
rum  before  breakfast.  Notwithstanding  his  excesses,  he  had  been  twice  in  hospital 
only  during  the  last  15  years;  once  for  simple  bubo  in  1818;  a second  time  for 
sprained  ankle  in  1827.  He  believed  that  his  present  complaint  began  in  April  last, 
when  he  was  employed  in  the  government  yacht,  and  neglected  reporting  himself ; 
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since  then  he  has  been  subject  to  rigors.  On  admission  on  the  4th  July  he  com- 
plained chiefly  of  pain  at  scrobiculus  cordis  extending  to  both  hypochondria,  not  in- 
creased by  pressure ; his  health  generally  seemed  to  be  but  little  impaired.  From 
this  time  to  his  death,  the  most  prominent  symptom  was  pain  in  the  hypochondria, 
varying  in  intensity,  never  severe,  relieved  by  treatment  and  recurring ; there  was 
occasionally  nausea,  occasionally  relaxed  bowels  and  bilious  stools ; latterly  he  was 
subject  to  profuse  night  sweats.  On  the  16th  July  there  was  distinct  fulness  in  the 
left  hypocliondrium  and  a slight  fluctuation  was  perceptible;  a trochar  was  intro- 
duced into  the  tumor  and  about  two  pints  of  purulent  fluid  were  discharged,  with 
immediate  relief ; the  discharge  gradually  decreased,  its  quality  remaining  the  same 
until  the  23rd,  when  it  was  chiefly  “ serous.”  With  the  exception  of  r-elief  from 
pain,  no  improvement  of  health  followed;  he  lost  strength  and  emaciated;  his 
appetite  failed ; the  stools  were  sometimes  bilious,  sometimes  of  a bloody  and 

coagulated  appearance ; he  could  lie  on  either  side,  and  after  the  operation  had 

no  uneasiuess  of  cither  side;  the  pulse  varied  from  96  to  146.  He  became  delirious 
only  a few  hours  before  his  death.  The  treatment  was  active  and  various;  V.S.  and 
leeches ; calomel  and  opium ; blisters,  fomentation,  etc.  The  matter  discharged 
called  purulent,  by  the  optical  test  appeared  to  contain  very  few  globules  ; a portion 
of  it  kept  till  the  31st  July  was  seemingly  unchanged ; it  had  no  putrid  odor. 

Autopsy  10  hours  after  death.  Body  much  emaciated.*  No  well  marked  lesion  of 
any  of  the  contents  of  the  thorax  ; the  convex  surface  of  the  liver  Avas  generally  adher- 
ing ; the  adhesions  Avere  soft  and  easily  broken,  especially  round  the  spot  Avhich  had  been 
penetrated  by  the  trochar ; the  left  lobe  Avas  distended  and  larger  than  usual ; there 
Avere  several  abscesses  in  it,  and  several  also  in  the  right  lobe,  which  too  Avas  en- 
larged ; the  matter  in  them  Avas  puruloid ; their  form  Avas  irregular,  internally  they 

Avere  rough,  as  if  from  erosion  or  absorption ; the  remains  of  vessels  coated  with 
lymph  Avere  seen  in  their  sides ; the  adjoining  hepatic  substance  Avas  soft  and  red, 
indeed  the  greater  part  of  the  organ  Avas  in  the  same  state ; one  of  the  largest 
abscesses  Avas  superficial,  pressing  on  the  gall-bladder,  being  situated  betAveen  it  and 
the  lobulus  Spigelii ; it  burst  in  the  dissection ; a collection  of  matter  Avas  found 
between  the  stomach,  its  great  arch,  and  the  concave  surface  of  the  left  lobe,  confined 
by  adhesions ; the  gall-bladder  contained  a very  little  dilute  yelloAv  bile ; the  large 
intestines  were  studded  throughout  Avith  ulcers,  varying  in  size  from  a split  pea  to  a 
sixpence ; they  Avere  generally  pale  ; some  of  tliem  had  penetrated  to  the  muscular 
coat ; the  lower  portion  of  the  ileum  exhibited  marks  of  old  ulceration ; here  and 
there  the  surface  was  Avithout  villi,  or  they  were  very  indistinct,  even  Avhen  sought 
for  in  Avater ; the  aorta  and  left  common  iliac  Avere  partially  diseased ; theii'  inner 
coat  being  in  some  places  thickened,  in  others  nearly  absorbed. 

In  this  instance  no  abscess  was  suspected  but  that  which  was 
opened;  nor  was  there  any  serious  disease  of  the  intestines 
suspected.  It  is  wortliy  of  remark  that  there  was  no  pain  of 
shoulder,  no  etfusion  into  the  cavity  of  the  abdomen,  no  mdema 
of  feet,  no  jaundice.  The  stomach  was  retentive,  it  bore  no 
marks  of  disease. 

Case  14. — Of  abscesses  in  liver,  latent,  with  hmmatemisis ; returned  “Diarrhoea.” 
— II.  Eynor,  setat.  32;  85th  Eegiment ; admitted  into  hospital,  at  Malta,  December 

* Thermometer  in  room  77’;  in  a deep  abscess  of  liver  95’;  under  the  heart  95°. 
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6th,  1828 ; died  December  26th.— This  man  had  on  admission  diarrhoea  verging  on 
dysentery,  but  witliout  pain  of  abdomen  even  on  pressure,  and  without  tenesmus  ; 
the  stools  at  first  were  copious,  liquid,  and  feculent ; afterwards  they  varied  in  cha- 
racter, sometimes  scvbalous,  somi^imes  mucous  and  bloody  or  streaked  with  blood ; 
tenesmus  later  was  of  frequent  occurrence.  Under  a mild  mercurial  treatment  with 
opium  the  bowels  became  more  regular.  After  the  20th  he  was  worse  ; on  the  24th 
pain  in  the  right  hypochondrium  was  first  noticed  ; it  was  increased  by  pressure  ; he 
had  now  become  very  feeble  and  emaciated.  Before  death  much  grumous  blood  wa.s 
passed  with  his  stools.  I' our  days  before  that  event  his  skin,  it  is  stated,  was  below 
its  natural  temperature. 

Autopsy  22  hours  after  death.*  The  pulmonary  veins  in  the  left  lung  were  full  of 
coagulated  blood ; in  the  branches  of  these  veins  there  were  concretions  of  fibrin, 
casts  of  these  vessels ; the  pericardium  contained  one  ounce  of  turbid  serum  ; there 
was  a partial  deposition  on  it  of  coagulable  lymph  ; the  liver  was  large,  its  section 
nutineg-like ; in  the  right  lobe,  towards  its  convex  surface,  there  was  an  abscess 
which  coutaiued  about  a pint  of  thick  puruloid  fluid  ; its  cavity,  nearly  spherical,  was 
lined  with  coagulable  lymph  ; another  abscess,  a smaller  one,  was  detected  in  the 
same  lobe,  situated  more  deeply ; the  hepatic  substance  adjoining  the  abscesses  was 
congested  with  bh)od  and  redder  than  natural ; there  was  some  bile  in  the  gall- 
bladder of  healthy  appearance.  The  oesophagus,  stomach,  and  duodenum  were  very 
much  distended  with  air  and  liquid ; in  the  small  curvature  of  the  stomach  there 
were  spots  about  the  size  of  pins’ -heads,  as  if  the  tuucous  coat  had  been  cut  out,  or 
its  substance  absorbed ; there  was  no  redness  adjoining.  The  large  intestines  were 
ulcerated  in  many  places ; the  ulcers  were  in  different  stages ; to  some  coagula  of 
blood  adhered,  others  presented  pale  granulations,  others  were  nearly  healed,  and 
there  were  cicatrices  of  some  that  had  healed,  which  were  covered  with  a bluish 
epithelium.  In  the  transverse  colon  the  ulceration  was  most  severe ; it  had 
penetrated  nearly  to  the  peritoneal  covering,  and  gave  way  when  handled ; there 
was  least  in  the  coecuni  and  near  the  extremity  of  the  rectum. 

Tlie  licpatic  abscesses  in  this  case  were  truly  latent;  they 
■were  nowise  indicated  during'  life.  Even  the  bowel  symptoms 
were  mild  compared  with  the  lesions. 

Case  15. — Of  abscess  of  liver,  latent ; returned  “ Sjmocluis treated  by  large 
blood-letting. — C.  Taylor,  mtat.  32;  80th  Regiment;  admitted  into  hospital  at 
Malta,  5th  July,  1828;  died  13th  July. — This  man.  previously  in  good  health  and 
tolerably  robust,  on  admission  had  febrile  symptoms  with  pain  at  epigastrium  ; it  was 
most  felt  in  the  sitting  posture  ; the  day  after  coming  into  hospital  he  voided  some 
tape-worm,  and  experienced  rigors ; he  was  blooded  largely  and  blistered  and 
ordered  calomel  and  antimonial  powder.  On  the  10th  he  complained  of  nothing  but 
debility;  pulse  76;  he  was  pronounced  convalescent.  On  the  following  day  there 
was  a recun-ence  of  pain  and  of  increased  severity  referred  to  the  bow'els  ; V.S.  was 
again  performed,  and  with  relief  from  pain.  In  the  night  of  the  12th  there  wms  a 
return  of  pain  which  was  relieved  by  a blister;  the  pulse  was  88.  He  was  easy 
until  6 a.m.  of  the  following  morning,  when  he  was  seized  with  pain  of  stomach 
shooting  towards  the  loins  and  accompanied  with  bilious  vomiting ; leeches  W’ere  ap- 
plied to  the  lumbar  regions,  without  much  relief.  He  now  complained  of  pain, 
not  confined  to  one  spot  or  region  of  the  body,  but  widely,  universally  felt ; in- 

♦ The  air  of  the  room  was  60® ; thermometer  under  lobulus  Spieelii.  82°. 
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spiration  did  not  increase  it ; nausea  continued  with  increa^ing  debility.  Towards 
evening  his  breathing  became  laborioris  and  short;  at  7 p.m.  lie  expired;  V.S.  was 
performed  four  times,  and  as  much  as  130  oz.  of  blood  were  abstracted,  besides  what 
was  drawn  by  the  leeehes. 

Autopsy  16  hours  after  death.  Body  not  much  emaciated;  both  lungs  were  ad- 
hering ; there  was  congestion  of  blood  iii  their  inferior  portions  ; the  liver  was  much 
enlarged ; an  absce.ss  was  found  in  the  right  lobe,  deeply  seated,  wliich  contained  about 
2 pints  of  purulent  tluid ; it  was  lined  with  a false  membrane,  about  the  thickness  of 
the  pleura ; the  adjoining  hepatic  substance  was  softer  and  redder  than  the  more 
distant  parts,  and  more  gorged  with  blood ; the  little  bile  in  the  gall-bladder  was  of 
natural  appearance ; the  other  abdominal  viscera  .appeared  to  be  sound. 

This  case  is  remarkable  for  the  rapidity  of  its  progress  to  a 
fatal  teriniiiation.  What  was  the  cause  of  death?  Did  the 
disease  or  the  mode  of  treatment  most  conduce  to  it?  I am  dis- 
posed to  think  the  latter,  and  that  many  of  the  symptoms  might 
have  been  owing  to  loss  of  blood.  No  mention  is  made  of  diet, 
but  I believe  it  was  of  the  lowest  kind.  Chicken-broth  was 
ordered  the  last  day.  Whatever  the  cause  of  death,  it  is  certain 
that  the  severe  antiphlogistic  treatment,  aided  by  mercury  and 
antimony,  had  no  effect  on  the  hepatic  abscess. 

Case  16.- — Of  tuberculated  liver,  with  vomicre.  Latent,  and  ulcerated  intestines; 
returned  “ Dysenteria.” — T.  Ev.ans,  retat.  36 ; 66th  Eegiment ; admitted  into  gener.al 
hospital,  August  14,  1821  ; died  22nd  September. — This  m.an  h.ad  served  in  Sp.ain  and 
Portugal,  and  latterly  in  St.  Helena,  from  whence  he  recently  returned,  and  where 
he  had  suffered  from  dysentery.  On  landing  he  seemed  strong  and  healthy.  Ilis  pre- 
sent complaint,  he  states,  began  about  a fortnight  ago.  Ilis  stools  .are  frequent  and 
slimy,  and  contain  much  hlood,  and  are  accompanied  with  tormina  and  tenesmus ; 
there  is  much  pyrexia.  On  the  6th  September,  after  using  calomel  and  opium,  blue 
pill  and  opium,  he  felt  much  better.  That  day  he  had  six  natur.al  stools ; the  tongue 
was  clean.  The  day  following  he  was  worse,  the  dysenteric  symptoms  recurring,  hut 
with  no  great  severity  ; occasionally  he  experienced  nausea  and  vomiting ; cholera  was 
prevalent  at  the  time.  The  same  symptoms  continued  nearly  to  the  end ; Iceclies 
were  once  applied  to  the  anu-s,  and  V.S.  was  once  performed;  12  oz.  of  hlood  were 
taken.  The  treatment  was  otherwise  v.arious. 

Autopsy  9 hours  after  death.  No  emaciation  ; the  muscles  were  well  developed,  and 
there  was  an  excess  rather  than  a deficiency  of  fat ; the  lungs  were  nearly  natural,  their 
inferior  portion  rather  gorged  with  blood ; the  omentum  much  diseased  adhered  to 
the  coecum,  sigmoid  flexure  .and  urinary  bladder  ; there  it  was  thickened  and  unusually 
vascular  ; some  coagulable  lymph  avas  effused  on  its  surface  ; with  the  exception  of  a 
very  few  spots  the  whole  tract  of  the  large  intestines  was  ulcerated  and  sloughing ; in 
some  places,  particularly  in  the  coecum  and  rectum,  the  mucous  and  muscular  coats 
were  destroyed,  the  peritoneal  only  remaining ; in  other  places  there  was  much  thicken- 
ing of  the  coats ; the  cellular  tissue  had  acquired  a cartilaginous  hardness ; the 
mucous  had  become  flabby  and  soft ; tlie  valvula  coli  was  thickened  and  contracted ; tlie 
duodenum  and  jejunum  were  unusually  vascular ; the  ileum  was  pale,  rough  and 
granular ; the  liver,  much  enlarged,  adhered  to  the  diaphragm  ; it  weighed  5^  lbs. ; 
its  appearance  was  peculiar,  of  a mottled  hue,  brown,  with  a tinge  of  purple  and 
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reddish  brown,  with  yellowish  spots  interspersed ; it  was  found  to  abound  in  tubercles, 
these  ran<iring  in  size  from  a barley  corn  to  a large  pea ; they  were  all  ot  a light 
yellow  color;  a few  of  them  were  hard;  the  majority  were  softening;  some  had 
p;issed  into  vomiem,  their  sacs  being  full  of  puruloid  matter  ; their  resemblance  in 
their  several  stages  to  pthisical  tubercle  was  remarkable. 

lu  this  case,  during  life,  there  was  no  suspicion  entertained  of 
the  existence  of  hepatic  disease.  The  state  of  the  large  intestines 
was  sufficient  to  account  for  the  fatal  event.  It  is  remarkable 
how  rapid  was  the  progress  of  tlie  illness,  also  the  want  of  rally- 
ing power,  also  the  little  or  no  emaciation,  and  with  great  severity 
of  lesions  comparative  mildness  ol‘  symptoms.  AVhether  a cholera- 
taint  was  concerned,  and  may  have  had  an  effect,  is  open  to  ques- 
tion. Several  cases  of  cholera  occurred  at  that  time  in  the 
garrison  at  Chatham,  and  one  or  two  of  them  proved  fatal.  The 
state  of  the  small  intestines  rather  favored  the  idea  of  such  an 
influence. 

Ca.se  17. — Of  abscesses  of  liver,  with  ulcerated  intestines;  returned  “Hepatitis 
acuta.’’ — C.  Russell,  mtat.  26;  66th  Regiment;  admitted  into  general  hospital,  14th 
August,  1821;  died  Sept.  6. — This  man,  recently  returned  from  St.  Helena,  had  been 
ill  three  weeks  before  admission.  When  admitted  he  was  in  a hopeless  state  ; no 
detail  of  symptoms  was  given,  it  was  barely  mentioned  that  there  had  been  no  pain  of 
shoulder,  and  that  the  bowels  previous  to  death  were  not  constipated ; this  in  relation 
to  the  following  entry  that  “ a few  hours  before  he  expired  he  passed  at  stool  a large 
quantity  of  purulent  matter,  suggestive  of  an  abscess  having  burst  into  the  intestine.’’ 
It  is  added,  “ that  after  the  discharge  of  blood  and  pus  the  pulse  became  indistinct, 
the  extremities  cold,  denoting  a moribund  state.”  The  time  of  the  post  mortem  exa- 
mination is  not  given  ; and  in  the  account  of  it,  only  the  following  particulars : 

The  liver  was  adhering  to  the  diaphragm ; two  large  abscesses  were  found  in  its  sub- 
stance, one,  the  largest,  was  in  the  inferior  part  of  the  riglit  lobe,  and  Avas  so  super- 
ficial that  its  lower  portion  was  covered  merely  with  the  peritoneal  lining  of  the  liver, 
and  Avhere  so  covered  there  was  an  adhesion  between  it  and  the  ascending  and  part  of 
the  transverse  colon,  but  Avithout  any  communication ; it  held  about  a pint  of  ill- 
conditioned  thick  matter  ; the  other  abscess  Avas  more  deeply  seated  in  the  same  lobe  ; 
it  contained  about  half  a pint  of  similar  matter  ; there  Avas  some  healthy  bile  in  the 
gall-bladder ; the  coecum  and  ascending  colon  Avere  very  red  and  severely  ulcerated  ; 
some  bloody  matter,  like  that  discharged  at  stool,  was  found  in  the  latter. 

What  was  most  remarkable  in  tliis  case  was  the  quantity  of 
purulent  matter  with  blood,  suddenly  discharged  per  anum.  Had 
there  been  no  autopsy,  or  had  it  been  carelessly  conducted,  the 

probable  conclusion  would  liave  been  that  referred  to  above 

viz. ; its  source  a ruptured  abscess  which  had  opened  into  the 
intestine. 

Case  18. — Of  abscess  in  liver,  latent,  communicating  A\-ith  the  lung ; returned  “ Ca- 
tiirrhus  chronicus.” — E.  Marr,  aetat.  35  ; 20th  F. ; admitted  into  general  hospital,  May 
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loth,  1835;  died  IMay  25th. — This  man  was  sent  home  to  he  invalided  on  aceount 
of  injury  of  the  left  knee  from  a gun-shot  wound.  When  admitted  he  was  in  a very 
feeble  state,  mucli  emaciated,  with  a general  appearance  of  hectic ; he  complained  of 
pain  in  the  right  side,  increased  by  inspiration  ; had  a troublesome  cough  with  muco- 
purulent expectoration  and  considerable  dyspnoea ; the  same  symptoms  continued  to 
the  last,  with  the  addition  of  severe  pain  of  abdomen,  which  came  on  suddenly  on  the 
25th,  and  was  increased  by  pressure,  suggestive  of  peritoneal  inflammation,  from  per- 
foration of  intestine ; he  was  twice  leeched.  The  day  before  he  died  this  pain  had 
nearly  ceased.  The  treatment  was  palliative. 

Autopsy  30  hours  after  death.  Body  much  emaciated  ; the  left  pleura  contained  2 
oz.  of  serum,  the  right  about  a pint,  in  which  were  flakes  of  coagulable  lymph  ; the 
left  lung  was  free  from  disease,  as  also  the  superior  lobe  of  the  right ; of  this  lung  the 
middle  and  inferior  lobe  were  compressed  and  in  part  cedematous ; the  inferior  lobe 
adhered  to  the  diaphragm,  and  through  it  communicated  by  an  ulcerated  passage, 
capable  of  receiving  the  finger,  with  an  enormous  abscess  iii  the  liver.  The  liver  was 
unusually  large,  especially  its  right  lobe,  which  partially  adhered  to  the  diaphragm ; 
its  surface  was  very  red  ; on  percussion,  fluctuation  was  distinct  in  it ; cut  into,  a vast 
cavity  was  found  occupying  the  greater  part  of  the  right  lobe ; it  was  lined  with  a 
thin  layer  of  lymph,  and  was  full  of  what  appeared  to  be  purulent  fluid,  with  which 
flakes  of  lymph  were  mixed,  but  its  purulent  character  was  not  confirmed  by  the  optical 
test ; the  lymphatics  on  the  surface  of  the  liver  were  very  large  ; the  gall-bladder  was 
distended  with  bile  ; the  spleen  was  large  ; a few  ounces  of  serum  with  a little  gela- 
tinous lymph  were  lodged  in  the  cavity  of  the  abdomen. 

Even  ill  this  case  the  disease  of  liver  was  not  recognised  during* 
life.  The  pectoral  symptoms  were  most  urg*ent ; and  latterly, 
that  is,  only  a few  days  before  death,  the  abdominal  pain  (pro- 
bably the  result  of  incipient  peritoneal  inflammation,  seemingly 
indicated  by  the  eftusion)  arrested  most  the  attention.  The  state 
of  the  injured  knee  was  examined  ; the  appearances  may  be 
worth  recording ; some  of  the  changes  were  well  displayed  by  a 
section  of  the  joint.  The  thigh-bone  and  tibia  were  found  united 
by  osseous  matter,  and  the  patella  with  each  of  them.  No  line 
of  separation  was  visible,  as  if  all  three  were  of  the  same  forma- 
tion, their  structure  being  similar.  The  capsule  of  the  joint  was 
nearly  obliterated,  as  were  also  the  synovial  fringes ; fatly 
matter  seemed  to  have  taken  their  place  ; it  surrounded,  and  in 
no  inconsiderable  quantity,  the  ancylosed  parts. 

Case  19. — Of  icterus,  with  no  well  marked  lesions  ; returned  “Icterus.” — A.  Mac- 
pherson,  ®tat.  25  ; 2nd  B.  B.  B. ; admitted  into  hospital  at  Malta,  10th  October, 
1830  ; died  15th  October. — This  man  on  admission,  previously  in  good  health  at  duty, 
had  febrile  symptoms  of  one  day’s  duration.  He  complained  of  headache,  lassitude, 
and  of  frequent  rigors  ; the  tongue  was  furred,  the  breath  fetid,  bowels  regular ; pulse 
100  and  sharp;  V.S.  16  oz. ; a saline  cathartic  with  tartar  emetic;  the  blood  was 
buffed.  At  the  evening  visit,  the  symptoms  the  same;  V.S.  12  oz.  ; calomel,  with 
antimonial  powder  and  extract  of  hyoscyamus.  October  11 — No  improvement;  had 
a i-estless  night ; headache  continues  with  Meandering  pains  ; has  a feeling  of  oppres- 
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sion  at  pra)cordia,  much  bilious  vomitiu"  and  many  bilious  stools ; thirst  urgent, 
anorexia;  tartarized  antimony  gr.  iii.,  followed  by  a saline  purgative;  a warm  bath  ; 
appeared  rather  better  in  the  evening ; the  evacuations  sursum  and  d^orsum  very 
bilious ; thirst  excessive ; the  blood  last  drawn  very  slightly  bulled.  Calomel,  pulv. 
antimon.  Ilyoscym.  of  each  5 grs.  at  bed-time.  On  tbe  12th — Had  a tolerable 
night ; the  skin  and  conjunctiva;  now  deeply  yellow  ; still  occasional  vomiting 
of  bilious  matter  and  the  stools  bilious  ; pulse  102.  Calomel,  gm.  x.  and  a saline 
purgative  after;  at  bed-time  calomel,  grs.  x.  with  i.  gr.  of  opium.  13tli — Vomited 
often  during  the  night;  many  scanty  watery  stools  without  bile;  jaundice  more 
intense ; tongue  cleaner,  thii-st  urgent,  abdomen  rather  tumid,  without  pain.  Calomel 
20  grs.,  opium,  1 gr. ; a cathartic  enema.  'N'espere,  reaching  during  the  day. 
Calomel,  1 0 grs. ; a saline  draught  ^^'ith  a scruple  of  T.  opii ; a purgative  enema ; 
friction  with  mercurial  ointment  to  thighs.  14th — Worse;  stools  frequent  and  very 
bloody  ; no  pain  or  tenderness  of  abdomen  ; thimt  intolerable ; pupils  contracted,  but 
act  freely;  is  quite  sensible;  jaundice  intense;  pulse  116,  weak;  12  leeches  to 
temples , a large  blister  to  abdomen  Calomel,  5 gi-s.,  ext.  Hyoscy.  3 grs.,  twice 
during  the  day ; mercurial  friction,  a warm  bath,  an  anodpie  enema.  At  6 p.m.,  no 
better ; tenderness  of  abdomen  on  hard  pressure ; stools  bloody,  but  less  frequent ; 
occasional  wandering  of  intellect.  24  leeches  to  abdomen ; mercurial  ointment, 
anodyne  enema,  calomel  20  gi’s.,  opium  1 gr.  loth  (When  I saw  him  first) — He 
is  evidently  sinking  ; no  ptyalism ; occasional  delirium ; stools  dark  without  blood ; 
pulse  120.  He  died  at  11  p.m. 

Autopsy  10  hours  after  death.  Body  not  emaciated,  but  fat;  skin  extremely 
yellow ; calves  of  legs  and  pendant  parts  slightly  livid ; much  blood  and  fibrinous 
concretions  in  the  longitudinal  sinus ; the  dura  mater  very  yellow ; the  pia  mater 
and  arachnoid  slightly  so ; cerebral  substance  white ; a little  fluid  in  the  lateral 
ventricles,  and  more  at  base  of  brain  slightly  tinged  yellow.  In  the  choroid  plexus 
of  each  ventricle  (the  inferior,  posterior  cornu)  a small  gritty  coucretion  about  the 
size  of  a garden  pea ; the  pericardium  contained  about  half-ounce  of  thick  viscid 
yellow  serum  ; there  was  a good  deal  of  blood  and  fibrinous  concretions  in  the  heart 
and  great  vessels,  the  concretions  very  firmly  adhering ; no  lesion  of  heart ; the 
lungs  were  generally  and  firmly  adhering,  their  parenchyma  was  redder  than  usual ; 
their  inferior  portion  had  a hepatized  appearance,  but  whether  from  morbid  or  jjost 
mortem  change,  doubtful ; the  bronchia  were  redder  than  natural ; the  thoracic  duct 
contained  a little  yellowish  fluid ; the  gall-bladder  adhered  to  the  pyloric  portion  of 
the  stomach  ; the  inner  coat  of  the  latter  was  thicker  than  common  and  softer ; some 
flatus  in  intestines ; these  exhibited  externally  no  marks  of  disease  ; there  was  no 
appearance  of  bile  in  the  intestines ; the  duodenum  contained  a good  deal  of  brownish 
mucus  mixed  with  imperfectly  formed  chyme  ; the  jejunum  was  pale ; the  ileum  un- 
usually red ; its  inner  surface  was  in  patches  slightly  granular,  as  if  from  deposition 
of  lymph,  and  most  of  all  in  its  lower  portion  ; there  was  the  same  appearance  in  the 
large  intestines,  with  bloody  points  or  pctechi®  ; in  some  places  the  mucous  coat  ex- 
hibited fine  flabby  granulations,  like  those  on  an  ulcerated  surface,  but  there  was  no 
breach  of  surface ; the  liver  ■was  of  a yellowish  tinge,  otherwise  apparently  sound ; 
the  hepatic  and  common  duct  were  rather  distended  with  bile ; in  the  gall-bladder 
there  was  little  bile ; it  was  moderately  viscid  and  of  a dark  green  hue  ; hard  pressure 
and  continued  was  required  to  force  any  bile  from  the  gall-bladder  into  the  duodenum 
but  when  it  once  began  to  flow,  it  continued,  less  pressure  being  used  ; when  the  gall- 
ducts  were  laid  open,  nothing  morbid  was  found  with  the  exception  of  some  remaining 
thick  mucus  at  the  extremity  of  the  common  duct,  which  might  have  closed  its 
mouth  ; there  was  no  appearance  of  disease  in  the  gall-bladder,  or  in  the  vena  portm 
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or  hepatic  artery,  nor  in  any  of  the  abdominal  viscera  not  named  ; the  ascending  vena 
cava  and  vena  portae  were  empty. 

The  S3nnptoius  in  Ibis  case  and  the  treatment  have  been  de- 
scribed with  some  minuteness  on  account  of  its  obscurit3^  The 
treatment  was  energetic,  according*  to  common  usage  at  that 
time.  I thought  it  hazardous  then  ; it  Avill  be  condemned  now. 
As  neither  the  mercury  nor  antimoiw  in  large  doses,  nor  the  blood- 
letting often  repeated  had  any  good  effect,  they  could  hardly  fail 
doing  harm.  Under  such  treatment  there  is  unavoidably  a diffi- 
culty in  distinguishing  between  the  phenomena  of  the  disease 
and  the  epiphenomena,  the  results  of  the  practice. 

Case  20. — Of  hydatid  in  liver,  latent,  with  hydrops  perircardii  and  hydrothorax, 
etc.  ; returned  “ Hepatitis  chronica.” — R.  Simkin,  ajtat.  28  ; 2nd  B.  R.  B. ; ad- 
mitted into  hospital,  at  INIalta,  26th  December,  1830;  died  March  3rd. — This  man,  of 
a “strumous  habit  and  weakly  constitution,”  between  the  20th  August  and  the  19th 
October  had  two  attacks  of  dysentery.  Discharged  relieved  on  the  8th  November,  he 
was  re-admitted  on  the  26th  December,  complaining  of  a dull  pain  in  the  hepatic 
region  extending  to  the  right  shoulder ; the  bowels  were  relaxed,  but  without  tormina 
or  tenesmus ; he  was  weak,  emaciated,  and  dejected,  and  had  a presentiment  that  ho 
.should  not  recover.  For  some  time  under  the  use  of  blisters,  the  tepid  bath,  calomel 
and  opium,  etc.,  he  appeared  to  impi'ove  ; then  the  urine  became  scanty  and  high- 
colored  with  much  sediment  ; the  abdomen  tumid  and  fluctuating,  with  oedema  of 
feet  and  ankles,  and  in  addition  distressing  dyspnoea.  He  could  not  lie  easily  on  the 
left  side ; on  the  right  side  of  chest  no  respiratory  sound  was  distinguishable  below 
the  third  rib.  Using  cream  of  tartar  in  half-ounce  doses  with  infusion  of  juniper 
berries  and  gin,  the  urine  increased,  the  dropsical  symptoms  nearly  disappeared ; lie 
became  cheerful  and  no  longer  hopeless  of  mending.  The  improvement  was  of  short 
duration.  On  the  20th  February  the  urine  began  to  diminish  and  the  dropiscal 
symptoms  to  increase  with  occasional  rigors,  the  dyspnoea  becoming  hourly  more  dis  - 
tressing until  he  e.xpired,  as  if  “ from  suffocation.” 

Autopsy  11  hours  after  death.  Face  tumid  from  oedema;  general  anasarca  in  a 
slight  degree ; the  pericardium  contained  6 oz.  of  serum  ; its  upper  portion  presented 
a prominent  tumor,  from  a cul  de  sac  distended  with  serosity : this,  being  just  over 
the  great  vessels  and  above  the  heart,  during  the  action  of  the  heart,  miglit  liave 
pressed  on  the  trachea  at  its  bifurcation,  and  have  been  a cause  of  dyspnoea ; the  heart 
was  large;  its  right  cavities  were  thin  and  distended  with  soft  coagulated  blood  ; the 
left  ventricle  was  thick  ; the  right  pleura  contained  2 pints  of  serum  and  much  gela- 
tinous lymph  ; the  left  pleura  contained  less  without  any  lymph  ; the  lungs  were  par- 
tially adhering  ; their  inferior  portions  were  hepatized  ; there  were  no  tubercles  ; the 
bronchia  were  very  red  and  contained  much  frothy  fluid ; there  was  oedema  of  both 
mediastina  ; the  thoracic  duct  was  empty  ; the  liver  was  unusually  large,  rather  pale, 
of  healthy  consistence;  in  its  right  lobe,  projecting  slightly  from  the  concave  surface, 
was  a large  globular  sac,  resembling  the  sac  of  an  hydatid ; its  coat  was  about  a 
inch  thick,  and  almost  of  cartilaginous  firmness  ; it  contained  about  2 pints  of  thick, 
rather  viscid  matter ; the  hepatic  substance  adjoining  was  not  apparently  diseased ; 
there  was  much  dilute  bile  in  the  gall-bladder  ; the  spleen  was  large  and  firm ; the 
kidneys  pale  ; there  were  some  small  ulcers  in  the  coecum,  and  very  many  cicatrices  of 
ulcers  in  the  rectum,  and  some  in  the  colon ; they  were  indicated  by  a dark  color  and 
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Leing  depressed ; the  mesenteric  glands  were  considerably  enlarged ; about  half  a pint 
of  serum  in  the  cavity  of  the  abdomen. 

In  this  case  the  lesions  tolerably  accord  with  the  symptoms 
and  the  progress  of  the  di.sease.  The  sacculated  state  of  a 
portion  of  the  pericardium  is  noteworth}^,  especially  in  relation 
to  the  effects  of  its  pressure  on  the  contiguous  parts.  Another 
noteworthy  circumstance  is  the  change  of  feeling  from  de- 
spondency to  hope.  Whether  the  sac  in  the  liver  was  an 

abscess  or  the  remains  of  an  hydatid,  there  can  be  little  doubt 
that  it  was  of  long  standing,  gradually  increasing,  and  that  its 
pressure  on  the  subjacent  great  vessels  might  have  been  one  of 
the  causes  of  the  dropsical  effusions,  at  least  into  the  abdomen 
and  lower  extremities. 

Case  21. — Of  abscess  in  liver,  communicating  with  hepatic  duct,  with  abscess  in 
brain,  and  idceratcd  intestines;  returned  “Chronic  Hepatitis.” — G.  Anghterson, 
setat.  41;  4oth  Foot;  admitted  into  general  hospital,  13th  September,  1823;  died 
26th  September. — This  man,  of  intemperate  habits,  had  recently  returned  from  Ceylon, 
where  during  the  last  year  he  had  been  under  treatment  for  anasarca  and  hepatitis, 
leaving  “a  hardness  and  enlargement  of  the  liver.”  After  landing  he  was  admitted 
into  hospital,  complaining  of  constant  pain  in  the  right  hypochondrium,  increased  by 
pressure,  and  of  inability  to  lie  on  the  left  side.  There  was  slight  dyspnoea,  calm 
circulation,  natural  temperature,  regular  bowels,  impaired  appetite.  After  a few  days, 
his  health  improving  a little,  and  the  weather  being  fine,  he  was  discharged ; this  was 
on  the  27th  August.  On  the  13th  September  he  was  re-admitted,  complaining  of 
weakness,  fainting,  of  pain  at  scrobiculus  corcUs  and  right  h\irochondrium  ; the  bowels 
were  regular  ; the  tongue  white ; no  appetite.  On  the  following  day  the  circulation 
was  reported  calm,  and  that,  though  he  had  had  no  sleep,  he  felt  relieved.  On  the  15th 
it  is  stated  that  he  slept  pretty  well,  felt  easy,  and  that  the  bowels  were  relaxed.  On  the 
18th  there  were  frequent  watery  stools,  with  occasional  griping,  apyrexia,  great  debility. 
On  the  20tli  slight  pyrexia ; watery  stools ; a disposition  to  sleep  ; said  he  felt  easy  ; 
tongue  di-yish  ; anore.xia.  On  the  22nd  increased  disposition  to  sleep  ; skin  cool,  dry  ; 
pulse  86,  feeble  ; bowels  loose,  stools  passed  involuntarily  ; still  says  he  is  easy.  On 
the  23rd  he  was  reported  comatose  ; pupils  rather  contracted ; breathing  labored  with 
slight  stertor ; pulse  90,  full,  easily  compressed ; temperature  equable.  In  this 
state  he  remained  until  the  26th,  when  at  8 a.m.  he  died.  In  the  comatose  state  he 
occasionally  moaned  ; once  or  twice  he  was  observed  to  move  the  left  hand,  but  never 
the  right.  He  now  and  then  swallowed  a little  fluid  poured  into  his  mouth  ; the 
evening  preceding  his  death  his  feet  became  swollen ; the  extremities  were  warm  to  the 
last.  No  mention  is  made  of  the  treatment. 

Autopsy  27  hours  after  death.  Body  much  emaciated ; limbs  rigid ; extremities 
cold ; trunk  still  slightly  warm  ; a thermometer  introduced  through  a small  incision  at 
scrobiculis  cordis  rose  from  60'’  (the  temperature  of  the  air  of  room)  to  68° ; on  each 
frontal  bone  internally  there  was  a depression  of  about  the  size  of  a silver-penny  • 
there  the  bone  was  very  thin  and  rougli,  as  if  from  absorption,  removing  the  inner 
table,  and  corroding  the  inner  surface  of  the  outer ; the  dura  mater  corresponding- 
and  to  a greater  extent,  was  partly  ossified  and  partly  as  it  were  absorbed,  presentin’^ 
a reticulated  texture  ; underneath,  the  arachnoid  had  become  thickened  and  opacpie”; 
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smaller  cavities  or  depressions,  as  if  from  absorption,  similar  to  the  preceding  in  the 
frontal,  were  found  in  the  parietal  hones  ; the  anterior  lobe  of  the  right  hemisphere  of 
the  cerebrum,  almost  throughout,  was  a mass  of  disease,  being  the  seat  of  a large 
abscess,  which  was  bounded  above  by  the  dura  mater  (the  pia  mater  apparently 
destroyed),  anteriorly  by  medullary  substance  softened,  and  so  too  posteriorly  and  in- 
feriorly.  On  removing  the  dura  mater  a surface  of  semi-fluid  pus,  more  or  less  tinged 
with  blood,  was  brought  into  view  ; the  abscess  had  penetrated  to  a level  with  the  corpus 
callosum,  and  by  a small  opening  it  communicated  with  the  right  lateral  ventricle,  in 
which  there  were  rather  more  than  2 oz.  of  bloody  scro-purulent  fluid ; the  parieties  of 
this  ventricle  were  very  soft,  especially  the  septum  lucidum  ; the  choroid  plexus  was 
pale,  and  seemed  as  if  macerated  ; the  foramen  of  Monro  was  unusually  large ; the  third 
ventricle  was  large,  distended  with  fluid  of  the  same  kind,  as  was  also  the  fourth  ven- 
tricle ; the  pineal  gland  was  hu’ge ; there  was  about  half  an  ounce  of  the  like  fluid  in  the 
left  lateral  ventricle,  the  parietes  of  which  were  less  softened,  and  its  plexus  choroides 
of  a more  natural  appearance ; the  right  hemisphere  exhibited  every  degree  of  softening, 
from  the  slightest,  where  most  distant  from  the  abscess,  to  complete  disorganization, 
where  nearest ; the  diseased  cerebral  substance  had  a yellow  hue  ; the  left  hemisphere, 
the  base  of  the  cerebrum  generally,  and  the  cerebellum  appeared  pretty  natural ; the 
perieardium  contained  about  2 oz.  of  serum;  the  right  auricle  and  ventricle  pretty 
much  coagulated  blood ; the  aorta  at  its  origin  was  a little  dilated ; the  walls  of 
the  heart  were  rather  thin  and  soft ; the  inferior  lobe  of  the  right  lung  adhered  to  the 
diaphragm  ; it  was  of  a dark  red,  partially  hepatized,  partially  oedematous ; the  left 
pleura  contained  about  3 oz.  of  serum ; the  lung  of  the  same  side  inferiorly  was 
gorged  with  blood  and  serum ; the  thyroid  gland  was  of  the  color  of  unbleached  wax, 
and  more  friable  than  natural ; the  thoracic  duct  was  quite  empty  and  collapsed,  and 
in  consequence  its  surface  was  not  rounded,  as  usual,  but  flat ; the  liver  was  large,  it 
weighed  8^^  lbs.  ; its  right  lobe  adhered  to  the  diaphragm;  its  convex  surface  was 
dark  red,  soft  and  fluctuating,  from  an  abscess  beneath,  in  which  were  3 pints  of  thick 
viscid  matter  ; the  abscess  was  lined  with  congulable  lymph,  was  of  an  irregular  form, 
and  communicated  by  a small  opening  with  the  hepatic  duct ; this  duct  and  the  cystic 
and  common  ducts  were  large  and  were  distended  with  a light-colored  bile  mixed  with 
pus;  the  contents  of  the  gall-bladder  were  similar;  its  inner  coat  was  much  redder 
than  natural ; the  substance  of  the  liver  generally  was  pretty  natiu-al ; incised  it  ex- 
hibited slightly  the  nutmeg-like  structure ; the  stomach  was  nearly  empty  and  much 
contracted  ; it  displayed  the  hour-glass  contraction ; the  small  intestines  were  healthy  ; 
the  large  intestines  were  very  much  ulcerated,  most  in  the  ccecum,  less  severely  in  the 
eolon,  and  least  in  the  rectum  ; the  ulcers  were  numerous,  in  size  little  exceeding  a 
split  pea,  and  were  surrounded  by  a red  margin ; they  were  in  different  stages ; in 
their  advanced  stage,  the  mucous  membrane  was  destroyed ; in  their  early  stage  they 
resembled  a small-pox  pustule,  being  white  in  the  centre,  slightly  elevated  and  hav- 
ing an  inflamed  areola ; there  was  an  appearance  of  cicatrization  (spots  opaque  and 
puckered)  in  portions  of  the  mesentery  where  attached  to  the  ileum  and  caput  coli. 

Amongst  the  noteworthy  circumstances  in  this  case  not  the 
least  remarkable  is  the  duration  of  life  for  so  long  a time,  if  it 
may  be  inferred,  as  I think  it  may,  that  both  the  hepatic  and 
cerebral  disease  were  of  a chronic  kind.  It  is  singular  that  he 
never  complained  of  headache.  Is  it  not  singular  too,  that  after 
the  occurrence  of  coma  the  right  side  appeared  to  be  paralysed  ? 
It  may  be  mentioned  that  whilst  in  Ceylon  he  was  repeatedly 
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salivated  ; a treatment  that  might  have  conduced  to  disease  of 
bone. 

Case  22. — Jaundice  with  partial  softening  of  brain  and  enlarged  heart;  returned 
“ Hepatitis  chronica.” — P.  Kawson,  a?tat.  35 ; 85th  Regiment ; admitted  into 
hospital,  Malta,  14th  June,  1829;  died  3rd  July. — This  man  since  April  last  had 
been  thrice  in  hospital,  twice  for  constipation,  once  for  hepatitis,  accompanied  Avith 
pain  in  right  hypochondrium.  The  treatment  was  leeches  and  Y.S.  and  mercury. 
On  the  10th  June  he  was  considered  convalescent  and  w<is  sent  to  Kicasoli  to  be 
under  observation.  On  the  14th  of  same  month  he  was  brought  back  to  hospital 
complaining  of  pain  and  heat  at  epigastrium ; his  breathing  Avas  quick ; his  pulse 
accelerated ; there  Avas  some  tenesmus  Avith  relaxed  boA\-els.  Up  to  the  20th  he 
seemed  to  improve,  using  gentle  aperients  and  “ bitters ; ” on  that  day  his  countenance 
and  the  upper  part  of  chest  became  partially  livid ; there  aa’us  no  pain,  no  cough. 
3 grs.  of  blue  pill  and  3 of  colchicum  in  poAvder  tAvice  daily.  On  the  21st  there  Avas 
difl’used  pain  of  chest,  not  increased  by  a full  inspiration ; his  breathing  was  easier. 
Cream  of  tartar  drink  in  addition  and  an  aloetic  pill.  On  the  23rd  the  oedema  was 
less ; frequent  stools ; some  griping  ; skin  of  a yelloAv  tinge  ; pulse  strong.  Cream 
of  tartar  omitted;  Y.S.  10  ounces.  On  the  28th  there  Avas  less  oedema;  the  skin 
Avas  less  yelloAv ; his  appetite  and  general  feeling  better ; he  complained  chiefly  of 
flatulency  and  a certain  mal-aise.  He  Avas  uoav  ordered  2 grs.  of  sulphate  of  quinine 
twice  daily,  and  10  grs.  of  nitre,  and  I5  grs.  of  extract  of  opium  at  night.  On  the 
29th  he  Avas  worse ; much  restlessness  ; had  several  bilious  stools ; pain  at  scrobiculus 
cordis;  troublesome  cough.  On  the  1st  of  July  his  breathing  aauis  quick  and 
laborious ; the  pulse  very  quick  ; his  appearance  stupid,  his  ansAvers  confused.  Yerv 
little  respiratory  sound  could  be  perceived  in  the  loAver  part  of  the  left  lung.  There 
Avas  after  this  date  little  change  till  he  expired. 

Autopsy  10  hours  after  death.  The  body  rather  large;  the  loAver  extremities 
oedematous ; the  face  slightly  so ; much  discoloration  of  the  inferior  parts  from 
gravitation ; the  dura  mater  both  externally  and  internally  Avas  bright  vcIIoav  ; the 
arachnoid  Avas  slightly  opaque,  but  not  so  colored,  neither  Avas  the  pia  mater.  The 
cerebrum  generally  Avas  softer  than  natural ; the  fornix  and  the  parietes  of  ventricles 
and  corpora  striata  Avere  almost  pultaccous ; there  Avas  little  serum  in  the  ventricles 
or  at  base  of  brain  ; the  cerebellum  was  nearly  of  its  ordinary  consistence ; the 
pericardium  contained  about  4 ounces  of  serum ; partially  floating  on  it  Avas  a delicate 
yelloAvish-Avhite  membrane,  formed,  apparently  of  coagulable  lymph,  Avhich  had 
become  vascular ; about  its  middle  it  Avas  contracted,  surrounded  by  one  or  tAvo  fibres 
of  a silky  lustre,  seemingly  acting  the  part  of  a ligature ; the  vessels  conveying  red 
blood  could  not  be  traced  further  ; its  fixed  portion  was  attached  to  the  aorta  ; the 
heart  was  about  twice  or  thrice  its  natural  size  ; its  cavities  were  enlarged,  its  parietes 
thickened ; it  was  distended  with  black  blood  in  the  state  of  soft  coagulum ; the  great 
blood  vessels  Avere  similarly  distended ; the  semilunar  valves  both  of  the  aorta  and 
pulmonary  artery  Avere  rather  rigid ; the  latter  artery  Avas  large  and  very  thin  ; the 
ascending  aorta  was  unduly  large  and  its  coats  Avere  partially  diseased,  thickened  in 
some  places,  Avasted  in  others ; AAuth  the  exception  of  undue  redness  there  Avas  no 
marked  disease  of  lungs.  Like  the  principal  arteries  the  venae  cavm  and  the  laro-cr 
veins  of  the  thorax  and  abdomen  Avere  distended  Avith  soft  black  coao-ulated  blood  • 
there  were  about  3 pints  of  orange-serum  in  the  cavity  of  the  abdomen”  the  omentuin 
adhered  to  the  right  lobe  of  the  liver  ; and  the  convex  surface  of  the  latter  adhered 
to  the  adjoining  parietes;  the  liver  was  rather  firmer  than  usual ; its  section  slightly 
nutmeg-like ; its  vessels  full  of  blood  ; the  gall-bladcr  contained  a moderate  quantitv 
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of  bile,  apparently  healthy ; the  spleen  was  very  little  larger  than  usual,  but  darker 
and  firmer,  probably  from  containing  coagulated  blood.  The  inner  surface  of  the 
stomach  was  bright  red,  as  if  highly  inflamed ; the  duodenum  was  less  so,  and  the 
other  intestines  still  less ; there  Avas  some  chjine  in  the  former ; the  kidneys  Avere 
large  and  abounded  in  blood  ; the  mesenteric  glands  Avere  unusually  large  and  redder 
and  softer  than  natui-al ; the  lymphatic  A'essels  OA’cr  the  spine,  just  below  the 
receptaculum  chyli,  were  unusually  large  and  distinct ; the  thoracic  duct  contained  a 
little  yelloAvish  fluid. 

It  is  noteworthy  that  during  life  in  this  case  neither  disease 
of  brain  or  of  heart  was  suspected.  Whether  the  treatment  was 
any  wise  concerned  with  the  fatal  result  is  open  to  question. 
The  appearance  of  the  stomach  was  very  like  that  produced  by 
a poisonous  dose  of  colchicnm ; and  sometimes  we  know  that 
even  a small  dose  of  this  medicine  has  an  almost  poisonous 
effect.  The  manner  in  which  the  heart  and  great  vessels  were 
distended  with  black  soft  coagulated  blood  is  noteworthy  ; its 
condition,  if  the  same  during  the  latter  part  of  life,  might 
account  for  the  termination. 

The  foregoing  cases  are  only  a portion  of  those  of  diseased 
states  of  the  liver  which  I have  by  me ; they  may  suffice  to 
show  how  difficult  is  the  diagnosis  of  hepatic  disease,  and  the 
great  liability  there  is  in  consequence  to  error ; nor,  when  we 
consider  the  nature  of  the  organ  and  its  position,  is  such  a 
liability  at  all  surprising.  Possessing  little  sensibilit}^,  even 
inflammation,  even  the  formation  of  an  abscess  in  it,  is  not 
necessarily  productive  of  pain.  And,  placed  as  it  is,  contiguous 
to  other  organs,  all  of  them  of  the  first  importance,  in  its  morbid 
state  it  can  hardly  fail  exercising  a deranging  influence  on  those 
nearest  the  seat  of  the  lesion  and  producing  epithenomena  which 
may  readily  be  mistaken  for  primary  affections.  The  cases  in 
which  an  abscess  in  the  liver  has  penetrated  through  the  dia- 
phragm into  the  lung  are  striking  examples  of  this,  and  their 
proportional  frequency  is  remarkable. 

Whether  there  be  any  true  connection  between  disease  of  the 
liver,  especially  abscess,  and  ulceration  of  the  large  intestines, 
is  open  to  question.  I am  disposed  to  adopt  the  affirmative 
opinion,  and  that  the  one  exercises  an  influence  on  the  other 
somewhat  similar  to  that  which  pulmonary  tuberculosis  exercises 
on  the  ileum,  especially  productive  of  ulceration. 

In  some  of  the  cases  detailed  a cachetic  state  of  the  system 
seems  to  have  occurred  in  connection  with  hepatic  disease. 
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lowering  the  vital  powers,  and  preventing  healthy  reaction, 
and  in  consequence  occasioning  death  as  it  were  by  exhaustion. 
Many  more  iiistances  of*  the  same  kind  have  been  kept  back. 

The  term  abscess  of  liver,  1 have  used,  as  it  is  commonly  em- 
plo}- ed ; yet  it  can  hardly  be  doubted  that  what  is  so  called 
is  far  from  uniform,  or  of  the  same  kind.  Judging  from 
its  contents,  in  one  instance  it  may  have  the  character  of  a 
phlegmon ; in  another  more  the  character  of  an  excavation,  as 
if  formed  from  softening  and  softened  tubercle  ; and  in  a third 
it  may  have  a close  resemblance  to  an  hydatid  sac,  if  not  this 
in  realit}'",  in  course  of  change  after  the  death  of  the  entozoon. 

What  are  the  effects  of  bile  when  absorbed  after  its  secretion, 
or  of  its  elements  in  the  blood,  if  not  eliminated  by  secretion, 
are  curious  questions  for  inquiry.  That  the  effects,  more  or 
less,  are  toxical,  seems  probable. 

On  the  treatment  of  hepatic  disease  I have  little  to  offer,  that 
little  owing  to  my  ignorance  of  any  successful  mode.  When 
an  abscess  is  once  formed  in  the  organ  I am  doubtful  that  any  of 
the  received  modes  of  encountering  it  are  efficacious,  and  this 
whatever  may  be  the  kind  of  abscess.  Large  blood-letting 
seems  to  exhaust  the  strength,  without  arresting  the  disease. 
Mercurv  used  to  salivation  seems  to  have  a similar  weakening’ 
effect  and  no  certain  good  effect.  Both  the  lancet  and  mercury 
I feel  pretty  confident  were  abused  in  the  old  practice.  I am 
inclined  to  think  that  kind  of  treatment  is  the  safest  which 
affords  the  best  chance  of  the  powers  of  nature,  the  vis  medi- 
catrix,  being  brought  into  action,  consisting  in  the  use  of  gentle 
means,  mild  medicines  and  regard  to  diet  and  exercise  : life  at 
least  may  thus  probably  be  prolonged,  if  not  a natural  cure 
effected. 

In  no  instance  have  I known  recovery  from  an  abscess  in  the 
liver,  whether  left  to  follow  its  own  course  and  burst  internally, 
or  opened  by  the  trocar  of  the  surgeon.  The  operation,  how- 
ever, of  paracentesis  is  unquestionably  justifiable  on  the  ground  of 
affording  a chance  of  recover}^ ; almost  invariably  it  aflbrds  re- 
lief, and  often  prolongation  of  life.  Were  it,  in  the  most  suitable 
cases,  performed  early,  it  is  likely  that  the  number  of  successful 
results  on  record  would  be  greater ; but  unfortunately,  the  early 
stage  is  too  often  inappreciable  ; most  commonly  when  the  tumor 
is  distinct,  the  abscess  is  advanced. 
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CHAPTER  V. 

ON  PULMONARY  CONSU:^[PTION. 


Remarks  on  its  importance  in  connection  with  its  prevalency,  especially  in  the  anny.— Statistics 
of  the  disease. — Reasons  for  wi-iting  on  it. — Division  into  sections,  with  illustrative  cases  ; 1st. 
Of  latent  tubercles,  without  appreciable  diseased  action;  2ndly.  Of  the  disguising  influence  of 
Insanity ; 3rdly.  Of  a like  influence  of  other  diseases  ; Ithly.  Of  ordinary  consumption,  acute 
and  chronic. — Etiological  and  pathological  remarks. — Effects  of  ignorance  and  of  maladminis- 
tration.— Hopeful  prospective  views.— Treatment  and  prevention. 


That  a disease  which  is  so  common  and  fatal  as  pulmonary 
consumption  amongst  the  civil  population  not  only  of  the  hinited 
Kingdom,  but  of  Europe  generally,  and  of  every  country  of 
which  we  have  any  statistical  knowledge  of  a reliable  kind,  should 
be  prevalent  in  the  army  and  in  a high  degree,  can  hardly  be 
considered  surprising,  keeping  in  mind  the  many  circumstances 
peculiar  to  military  life  unfavorable  to  health,  and  which  there 
is  good  reason  to  believe  conduce  to  the  formation  of  that  morbid 
deposit,  tubercle,  which  is  the  material  cause  and  foundation  of 
the  disease. 

Whilst  the  proportional  mortality  from  phthisis  pulmonalis  of 
the  people  of  the  United  Kingdom  is  estimated  at  about  one- 
fourth  of  the  whole,  the  deaths  from  this  disease  in  the  British 
army  serving  at  home  have  exceeded  one-half. 

The  following  table,  formed  from  the  army  medical  reports, 
affords  at  least  an  approximate  idea  of  this  mortality  both  at 
home  and  at  most  of  the  principal  stations  where  British  troops 
are  employed.  The  numbers,  calculated  per  10,000  of  the  aggre- 
gate force,  will  comprise  the  deaths  returned  under  the  head  not 
only  of  phthisis  pulmonalis,  but  also  of  hsemoptysis  and  catarrhus 
chronicus ; the  one  commonly  depending  on  a tubercular  state  of 
the  lungs;  the  other,  often  latent  phthisis,  misnamed  chronic 
catarrh  from  inattention,  or  from  difficulty  of  diagnosis. 

Dragoon  Guards  and  Dragoons,  from  1837  to  1847,  serving  at 


home  65'2 

Infantry  of  the  Line,  do 80'2 

Loot  Guards  12o  3 
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Troops  at  Gibraltar  ^”'7 

Troops  at  Malta 

Fencible  Corps,  Maltese 31 ’9 

Troops — Ionian  Islands 41 -0 

„ Bermudas 332 

Nova  Scotia  and  New  Brunswick 54 -4 

Canada 45-9 

Newfoundland 40-2 

Sierra  Leone  (MTaite  Troops)  from  1819  to  1836  43-4 

,,  (Black  Troops)  „ 44-8 

St.  Helena  from  1818  to  1821  27’0 

Cape  of  Good  Hope,  Cape  District,  from  1818  to  1836 26  8 

Do.  Frontiers,  from  1822  to  1834  13‘6 

Do.  Hottentot  Troops  24-1 

Mauritius  (Mliite)  from  1818  to  1836 39'6 

„ (Black)  from  1825  to  1836 78'0 

West  Indies— Windward  and  Leeward  Command  (Mliite) 

from  1817  to  1836 85‘3 

„ „ ,.  „ (Black)  115-8 

Jamaica  (MTiitc)  67 ‘7 

„ (Black)  75-0 

Ceylon  (White)  from  1817  to  1836  3L6 

„ Malays,  from  1818  to  1836  15-6 

,,  Armed  Lascoryns,  Natives  of  the  Continent  of  India, 

fi-om  1821  to  1835 12  1 

,,  Black — Africans  from  1816  to  1820  72' 1 

Moelmyme  (White)  from  1827  to  1836  5-9 

N.B. — From  all  diseases  of  the  lungs 20-5 

Rangoon,  from  1824  to  1826  16’4 

Interior  of  Burmese  Empire  from  1825  to  1826 6-1 

Large  as  is  the  proportion  shown  of  deaths  from  phthisis,  with 
a few  exceptions,  in  the  foregoing  table,  my  belief  is,  that  it  is 
below  rather  than  above  the  mark,  and  that  we  should  have  proof 
of  its  being  so,  could  we  have  a true  statement  of  the  mortality 
depending  on  tubercle,  or,  in  other  words,  of  the  diseases  with 
which  tubercle  is  connected  and  the  probable  cause  of  their  fatal 
issue.  This  opinion  is  not  a merely  conjectural  one  ; it  is  mainly 
founded  on  experience,  that  of  the  existence  of  tubercles  as  de- 
monstrated by  necroscopical  research.  The  following  table 
showing  the  results  of  the  examination  of  the  lun  g in  1,205  fatal 
cases  which  occurred  in  the  General  Hospital  at  Fort  Pitt,  may 
bo  adduced  in  proof.  It  has  been  framed  in  part  from  the  necro- 
logical register  which  is  kept  in  that  hospital,  and  in  part  from 
my  own  notes,  the  latter  from  1834  to  1839,  both  years  included, 
— a period  when  I was  in  medical  charge  of  that  establishment, 
including  the  lunatic  asylum  of  the  army  then  at  Fort  Clarence! 
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Phthisis  pulmoualis,  recognised  as  such  during  life,  and  confirmed 


by  autopsy  41o 

Chronic  catarrh  and  hremoptysis  with  tubercles  and  cavities 68 

Other  diseases,  with  ca\dties  and  tubercles  131 

Other  diseases,  with  tubercles  119 

Other  diseases,  with  cavities  11 

Other  diseases,  without  tubercles  or  cavities 461 


1205 

Thus  showing*  that  no  less  than  61*7  per  cent,  of  the  total  fatal 
cases  were  affected  with  tubercles ; and,  as  during  the  period  in- 
cluded, all  the  invalids  of  the  army  abroad  as  well  as  at  home 
were  sent  to  Fort  Pitt  with  the  exception  of  certain  regiments — ■ 
viz.,  the  Horse  and  Foot  Guards  and  the  Royal  Artillery,  this 
vast  per  centage  may  be  considered  as  applicable  to  the  troops  in 
general,  especially  as  it  is  now  well  established  that  the  Foot 
Guards,  as  shown  in  a preceding  table,  suffer  more  when  stationed 
at  home  from  pulmonary  consumption  than  any  other  corps  in 
the  service. 

This  great  prevalency  of  tubercle,  this  great  mortality  from 
tubercular  disease,  show^s  most  clearly  its  importance ; and  what 
adds  much  to  the  interest  of  the  subject  is  the  presumption  that 
the  causes  of  the  malady  are  for  the  most  part  preventible,  being 
of  a nature  admitting  of  correction  by  attention  to  hygiene, 
especially  in  the  army,  recruited  as  it  is  by  men  who  at  the  time 
of  enlistment,  after  a strict  examination,  are  inferred  to  be  of 
perfectly  sound  constitutions. 

Considering  that  the  disease  has  been  investigated  in  a very 
able  manner  by  some  of  the  most  distinguished  pathologists  of 
recent  times,  the  attempt  to  elucidate  it  further  may  appear  un- 
called for  and  a labor  of  supererogation.  Two  motives  chiefly 
induce  me  to  enter  upon  the  subject — one,  the  extremely  Pro- 
tean character  of  the  malady — the  other,  the  opportunity  afforded 
in  military  hospitals  of  obtaining  more  exact  information  relative 
to  the  rise  and  progress  of  the  disease  tlian  is  commonly  pro- 
curable in  civil  hospitals,  or  in  civil  practice : I might  add  to 
these  two  motives  a third — viz.,  the  retlection  of  the  vast  im- 
portance of  tlie  subject,  as  already  alluded  to,  in  connection  with 
military  service, — an  importance  that  cannot  be  too  strongly 
impressed  on  the  mind  of  the  army  surgeon,  whetlier  regimental 
or  staff — both  of  whom  should  ever  keep  in  mind  that  tubercular 
mischief  is  probably  lying  latent  whenever  there  is  any  indica- 
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tion  of  the  fimctioii  of  the  lung’s  not  being  well  performed,  and 
this  irrespective  of  age,  but  most  so  iu  the  recruit  and  the  young 
soldier. 

The  total  number  of  fatal  cases  of  tubercular  disease  of  which 
I have  notes,  including  those  in  which  the  lesion  existed  either 
latent  or  concealed  by  other  morbid  action,  amount  to  310,  which 
may  be  classed  as  follows  : — 


1.  Latent  tubercles,  witliout  any  apparent  disease 8 

2.  Latent,  connected  with  insanity 6 

3.  Latent,  eonnected  with  other  diseases  10 

4.  Acute  phthisis  22 

5.  Chronie  phthisis  13 

6.  Ordinary  phthisis 18.3 

7.  Associated  with  pueumathorax  26 

8.  ,,  „ empyema  21 

9.  „ „ fibrinous  concretions  in  the  heart  and  great  vessels  24 

10.  „ „ peritonitis  1 
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This  arrangement  1 propose  nearly  to  follow,  beginning  with 
latent  tubercles. 

1.  On  Latent  Tubercular  Disease. — The  term  latent  is 
employed  in  this  section  as  implying  the  existence  of  tubercle 
not  suspected  during  life,  its  presence  in  the  lungs  not  having 
been  indicated  by  any  symptoms  attracting  attention,  or  appa- 
rently interfering  with  the  general  health  of  the  individual. 

The  examples  1 have  to  give  have  been  all  deaths  from  acci- 
dents, or  lives  cut  short  independent  of  any  manifest  disease. 

Cases  1 and  2. — G.  Cuthbcrt,  mtat  26,  and  W.  Hamilton,  aetat  25,  both  of  65th 
Foot;  both  killed  by  a fall. — These  men,  on  the  night  of  1st  January,  1824,  when 
under  the  influence  of  drink,  intent  on  going  into  the  town  of  Edinburgh  from  the 
Castle  where  they  were  quartered,  that  they  miglit  enjoy  the  festivities  of  the  evening 
of  the  New  Year,  not  being  able  to  pass  tlie  sentinel  at  the  draw-bridge,  scaled  the 
wall,  and,  in  attempting  to  descend  the  side  of  the  rock,  fell,  and  were  found  stark 
dead  the  following  morning.  Their  bodies  lay  at  the  foot  of  a perpendicular  pre- 
cipice, from  which  they  must  have  fallen,  of  at  least  100  feet,  on  the  top  of  which  are 
the  remains  of  Wallace’s  Tower.  Hamilton’s  body  was  on  soft  ground ; Cuthbert’s  a 
few  feet  apart  on  a pathway.  The  injuries  sustained  were  many  and  formidable,  and 
some  of  them  not  a little  remarkable  ; these  I shall  describe  under  a different  section. 

Both  men  were  tailors  by  trade ; both  bore  a good  character ; and  both  at  the  time 
were  considered  in  perfect  health.  Cuthbert  had  not  been  in  hospital  since  the  pre- 
ceding September,  and  then  only  for  a few  days,  and  for  a slight  ailment ; Hamilton 
not  since  the  preceding  Alarch,  and  then  only  for  three  days,  on  account  of  “ slio-ht 
pneumonia.”  Since  that  time  it  is  said  that  he  had  cough  now  and  then,  of  which 
•- he  thought  nothing.” 
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The  bodies  were  examined  about  34  hours  after  death.  Both  were  muscular  and 
fat ; the  limbs  rigid ; the  pupils  dilated. 

1st.  Of  Cuthbert’s. — In  the  superior  lobe  of  the  left  lung  there  was  a cluster  of 
tubercles  of  about  the  size  of  a chestnut.  Most  of  them  were  small  and  firm,  not 
exceeding  a grape-seed  in  size  ; one  or  two  were  larger,  about  the  size  of  large  peas; 
these  had  undergone  softening,  and  presented  a soft,  curd-like  appearance.  In  other 
parts  of  this  lung,  and  in  the  right,  there  was  a faint  appearance  of  tubercles ; in  the 
latter,  a small  calcareous  concretion  was  imbedded.  Both  lungs  partially  adhered. 
In  no  other  organ  were  there  any  indications  of  organic  disease. 

2nd.  Of  Hamilton’s. — The  left  lung  adhered  very  generally  and  closely  ; the  right 
partially.  Both  abounded  in  small  tubercles,  most  of  them  granular  and  firm ; a few 
in  the  superior  part  of  each  lung  were  softening,  and  in  the  same  situation  there  were 
two  or  three  minute  vomicte.  In  the  plexus  choroides  there  were  a few  “ ovoid  opaque 
tubercles,  hardly  as  large  as  grape-stones.”  No  other  traces  of  organic  disease  were 
detected. 

Case  3. — J.  Todoraki,  setat.  38. — Died  in  Zante  in  1824,  from  a wound  of  the 
larynx,  self-inflicted,  between  the  upper  margin  of  the  thyroid  cartilage  and  the  os 
hyoides,  separating  the  epiglottis  from  its  attachment  to  fhe  glottis,  and  lacerating 
the  back  parts  of  the  pharynx.  He  died  on  the  fifth  day  from  the  infliction  of  the 
wound.  The  history  of  this  man  was  briefly  the  following  : — By  birth  he  was  a Mai- 
note,  and  might  have  been  of  Spartan  descent.  He  was  well  made,  had  dark  black 
hair,  and  grey  eyes.  During  the  last  seven  or  eight  years  he  had  been  attached  to 
the  Police-office  in  Zante  ; previously  he  had  served  as  a serjeaut  in  the  Greek  Light 
Infantry.  He  had  had  no  sickness  that  was  known  of,  and  had  not  been  troubled  with 
cough.  On  the  31st  October  he  was  placed  in  confinement,  on  suspicion  of  theft,  the 
commission  of  which  he  strenuously  denied.  The  same  evening  he  cut  his  throat  with 
a blunt  knife.  His  death  was  chiefly  owing  to  the  inflammation,  etc.,  of  the  wounded 
parts,  in  conjunction  with  a very  debilitated  state,  resffiting  from  loss  of  blood. 

Autopsy  12  hour's  after  death. — The  body  was  muscular,  but  Avithout  any  super- 
fluous fot ; the  parts  about  the  wound  Avere  in  a state  tending  to  sphacelns ; the 
bronchia  Avere  very  red,  and  contained  a puruloid  fluid.  The  right  lung  was  much 
diseased ; it  abounded  in  small  tubercles,  many  of  which  e.xhibited  puruloid  softening ; 
they  were  least  numerous  in  its  upper  portion.  This  lung  was  very  red  and  heavy  ; 
it  weighed  about  tAvo  pounds,  contained  a good  deal  of  blood,  and  Avas  in  some  mea- 
sure hepatized.  The  left  lung  was  much  less  diseased,  and  contained  comparatively 
few  tubercles ; they  Avere  similar  to  those  described,  and  were  seated  chiefly  in  the 
inferior  lobe.  The  other  viscera  bore  no  marks  of  organic  disease ; but  the  position 
of  many  of  them  was  peculiar,  and  may  be  deserving  of  mention,  as  showing  in  a 
striking  manner  the  effect  of  tight  girding  for  the  sake  of  a fine  Avaist — the  pride  of 
the  people  to  whom  this  man  belonged.  The  heart  lay  nearly  over  the  spine,  pro- 
jecting more  towards  the  right  than  the  left  side;  the  right  carotid  Avas  nearly  in  a 
straight  line  with  the  innominata ; a large  portion  of  the  transverse  colon,  as  well 
as  the  whole  of  the  omentum,  was  pressed  up  and  hid  under  the  diaphragm  ; a large 
portion  of  the  small  intestines  was  hid  in  the  cavity  of  the  pelvis ; the  stomach  was 
small  and  contracted,  especially  its  pyloric  portion. 

Case  4. — C.  M‘Kenna,  setat.  24 ; admitted  into  regimental  hospital,  Malta,  8th  May  ; 
died  19th  May. — This  man  was  described  as  of  drunken  habits,  but  in  good  health  pre- 
vious to  a fall  from  a height  of  between  twenty  and  thirty  feet  when  drunk.  It  occurred 
in  tlie  evening  of  the  8th  May.  The  fall  did  not  render  him  insensible.  Seen  about 
fifteen  minutes  after  by  the  surgeon,  he  was  conscious,  able  to  walk,  his  pulse  natural, 
and  no  function  apparently  disturbed.  On  examination  the  left  temple  was  found  to 
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be  bruised  and  slightly  cut ; there  was  some  ccchjmiosis  round  the  left  eye  and  over 
the  skin  of  the  right  leg,  which  was  also  bruised  and  slightly  cut.  His  breathing 
was  unaffected.  No  suspicion  even  was  entertained  of  fracture,  or,  indeed,  of  any  hurt 
of  the  thorax ; nor  were  there  any  indications  discoverable  of  fracture  of  the  cranium. 
Until  the  loth  the  wounds  appeared  to  be  doing  well.  On  that  day  some  erythema 
was  noticed  about  the  hurt  of  leg,  with  some  mdema  of  foot.  On  the  16th  red  lines 
were  seen  extending  from  the  leg  to  the  thigh  ; his  pulse  slow.  On  the  following 
day  delirium  was  reported,  with  a tendency  to  coma.  On  the  18th  there  was  much 
incoherency ; pulse,  skin,  respiration  natural ; occasional  subsultus ; the  wounds  of  a 
more  healthy  appearance.  Towards  the  evening  he  became  comatose,  and  so  re- 
mained till  he  expired  on  the  following  day.  The  treatment  at  first  was  merely  such 
as  the  visible  hurts  seemed  to  require.  Between  the  morning  of  the  l7th  and  the 
evening  of  the  18th  he  was  twice  blooded,  first  ad  deliquium;  16  oz.  were  abstracted 
each  time  ; the  blood  was  neither  buffed  nor  cupped. 

Autopsy  16  hours  after  death.  The  body  well  formed  and  muscular ; some  diseolora- 
tion  of  skin  of  left  side  over  the  false  ribs ; the  principal  lesions  discovered,  the  eflfeets 
of  the  fall,  were  a comminuted  fracture  of  the  orbitar  process  of  the  sphenoidal  bone 
and  a simple  fracture  of  the  upper  part  of  the  sternum,  the  latter  extending  from  close 
to  the  articulation  of  the  left  clavicle  to  the  insertion  of  the  third  rib.  A small  por- 
tion of  the  anterior  lobe  of  the  cerebrum,  about  the  size  of  a shilling,  corresponding 
to  the  fracture,  was  in  a pultaceous  state  to  the  depth  of  two  or  three  lines ; there  was 
some  ecchymosis  in  the  anterior  mediastinum  and  between  the  fibres  of  the  pectoral 
muscle,  and  also  a little  purulent  fluid  in  the  cellular  tissue  over  the  fractimed  part  of 
sternum ; the  skin  above  bore  no  marks  of  injury ; some  ecchymosis  too  was  found 
under  the  scalp  over  the  parietal  and  temporal  bone,  but  no  appearance  of  fracture 
externally.  There  was  considerable  oedema  of  the  left  log,  and  a small  abscess 
under  the  skin  near  the  ankle,  with  some  ecchymosis  under  the  integuments  and  be- 
tween the  muscles  of  the  calf ; the  bone  was  not  injured.  The  lungs  were  free  from 
adhesions,  except  between  the  middle  and  inferior  lobe  of  tbe  right  lung ; both  lungs 
contained  much  blood,  chiefly  in  their  inferior  portion  ; — for  several  days  he  had  been 
lying  on  his  back  ; the  inferior  lobe  of  left  lung  contained  many  tubercles  undergoing 
softening,  of  about  the  size  of  a pea,  or  a little  larger  ; in  some  of  them  there  was  a 
little  puruloid  fluid ; a few  tubercles  of  the  same  kind  were  found  in  other  parts  of  this 
lung  and  also  in  the  right  lung  ; the  bronchia  were  much  redder  than  natural,  espe- 
cially the  larger  branches  contiguous  to  the  gorged  lung.  The  cavities  of  the  heart 
and  the  great  vessels  were  much  distended  with  coagulated  blood  and  fibrinous  con- 
cretions, especially  the  venous  trunks  ; the  large  intestines  were  much  distended  with 
air ; there  was  no  softening  of  the  stomach  ; putrefaction  had  made  no  sensible  pro- 
gress. The  aorta  and  cardiac  valves  in  contact  -with  blood  were  only  just  perceptibly 
stained  red. 

Case  5. — J.  Harrison,  actat.  34  ; 94th  Regiment ; admitted  into  regimental  hospital, 
Malta,  20th  May ; died  22nd  May. — This  man,  previously  in  the  enjoj-ment  of  good 
health,  on  the  evening  of  the  19th  May  fell  on  the  stone  flags  from  the  terrace-roof 
of  his  barrack,  a height  of  about  18  feet.  When  brought  to  the  hospital  on  the  fol- 
lowing morning  the  only  hurt  discoverable  was  that  of  the  head, — a small  wound  of 
the  scalp  penetrating  to  the  occipital  bone,  but  without  any  fracture  of  the  cranium 
lie  complained  chiefly  of  excessive  pain  between  the  shoulders  and  right  breast,  pre- 
venting his  moving  or  taking  a deep  in.spiration ; his  pulse  was  74;  skin  moist- 
Blood  was  twice  abstracted,  affording  a little  relief,  but  that  only  temporary.  His 
breathing  became  more  and  more  oppressed  till  he  died.  He  was  conscious  to  the  last 
mcment.  There  was  no  paralysis. 
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Autopsy  21  hours  after  death.  Body  stout.  The  spinous  process  and  the  left 
transverse  process  of  the  6th  dorsal  vertebra  were  found  fractured,  as  was  also  the 
body  of  this  vertebra,  the  latter  transversely.  The  only  other  lesions  that  could  be 
attributed  to  the  accident  were  some  coagulated  blood  effused  in  the  posterior  medias- 
tinum and  the  compression  of  the  right  lung  owing  to  air  accumulated  in  the  pleura. 
How  the  air  gained  admission  was  not  discovered ; the  lung  was  blown  into  and 
forcibly  distended  without  the  escape  of  air.  There  was  no  emphysema.  The  left 
lung  partially  adhering  contained  many  clusters  of  grey  granular  tubercles ; they 
were  confined  to  the  superior  lobe.  The  viscera  generally  were  sound. 

Death  in  this  instance  it  may  be  inferred,  judging  from  the 
symptoms,  was  mainly  owing  to  the  accumulated  air  in  the 
pleura,  which  during  life  unfortunately  escaped  detection.  That 
the  air  gradually  collected  was  clearly  indicated  by  the  gradual 
increase  of  difficulty  of  breathing.  Could  it  have  been  secreted  ? 
It  is  more  probable  that  there  was  a very  minute  rupture  of  the 
lung. 

Case  6. — David  Marshall,  setat.  37 ; S.  and  M. ; killed  by  the  blow  of  a stone. — 
This  man  when  in  perfect  health  was  struck  in  the  forehead  by  a large  stone  projected 
from  a mine  about  200  yards  distant ; his  death  was  instantaneous.  The  accident 
occurred  at  Vido,  one  of  the  Ionian  Islands,  at  6 p.m.  on  the  14th  July,  1826. 

Autopsy  16  hours  after.  Body  fat  and  very  muscular.  The  frontal  bone  and  parts 
of  the  parietal  bones  were  found  broken  in,  the  integuments  perforated  and  the  anterior 
portion  of  the  cerebrum  smashed.  One  of  the  internal  carotids,  just  at  its  entrance 
into  the  cranium,  was  torn.  There  was  a good  deal  of  blood  at  the  base  of  the  brain 
and  effused  into  the  lateral  sinuses ; there  was  also  some  extravasated  blood  in  the 
substance  of  each  corpus  striatum.  The  lungs  were  almost  free  from  adhesions  ; the 
surface  of  both  was  darkly  mottled  and  thickly  studded  with  small  granular  bodies 
little  larger  than  a mustard  seed,  of  a white  or  grey  color,  chiefly  seated  in  the  pleura 
pulmonalis.  A few  minute  accretions,  black  and  solid,  were  found  in  the  substance  of 
each  lung.  The  bronchia  generally  were  of  a pretty  dark  red,  and  contained  a little 
frothy  mucus.  The  bronchial  glands  were  considerably  enlarged ; the  heart  was 
empty  and  contracted.  The  thoracic  duct  contained  a small  quantity  of  chyle,  of  the 
appearance  of  ass’s  milk.  The  stomach  exhibited  the  hour-glass  contraction  in  a 
slight  degree ; in  its  pyloric  portion  there  was  a mass  of  undigested  food,  nearly 
spherical,  of  about  the  size  of  a small  orange  ; a much  larger  quantity  of  the  same 
kind  of  food  was  found  in  its  upper  compartment ; it  contained  no  liquid,  was  nearly 
colorless  and  was  not  softened.  The  duodenum  was  empty  ; there  was  air  under  its 
epithelium  here  and  there,  as  if  artificially  injected,  also  in  its  cellular  structure.  There 
was  no  offensive  smell  indicating  even  incipient  putrefaction.  There  was  a good  deal 
of  half-digested  food  in  the  lower  part  of  the  ileum  ; in  its  upper  portion  and  in  the 
jejunum  there  was  air.  There  was  very  little  fecal  matter  in  the  larger  intestines. 
The  greater  part  of  the  colon  was  perfectly  empty,  of  about  the  size  of  the  little  finger, 
soft,  moist  and  white.  The  gall-bladder  contained  about  foiu:  drachms  of  bile.  The 
abdominal  viscera  generally  were  of  healthy  appearance. 

These  few  cases  which  I have  given,  though  of  unequal  interest 
and  weight,  the  last  indeed  questionable,  I trust  are  sufficient  to 
prove  the  proposition  that  tubercles,  the  germs  of  pulmonary 
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consumption,  may  exist  and  even  make  some  progress  without 
perceptibly  allecting  the  health  of  the  individual.  In  the  two 
following  sections  and  in  the  after  pages,  further  proofs  innumer- 
able will  be  found  of  the  latency  of  tubercles. 

In  brute  animals,  it  is  well  known  that  tubercles  are  not  of  un- 
common occurrence  in  the  lungs  without  apparently  impairing 
the  general  health,  judging  of  that  by  the  condition  and  degree  of 
fatness  of  the  animals.  This  is  remarkably  the  case  in  the  in- 
stance of  sheep  : a large  proportion  of  those  slaughtered  for  the 
market,  I have  been  assured,  are  so  affected,  little  less  than  one- 
third  ; and  this  in  a hilly  district,  considered  peculiarly  fitted  for 
them,  and  they  of  a breed  hardy  and  suitable  to  the  climate.* 

If  then  it  be  a fact  that  tubercles  in  their  early  stage,  and  it 
may  be  even  when  they  are  a little  advanced,  are  not  incom- 
patible with  apparently  good  health,  what  a warning  ought  it  to 
be  to  all  medical  officers  employed  in  examining  men  for  the 
public  service,  and  even  for  life-insurance  companies ! Mere 
form  is  deceptive  ; — tubercles  may  exist  in  the  lungs  of  persons 
with  chests  of  ample  capacit3\  Eespiratory  sounds  are  hardly 
to  be  trusted,  or  respii’atory  power.  I am  disposed  to  think  that 
the  heart’s  impulse  is  the  indication  most  likely  to  be  useful,  and 
that  if  that  impulse  is  at  all  diffused,  however  healthy  the  indi- 
vidual examined  may  appear  there  is  ground  for  suspicion  of 
latent  tubercle. 

2.  On  Tubercular  Disease,  rendered  Latent  or  more 
OR  LESS  Obscured  by  Insanity. — The  degree  of  latency  of 
phthisis  in  connection  with  insanity  is  best  shown  by  necro- 
scopical  results.  Of  141  fatal  cases  which  occurred  in  the  lunatic 
asylum  at  Fort  Clarence  from  its  opening  in  1819  to  1834,  the 
following  is  an  abstract  of  the  state  of  the  lungs  : — 

29  Were  cases  of  manifest  phthisis,  the  organic  lesions  and 
symptoms  according. 

28  Were  of  latent  phthisis,  the  organic  lesions  in  the  lungs, 
tubercles  and  excavations,  having  existed  without  the  pro- 

* I have  examined  the  tubercle  of  such  common  occurrence  in  the  lungs  of  the 
sheep,  and  have  found  it  very  similar  to  that  of  the  human  lungs,  consisting  chiefly 
as  seen  under  the  microscope,  when  washed,  of  granular  matter,  and  containing  besides 
the  granules  a little  oleine  and  stearine.  In  the  lungs  of  the  lamb  tubercles  are  very 
rare  ; they  are  also  rare  in  those  of  the  ox.  According  to  an  intellio-ent  butcher 
abundant  fat  is  quite  compatible  vuth  the  presence  of  tubercles  in  the  slieep  in  their 
early  stage,  and  if  there  be  any  difference  in  the  quality  of  the  meat  owing  to  their 
presence,  it  is  the  increase  of  tenderness.  ° 
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duction  of  symptoms, — the  fatal  disease,  quoad  the  ordi- 
nary symptoms,  latent  throughout. 

9 Were  cases  partially  latent,  that  is,  the  lesions  were  not  indi- 
cated by  symptoms,  till  greatly  advanced  and  within  a 
very  short  period,  a week  or  a fortnight  of  death. 

11  Were  cases  in  which  granular  tubercles  were  detected  in  both 
lungs,  but  so  little  advanced  that  independent  of  insanity, 
they  were  not  likely  to  have  been  productive  of  symptoms. 
23  Were  of  other  diseases  of  the  lungs  and  pleura,  such  as  pneu- 
monia, empyema,  etc.,  without  any  tubercles. 

20  Were  cases  in  which  the  lungs  were  found  free  from  disease 
of  any  kind,  apparently  sound. 

16  The  residue  of  the  whole  141,  were  cases  in  the  autopsy  of 
which  the  lungs  were  not  examined,  only  the  brain. 

That  so  large  a proportion  of  the  fatal  cases  in  this  asylum 
should  have  been  complicated  with  disease  of  the  lungs,  and 
most  of  all  with  tubercular  disease,  is  hardly  surprising,  taking 
into  account  two  things — one,  the  prevalency,  as  already  shown, 
of  tubercles  in  the  lungs  of  men  belonging  to  the  ranks  of  the 
army;  the  other,  the  peculiar  structure  of  the  building  at  Fort 
Clarence.  Originally  designed  to  be  what  its  name  implies,  a 
fortification,  and  for  which  it  might  have  been  well  adapted  with 
bomb-proof  roofs  and  casemates,  its  underground  passages  and 
cells,  it  was  totally  unfit  for  the  purpose,  the  reception  of  the  in- 
sane, to  which  it  was  applied ; indeed  in  its  want  of  light,  in  its 
deficient  ventilation,  its  low  temperature  and  the  difficulty  of 
warming  its  subterraneous  apartments,  it  was  better  calculated 
to  engender  disease  than  to  preserve  health  or  promote  recovery.* 


* Fort  Clarence  ■was  one  of  the  line  of  works  constructed  during  the  war  at  a vast 
expense,  under  the  dread  of  a French  invasion.  Its  detailed  history  would  he  in- 
structive, especially  as  showing  the  wretched  and  costly  effect  of  a misplaced  and 
false  economy  in  converting  it  into  a lunatic  asylum.  Its  selection  was  founded 
on  the  principle  of  saving  the  expenditure  that  would  have  been  needed  to  build 
a proper  asylum  : even  in  the  vain  attempt  to  warm  its  subterraneous  rooms  and 
passages  thousands  of  pounds  were  wasted.  After  repeated  reports  of  medical 
officers  on  its  unfitness  it  was  closed  in  1844,  and  its  inmates  were  transferred  to 
Shorncliffe;  afterwards  to  Yarmouth,  and  eventually— viz.,  in  1854,  the  establish- 
ment was  broken  up  ; the  officers  were  removed  to  Cotton  Hill  Institution,  Stafford- 
shire ; the  privates  to  Bow  Asylum,  Middlesex.  The  mortality  in  the  asylum,  in  con- 
nection with  its  principal  cause,  tubercular  disease  of  the  lungs,  in  the  three  different 
classes  of  patients— viz.,  officers,  privates  and  women,  is  strikingly  corroborative,  keep- 
ing in  mind  their  different  accommodation.  Of  the  officers, — they  residing  in  a house 
of  ordinary  construction— the  mortality  from  1819  to  1834  was  at  the  rate  of  19  per 
cent.;  of  the  women,  the  wives  of  soldiers  nearly  similmdy  quartered,  it  was  18  per 
cent.,  whilst  of  the  privates  quartered  in  the  casemates  it  was  39  per  cent. ! 
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In  describing  the  following  cases,  illustrative  of  the  latency  of 
tubercular  disease  under  the  influence  of  insanity,  I shall  abridge 
little  else  than  their  histories ; the  morbid  appearances  will  be 
detailed  as  they  were  originally  noted  down  by  myself  at  the 
time  of  the  post  mortem  inspection. 

Case  1. — Of  latent  phthisis,  with  tubercles  and  cavities  in  the  lungs,  and  ulcers  in 
the  caecum. — J.  Robinson,  mtat.  29;  admitted  into  the  asylum,  11th  December,  1835; 
died  26th  August,  1837. — This  man,  when  he  enlisted  in  1821,  was  considered  a good 
recruit.  In  a short  time  he  became  eccentric,  but  he  performed  his  duties  correctly 
till  1832;  then  he  became  inconsiderate  and  slovenly.  In  1835,  when  he  was  ad- 
mitted into  regimental  hospital,  he  was  incoherent  in  conversation,  and  occasionally 
violent,  his  bodily  health  continuing  good.  When  transferred  to  Fort  Clarence  in 
December  of  that  year  he  was  somewhat  incoherent,  but  his  manners  were  uatural  and 
orderly.  Towards  the  end  of  December  he  showed  a proneness  to  pilfering,  and  also 
to  the  tearing  of  his  clothes ; his  general  health  continued  good.  lie  improved  so 
much  mentally  that  in  April  he  passed  three  boards  and  was  discharged  to  barracks 
under  probation.  There  he  had  an  epileptic  fit,  and  immediately  relapsed  into  his 
former  incoherent  state  of  mind,  without  appreciable  disturbance  of  bodily  health. 
In  April,  1837  he  began  to  lose  flesh;  his  countenance  became  haggard,  his  gait 
weak  and  tottering ; his  pulse  was  feeble ; bowels  regular  ; appetite  always  good ; he 
had  no  cough.  During  the  last  month  his  feet  and  ankles  became  oedematous.  On 
the  25th  August  he  appeared  to  be  much  as  usual ; had  taken  his  food  well,  and  his 
exercise  in  the  airing-ground.  On  the  morning  of  the  following  day  his  appearance 
was  as  usual ; he  had  dressed  himself  after  rising ; whilst  folding  up  his  bed,  he  fell 
down  and  almost  immediately  expired.  His  face  was  pale  at  the  time,  and  he  was 
supposed  to  be  in  a fainting  fit. 

Autopsy  30  hours  after  death.  Cadaver  but  little  emaciated ; nails  not  curved ; 
chest  capacious  ; some  hair  on  it.  The  inner  table  of  cranium  was  strongly  marked 
with  vessels.  Pretty  much  fluid  was  found  under  the  arachnoid,  in  the  ventricles  and 
at  the  base  of  the  brain.  The  pia  mater  adhered  very  firmly  to  the  cerebrum,  de- 
taching, when  removed,  portions  of  the  cortical  substance.  The  vessels  were  large  ; 
the  substance  of  the  brain  firm.  Both  lungs  were  partially  adhering,  chiefly  their 
superior  lobes.  The  left  pleura  contained  4 oz.  of  serum  ; the  right  6 oz. ; the  peri- 
cardium 1 oz.  In  the  upper  part  of  the  superior  lobe  of  the  left  lung  there  was  a 
cavity  capable  of  holding  a walnut,  and  several  smaller  ones,  with  very  many  tubercles, 
in  different  stages  of  progress.  A few  tubercles,  but  little  advanced,  were  found  in 
the  inferior  lobe  accompanied  by  some  oedema  and  consolidation.  The  greater  part  of 
the  right  lung  was  covered  with  a false  membrane,  as  was  also  the  costal  pleura.  In 
the  upper  part  of  the  superior  lobe  of  this  lung  there  was  an  excavation  capable  of 
holding  a good-sized  orange,  also  several  small  vomicae.  In  one  vomica  a tubercular 
mass  was  found,  loose,  and  softening  externally ; there  were  many  tubercles  in  the 
middle  lobe,  and  a few  in  the  inferior  ; in  all  three  lobes  there  was  some  congestion  of 
blood  and  serum.  A large  bronchial  tube,  ulcerated,  terminated  abruptly  in  the  ex- 
cavation in  this  lung.  There  were  some  large  ulcers  in  the  coecum  ; the  cartilages  of 
the  patella  were  partially  softened  and  partially  thickened. 

The  recovery  of  reason  for  a time  in  this  case,  the  progress 
of  tubercular  disease  exempt  from  the  ordinary  symptoms  of 
phthisis,  the  ulceration  of  the  coecum  without  bowel  complaint, 
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are  some  of  its  noteworthy  circumstances  ; another  is  that  the 
blood  was  liquid  ; in  no  part  was  any  coag'ulam  found.  Was  the 
sudden  death  owing  to  spasm  of  the  lieart?  In  favor  of  this 
conjecture  it  may  be  mentioned,  that  no  blood  was  found  in  its 
ventricles,  though  there  was  some  in  the  auricles  and  great 
vessels.  Also  it  may  be  mentioned  that  the  margin  of  the  mitral 
valve  was  slightly  thickened,  and  that  there  was  a thickening  of 
the  inner  membrane,  with  a thinning  of  the  inner  of  the  arch 
of  the  aorta,  with  some  contraction,  from  the  same  cause,  of  the 
great  vessels  rising  from  it. 

Case  2. — Of  latent  phthisis,  wnth  ca^nties  and  tubercles  in  lungs,  ulcerated  trachea 
and  intestines. — J.  Manning,  setat.  24 ; admitted  into  the  asylum  9th  December* 
1836;  died  27th  May,  1837. — This  man  was  an  habitual  drunkard;  his  character 
very  bad.  It  is  stated  that  he  had  several  attacks  of  delirium  tremens  when  in 
Corfu ; and  that  in  the  latter  part  of  that  year  the  action  of  his  heart  (previously 
subject  to  palpitation)  had  become  irregular  and  tumultuous,  suggesting  organic 
disease.  In  1836  he  was  sent  home  laboring  under  mental  malady,  the  first  symptoms 
of  which  appeared  in  March  of  that  year,  and  it  is  noted,  with  a total  subsidence  of 
the  cardiac  disturbance.  He  had  first  melancholia,  which  lapsed  into  amentia.  When 
admitted  into  Fort  Clarence,  there  was  a total  loss  of  reason ; his  bodily  health  was 
apparently  good ; the  heart’s  action  natural.  About  a week  after  admission  he  had 
an  epileptic  fit ; it  did  not  recur.  It  was  ascertained  that  a sister  of  his  had  been 
epileptic  and  insane.  In  the  middle  of  April  he  began  to  deteriorate  in  appearance 
and  to  lose  fiesh,  becoming  wrinkled  and  haggard,  with  a feeble  pulse.  His  appetite 
throughout  was  exceedingly  voracious  and  depraved ; if  allowed,  he  would  have  de- 
voured his  own  fiecal  matter.  In  the  morning  of  the  27th  May,  he  appeared  no  worse 
than  usual ; he  took  his  breakfast  and  dinner  in  his  ordinary  manner.  At  2 p.m.  his 
breathing  became  oppressed  and  laborious  ; his  pulse  rapid  and  very  feeble  ; he  died 
at  11  p.m. 

Autopsy  41  hours  after  death.  Body  much  emaciated ; feet  cedematous  ; nails  not 
curved.  The  inner  table  of  the  cranium  was  strongly  furrowed  ; the  arachnoid  par- 
tially opaque  ; the  pia  mater  adhering  firmly  to  the  cortical  substance,  and  its  cellular 
tissue  was  slightly  infiltrated  with  fluid.  The  glanduloe  Pacchioni  were  unusually 
large.  The  lateral  ventricles,  though  unusually  capacious,  contained  hut  little  fluid. 
The  under  surface  of  the  fornix  was  soft  and  adhering  to  the  velum  intcrpositum. 
The  pericardium  contained  3 oz.  of  serum ; the  left  pleura  5 oz.  of  turbid  serum ; 
some  lymph  was  deposited  on  its  costal  side.  A cavity  of  moderate  size  was  found  in 
the  superior  lobe  of  the  left  lung,  with  two  or  three  smaller  ones.  There  were  in  both 
its  lobes  several  tubercular  masses.  Portions  of  this  lung  were  consolidated.  The 
condition  of  the  right  lung  was  very  similar  to  that  of  the  left,  there  being  a large 
excavation  in  its  upper  lobe  and  smaller  cavities  in  it  and  in  the  middle  lobe ; the 
walls  of  the  excavation  were  almost  gangrenous.  Numerous  small  ulcers  were  found 
in  the  trachea,  and  a deep  ulcer  just  below  the  right  chorda  vocalis.  The  heart  was 
small  but  not  apparently  diseased.  There  were  numerous  ulcers  in  the  jejunum,  ileum 
and  ccecum,  a few  in  the  transverse  colon  and  a small  abscess  at  the  verge  of  the  anus, 
with  some  hmmorrhoidal  tumors ; in  one  of  these  wms  a thick  reddish  matter,  such  as 
might  result  from  the  softening  of  a blood-  clot. 

It  is  worthy  of  remark  that  during’  the  whole  period  that  this 
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man  was  under  observation  in  the  asylum,  where  he  was  daily 
seen  by  a very  attentive  medical  officer,  there  were  no  symptoms 
of  any  of  the  many  lesions  above  described, — there  was  no  cough, 
no  diarrhoea.  Another  noteworthy  circumstance  is  the  change 
which  was  observed  in  the  heart’s  action  on  the  invasion  of 
insanity,  passing  then  from  a diseased  to  an  apparently  healthy 
state  and  so  continuing. 

Case  3. — Of  latent  phthisis,  with  tubercles  and  cavities  in  the  lungs  and  ulcers  in 
the  duodenum  and  other  intestines. — George  Buxton,  aetat.  37  ; admitted  into  the 
asylum,  13th  Nov.  1831;  died  11th  April,  1837. — This  man  was  admitted  into  the 
asylum  on  his  return  from  India,  where  he  had  been  ten  years,  and  during  the  two 
last  laboring  under  insanity.  No  other  information  accompanied  him.  When  ad- 
mitted he  was  outrageously  violent ; shortly  he  became  stupid  and  taciturn.  His 
appearance  indicated  a constitution  much  impaired  by  disease ; he  was  sullen  and 
emaciated.  Up  to  the  second  year  from  his  admission,  no  change  worthy  of  remark 
was  observed  in  the  state  of  his  mind.  From  that  time  he  lapsed  into  amentia.  His 
bodily  health  improved.  At  times  he  was  comparatively  rational,  for  about  a week  at 
a time ; then  relapsed  into  fatuity ; and  these  two  states  alternated  with  tolerable 
regularity.  During  the  last  two  years  his  eyes  were  frequently  inflamed.  On  the 
morning  of  the  11th  April,  besides  his  usual  stupid  appearance  nothing  observable  was 
the  matter  with  him ; he  took  his  breakfast  as  well  as  usual  and  was  present  at  parade ; 
at  dinner  he  sat  down  but  ate  nothing ; very  shortly  after  his  head  was  observed  to 
droop,  then,  almost  immediately,  he  fell  down,  and  in  two  or  three  minutes  expired. 
It  was  reported  that  when  this  took  place  his  face  became  of  a purplish  hue.  He  had 
not  been  subject  to  fits.  During  the  whole  time  that  he  had  been  in  the  asylum 
there  were  no  sjmiptoms  of  pulmonary  or  other  organic  disease. 

Autopsy  96  hours  after  death.  Body  sub-emaciated  ; nails  large  and  curved ; limbs 
flexible  as  in  life ; those  of  a body  kept  the  same  time  rigid.  The  inner  surface  of 
the  calvaria  was  strongly  furrowed  in  the  course  of  the  arteries ; the  bone  was  thin. 
The  falciform  process  of  the  dura  mater  was  reticulated  in  parts  as  if  from  absorption, 
and  was  weak  and  easily  torn.  There  was  little  fluid  in  the  ventricles  ; pretty  much 
at  the  base  of  the  brain  and  in  the  spinal  canal.  The  brain  generally  was  of  very 
healthy  appearance.  The  pericardium  contained  3 oz.  of  serum.  The  right  cavities 
of  the  heart  were  very  much  distended  with  eoagulated  blood,  not  hroTcen  up,  and  there 
was  coagulated  blood  in  the  pulmonary  artery,  but  none  in  the  left  auricle,  and  yet  the 
foramen  ovale  was  partially  open ; it  admitted  in  an  oblique  direction  the  end  of  the 
little  finger.  The  left  ventricle  and  the  aorta  contained  pretty  much  blood,  also  co- 
agulated. The  right  lung,  free  from  adhesions,  did  not  collapse  ; it  weighed  2^  lbs.  It 
abounded  in  small  cavities  and  tubercles  clustered  together  in  different  stages  of  pro- 
gress and  not  confined  to  any  one  part.  The  left  lung  was  universally  and  closely  ad- 
hering. A bony  mass  was  found  in  a kind  of  false  cellular  membrane  between  the 
pulmonary  and  costal  pleura ; it  was  about  two  inches  in  length  and  a quarter  of  an 
inch  in  width.  This  lung,  which  weighed  3 lbs.,  was  vastly  diseased.  In  its  superior 
lobe  there  was  a very  large  excavation,  containing  a thin  reddish  sanies,  that  did  not 
color  transmitted  light*  ; the  same  kind  of  fluid  was  found  in  the  bronchia  with  which 
the  cavity  communicated  by  small  ulcerated  openings.  The  excavation  was  intersected 
by  many  columnae  in  which  were  blood-vessels  still  pervious.  Several  smaller  exca- 

• Showing  the  absence  of  pus-globules  by  Dr.  Young’s  optical  test. 
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vations  were  found  in  the  inferior  lobe  and  some  crude  tubercles.  Very  little  of  the 
substance  of  either  lung  was  tolerably  sound.  The  stomach  was  distended  and  very 
thin.  In  the  duodenum,  chiefly  in  its  upper  and  glandular  portion,  there  were  nume- 
rous small  ulcers  with  ulcerated  cavities  in  its  submucous  tissue ; these  contained  a 
purulent  fluid  (by  the  optical  test.)  Numerous  ulcers  were  also  detected  in  the 
jejunum,  ileum  and  colon;  those  in  the  former  were  comparatively  small ; those  in  the 
colon  were  large,  especially  in  the  coecum.  The  mesenteric  glands  were  enlarged  and 
their  substance  cheese-like. 

The  fatal  termination  in  this  instance  was  probably  owing,  as 
was  conjectured  at  the  time,  to  the  bursting  of  a large  vomica, 
and  the  discharge  of  some  of  its  contents  into  the  bronchia, — the 
very  sanies  that  was  found  in  them.  Whether  the  coagulation 
of  the  blood  in  the  heart  was  concerned  in  the  event  is  question- 
able. The  circumstance  that  the  coagula  found  there  were  not 
broken  up,  would  denote  that  the  heart’s  action  had  ceased  before 
the  blood  in  its  cavities  had  lost  its  fluidity. 

Case  4. — Of  latent  phthisis,  with  tubercles  in  the  lungs  and  cavities,  ulcerated  in- 
testines and  tubercular  deposits  in  testes  and  vesicnlae  seininales. — C.  Lewis,  aetat.  41  ; 
admitted  into  the  asylum,  12th  March,  1828  ; died  26th  August,  1838. — This  man  in 
1826,  refusing  to  do  his  duty  was  punished;  soon  after  his  insanity  became  manifest. 
On  his  admission  into  the  asylum  he  had  a lofty  manner,  considered  himself  a person 
of  rank,  and  conversed  accordingly.  He  was  quiet  and  easily  managed.  His  mental 
malady  remained  the  same  throughout.  His  health  Avas  commonly  good,  until  Avithin 
the  last  few  months,  when  his  breathing  appeared  to  have  become  affected.  On  the 
10th  August,  that  is  sixteen  days  before  his  death,  he  Avas  feverish,  his  breathing 
hurried,  Avith  wheezing  and  sonorous  rales.  The  left  lower  limb  became  swollen, 
from  the  ankle  to  the  groin.  The  swelling  increased  until  the  18th  ; from  that  time 
it  gradually  subsided.  The  pulmonary  symptoms,  those  mentioned,  became  more 
and  more  urgent  till  he  died. 

Autopsy.  5 hours  after  death.  Body  sub-emaciated ; nails  not  curved ; the  left 
lower  extremity  only  jxist  perceptibly  larger  than  the  left.  The  pia  mater  Avas  very 
thin,  as  if  atrophied.  A large  glandula  Pacchioni  projected  through  the  dura  mater 
on  the  left  side  of  the  longitudinal  sinus.  Very  little  fluid  was  found  in  the  ventricles. 
The  brain  was  of  natural  appearance  and  consistence.  The  pericardium  contained 
4 oz.  of  serum;  of  sp.  gr.  1,010  ; there  was  a good  deal  of  crassamentum,  Avith  some 
cruor*  and  fibrinous  concretion  in  the  right  cavities  of  the  heart ; less  in  the  left. 
Both  lungs,  for  most  part,  were  firmly  adhering.  The  superior  lobe  of  the  right  Avas 
greatly  condensed ; portions  of  it  sunk  in  water  ; it  abounded  in  tubercles  in  different 
stages,  and  contained  many  small  vomicae.  Its  middle  lobe  was  similarly  diseased, 
but  in  a less  degree.  The  inferior  contained  many  crude  granular  tubercles.*  The 
left  lung  throughout  was  condensed,  and  abounded  in  tubercles  in  process  of  soften- 
ing. Many  small  vomicae  were  found  in  its  superior  lobe.  The  loAver  third  of  the 
pleura  on  this  side  was  covered  with  a thick  shaggy  false  membrane,  and  contained 
several  ounces  of  purulent  fluid.  On  the  under  surface  of  the  epiglottis  there  Avere 


* On  the  folloAving  morning  this  cruor  was  found  coagulated ; the  coagulum  very 
soft ; and  the  fluid  from  the  pericardium  had  become  slightly  turbid,  as  if  from  the 
separation  of  a little  lymph  or  fibrin. 
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many  small  superficial  ulcers  and  also  in  the  larjmx  and  trachea.  A few  ulcers  were 
detected  in  the  lower  part  of  the  ileum,  many  in  the  coecum,  and  two  or  three  of  a 
large  size  in  the  colon.  The  left  testicle  was  much  enlarged  ; a curd-like  matter  was 
deposited  in  its  substance.  The  tumica  vaginalis  contained  a considerable  quantity  of 
the  like  matter  and  some  whey -like  fluid,  of  which  latter  there  was  a discharge  by  an 
ulcerated  opening.  The  prostrate,  the  vesiculuj  seminales  and  the  left  vas  deferens 
within  the  pelvis  were  all  much  enlarged,  as  was  also  the  riglit  vas  deferens,  close  to 
the  vesicula ; they  all  contained  tubercular,  cheese-like  matter.  The  left  femoral 
vein  and  its  branches  were  completely  obstructed  by  fibrinous  concretions  and  coagu- 
lated blood.  The  concretion  extended  to  the  common  iliac  vein  to  where  it  passes 
under  the  artery.  It  was  of  different  hues,  and  in  two  or  three  places  contained 
reddish  softened  matter.  There  was  very  little  serum  in  the  cellular  tissue  of  the 
limb. 

This  is  in  many  respects  a striking  example  of  its  kind.  There 
was  no  bowel  complaint ; no  congh ; no  difficulty  in  making  water ; 
no  complaint  made  of  pain  either  in  the  swollen  testicle  or  the 
swollen  limb.  From  a note  of  my  own,  I find  that  on  examining 
him  on  the  17tli  January,  that  is  seven  months  before  his  death, 
when  he  appeared  to  be  in  good  health,  his  temperature  under 
his  tongue  was  101°  ; and  that  on  a second  examination  which  I 
made,  this  so  late  as  the  4th  August,  when  he  was  walking  about 
and  on  ordinary  diet,  not  in  the  infirmary  and  consequently  not 
supposed  to  be  ill  by  the  attending  medical  officer,  his  tempera- 
ture was  104°,  with  a quick  pulse  and  hot  skin.  Such  were  the 
first  indications  discovered  of  his  fatal  disease  ; they  led  to  the 
examination  of  the  chest  and  the  detection  by  the  stethoscope  of 
the  malady. 

Case  5. — Of  latent  phthisis,  with  tubercles  and  cavities  in  the  lungs  and  partial 
softening  of  brain. — J.  M‘Dcrmot,  setat.  29 ; 85th  Regiment ; admitted  into  regi- 
mental hospital,  Malta,  28th  September,  1828;  died  10th  October. — This  man  was 
taken  into  hospital  chiefly  on  account  of  a very  constipated  state  of  bowels.  At  the 
same  time  he  complained  of  slight  pain  of  chest,  with  cough.  It  is  stated  that  there 
was  no  p}Texia.  During  the  first  three  days,  using  aperient  medicine,  he  seemed  to 
be  doing  well.  In  the  evening  of  the  1st  October  indications  first  appeared  of  cerebral 
disease there  was  aberration  of  mind  -with  increased  action  of  the  temporal  arteries 
and  a quickened  pulse,  followed  on  the  3rd  by  some  difficulty  of  articulation.  From 
this  time  to  that  of  his  death,  no  material  alteration  of  symptoms  took  place.  The 
mental  aberration  continued  ; it  was  more  like  that  of  mania  than  of  delirium  ; the  eyes 
were  wild ; the  countenance  haggard  ; the  arms  and  hands  were  almost  constantly  in 
motion,  feeling  the  bed-clothes  and  grasping  at  imaginary  objects,  as  it  were,  in  the 
air ; his  hands  he  often  put  to  his  nose  and  head.  His  pulse  was  always  much  acce- 
lerated ; the  temperature  of  the  skin  moderate ; the  tongue  pretty  clean  ; little  thirst ; 
some  appetite  even  to  the  last.  He  always  dcseribed  himself  as  well  and  said  he  had 
no  pain.  Latterly  he  passed  his  stools  in  bed.  The  treatment  Avas  active : leeches 
blisters,  mercury ; the  latter  used  till  the  gums  were  slightly  affected. 

Autopsy  22  hours  after  death.  Body  emaciated ; penis  turgid.  The  dura  mater 
was  of  a light  pink  hue.  The  pia  mater  was  redder  than  usual,  especially  in  the 
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fissura  Sylvii  and  its  neighbourhood  ; there  it  was  firmly  adhering,  a little  thickened 
and  studded  with  minute,  almost  miliary  tubercles,  firm  and  of  a white  opacity.  The 
lateral  ventricles  were  much  distended  with  a colorless  fluid  ; and  there  was  a good 
deal  of  like  fluid  in  the  third  ventricle  and  at  the  base  of  the  brain ; the  septum 
lucidum  and  the  walls  of  the  lateral  ventricles,  and  especially  the  optic  thalami 
and  the  whole  of  the  inferior  cornua  (both  very  large)  were  extremely  soft.  There 
was  a softening  too  in  a marked  manner  of  the  corpora  striata,  and  in  a less  degree  of 
the  cerebrum  generally  and  of  the  cerebellum.  The  pericardium  contained  about  3 
oz.  of  serum.  Its  inner  surface  was  in  one  spot  rough,  cmaously  spotted  with  an  ap- 
parent deposition  of  coagulable  lymph.  Contiguous  to  this  spot,  between  its  serous 
and  outer  coat,  a thickening,  cartilage-like,  was  found  including  and  compressing  the 
right  phrenic  nerve.  Both  lungs  abounded  in  grey  tubercles,  some  of  which  were 
undergoing  puruloid  softening.  In  the  back  part  of  the  superior  lobe  of  the  right  lung 
there  was  an  excavation,  nearly  empty,  capable  of  holding  a walnut.  The  bronchia 
and  trachea  contained  much  bloody  mucus  ; the  former  was  very  red  ; the  latter  less 
so.  The  bronchial  glands  were  much  enlarged.  There  were  some  small  superficial 
ulcers  in  the  ileum,  in  its  lower  portion,  and  there  the  glandulse  were  a little  enlarged. 

In  this  instance  have  we  not  an  example  of  cerebral  disease 
coming  into  activity  arresting  the  symptoms,  not  the  progress,  of 
pulmonary  disease,  and  creating  as  it  were  the  feeling  of  health? 
In  connection  with  this  feeling,  the  state  of  the  tongue,  the  little 
thirst,  the  persistence  of  appetite,  the  moderate  temperature  of 
skin  are  noteworthy  circumstances.  The  turgidity  of  the  penis 
after  death  is  not  an  uncommon  occurrence  in  cases  of  tubercular 
disease  of  the  membranes  of  the  brain,  and  is  often  preceded  in 
articulo  mortis  by  convulsive  seminal  emissions. 

Case  6. — Of  latent  phthisis,  with  tubercles  in  the  lungs  and  cavities  apparently  in 
process  of  healing.— Captain  P.,  Roy.  A.,  setat.  about  41  ; was  found  dead  in  his 
room,  suspended  by  his  neck,  at  Malta,  early  in  the  morning  of  1st  April,  1831. — 
This  ofliicer,  in  the  summer  of  1829,  at  the  recommendation  of  a medical  board,  left 
Malta,  where  he  was  stationed  with  his  company,  on  sick  leave,  on  account  of  trouble- 
some pectoral  sjmiptoms.  He  soon  improved  at  home,  and  was  reported  to  be  in  good 
health.  In  the  beginning  of  1830,  when  returning  at  the  expiration  of  his  leave,  he 
became  insane  at  Florence.  At  Leghorn  he  was  placed  under  restraint  and  medical 
treatment.  On  arrival  at  Malta,  about  a month  before  his  death,  he  was  very  low  and 
dejected;  he  talked  rationally  on  all  subjects  but  one  ; he  fancied  that  he  was  accused 
of  an  unnatural  crime,  and  that  he  heard  voices  always  charging  him  -with  it.  The 
pulse  was  quick  and  feeble  ; the  bowels  constipated ; his  bodily  strength  much  re- 
duced ; he  had  no  cough ; no  indications  of  disease  of  the  lungs. 

Autopsy  at  3 p.m. — The  body  not  quite  cold,  was  but  little  emaciated;  the  muscles 
were  flabby ; a strong  mark  of  the  cord  was  visible  just  above  the  arytenoid  cartilage  ; 
the  vessels  in  the  neck  below  were  turgid;  the  face  was  pale.  Some  rough  bony 
points  were  found  in  the  dura  mater  on  each  side  of  the  falciform  process.  The  brain 
was  of  normal  consistence.  There  was  little  blood  in  its  vessels ; a moderate  quantity 
of  fluid  in  the  ventricles.  The  right  lung  slightly  adhering,  contained  very  many 
clusters  of  grey  granular  tubercles ; they  were  most  abundant  in  its  superior  lobe. 
The  upper  part  of  the  left  lung  was  very  firmly  adhering.  Its  appearance  was  un- 
common ; it  was  of  a leaden  hue,  very  hard  and  much  puckered ; cut  into,  its  pleural 
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covering  was  found  to  be  much  thickened  ; cartilaginous  lines  penetrated  into  the  suh  • 
stance  of  the  lung  to  two  or  three  small  vomicae,  which  w'ere  empty.  One  or  two 
large  bronchial  tubes  terminated  abrubtly  in  the  diseased  mass,  which  was  about  the 
size  of  an  orange.  In  the  same  lobe  there  were  a few  granular  tubercles,  and  tubercles 
of  the  same  kind  were  disseminated  through  the  inferior  lobe.  The  bronchia  were 
very  red,  and  there  was  much  froth  in  the  trachea  and  larynx.  The  intestines  as 
to  position  had  a very  confused  appearance.  The  transverse  colon  descended  obliquely 
from  the  right  hj-pochondrium,  w'here  it  was  attached  to  the  gall-bladder,  nearly  to  the 
brim  of  the  pelvis ; the  duodenum  also  closely  attached  to  the  gall-bladder,  descended 
a little  below  the  umbilicus,  covering  the  kidney,  then  crossed  over ; a portion  of  the 
upper  part  of  the  jejunum  was  found  above  the  small  arch  of  the  stomach  ; a large 
portion  of  the  ileum  was  in  the  cavity  of  the  pelvis.  The  intestines  generally  were  of 
dark  hue  and  their  vessels  gorged  with  blood.  The  stomach  contained  some  half- 
digested  food  ; its  mucous  coat  svas  not  distinctly  softened  ; its  pylorus  was  so  large 
as  to  admit  three  fingers.  There  were  hardened  faeces  in  the  coecum  and  pultaceous 
faecal  matter  in  the  colon.  The  spleen  was  large ; and  as  it  were  double.  The  blood 
wherever  found  was  liquid. 

Have  we  not  in  this  instance  the  very  rare  example  of  a cavity 
or  cavities  in  the  lung  in  process  of  healing,  and  well  advanced 
to  that  end,  as  shown  by  the  puckering,  contraction,  and  cartilage- 
like hardening  of  the  part,  where  there  is  reason  to  believe  that 
active  disease  previously  existed  ? Such  was  the  impression  made 
on  me  at  the  time,  keeping  in  mind  the  former  pulmonary  attack 
and  the  recovery  of  health  from  change  of  climate,  before  the 
invasion  of  the  mental  malady. 

Case  7.— Of  latent  phthisis,  with  granular  tubercles  in  lungs ; the  os  femoris  frac- 
tured, unaccompanied  by  pain.— M.  Murphy,  aetat.  30;  88th  Regiment;  admitted 
into  regimental  hospital,  Corfu,  17th  Feb.,  1827 ; killed  by  a fall,  May  21st.— This 
man’s  intellect  became  impaired  when  stationed  at  Fanno.  On  his  return  to  head- 
quarters, Corfu,  he  was  taken  into  hospital.  Idiotic  at  the  time,  it  is  stated  that  he 
gradually  became  worse.  lie  was  always  quiet.  The  bodily  functions  were  well  per- 
formed ; he  complained  of  nothing  and  he  did  not  become  emaciated.  On  the  nio-ht 
of  the  12th  May  he  escaped  out  of  hospital  and  threw  himself  from  a height  of  be- 
tween 50  and  60  feet.  In  his  fall,  it  was  inferred,  that  he  first  struck  a projectino- 
part  of  the  cliff,  perhaps  20  feet  from  the  top,  where  his  cap  remained,  and  that  from 
thence  he  fell  perpendicularly  to  the  ground,  probably  alighting  on  his  feet.  A sen- 
tinel saw  him  just  in  the  act,  and  asked  him  Avhat  he  was  doing  there  ; he  replied,  “ I 
am  going  to  heaven,”  and  having  said  so,  he  threw  himself  over.  He  was  taken  up 
speechless  ; his  left  thigh  fractured.  No  other  material  hurt  could  be  detected.  On 
the  following  day  he  was  able  to  speak.  He  appeared  to  suflfer  no  pain  from  the 
fractured  bone.  The  limb,  it  is  said,  could  not  be  kept  in  position ; “ he  tossed  it 
about  as  if  nothing  ailed  it.”  Till  the  day  he  expired  he  had  some  appetite  ; there 
was  little  or  no  pyrexia.  Ills  death  took  place  suddenly  and  unexpectedly  ; a few  horn's 
before,  he  experienced  a severe  rigor. 

Autopsy  18  hours  after  death.  Body  not  emaciated;  left  thigh  swollen,  discolored 
and  shortened ; the  sole  of  the  left  foot  a little  bruised.  Much  fluid  in  the  cellular 
tissue  of  the  pia  mater,  especially  between  the  convolutions  of  the  cerebrum  and  in  the 
ventricles  and  at  the  base  of  the  brain.  The  vessels  in  the  corpora  striata  were  of  an 
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unusually  large  size.  The  left  lung  was  generally  adhering.  Numerous  granular 
tubercles  were  found  in  its  superior  lobe  ; and  in  the  same,  one  of  the  size  of  a large 
pea,  which  was  opaque  and  softening.  This  lobe  was  much  gorged  with  blood  and 
serum.  Some  blood  was  effused  under  the  integuments  of  the  abdomen,  especially  in 
the  iliac  regions  and  in  the  cellular  tissue  within  the  pehds ; also  under  the  peritoneal 
coat  of  the  gall-bladder  and  of  the  transverse  colon.  A slight  rupture  was  detected 
in  the  inferior  concave  surface  of  the  liver.  The  fracture  of  the  thigh  was  oblique, 
below  the  capsule  ; the  trochanter  major  was  also  fractured. 

This  case  is  given  not  so  much  on  account  of  the  tubercular 
disease  of  the  lung  as  on  account  of  the  absence  of  pain  in  the 
fractured  limb  and  the  little  disturbance  of  the  ordinary  functions 
from  lesions  so  soon  to  have  a fatal  issue. 

These  cases  may  suffice  for  the  purpose  of  showing  how  very 
serious  tubercular  disease  of  the  lungs  may  be  masked,  its  ordi- 
nary symptoms  suppressed  by  insanity  in  its  various  forms. 

Examples  of  the  like  overpowering  influence  are  not  uncommon 
in  the  instance  of  other  diseases.  I shall  here  notice  one  only, 
and  that  on  account  of  its  marked  peculiarity  and  its  striking 
character,  somewhat  analogous  to  the  case  last  given.  It  was  in 
a young  woman  of  color  whom  T saw  in  Barbadoes,  an  inmate  of 
the  lunatic  asylum  of  that  island ; besides  being  insane,  she  was 
at  the  time  laboring  under  elephantiasis.  The  lower  limb  affected 
was  at  least  thrice  its  natural  size,  and  its  weight  must  have 
been  great.  She  had  a passion  for  dancing  and  for  almost  con- 
stantly indulging  in  it,  which  she  did  with  a mad  vehemence 
and  in  an  intensely  enjoyable  manner.  The  diseased  leg  was 
moved  with  the  same  alacrity  as  the  sound  one,  not  the  slightest 
difference  was  to  be  perceived  in  the  action  of  the  two. 

That  insanity  should  have  such  an  overpowering  effect,  how- 
ever mysterious  it  may  be,  is  yet,  when  strictly  considered, 
hardly  surprising,  recollecting  how  mental  emotions  are  known 
to  overcome  bodily  pain ; and  how  when  under  the  influence  of 
such  emotions,  impressions  made  on  the  organs  of  the  senses,  are 
often  not  perceived. 

The  practical  conclusion  from  such  cases  as  these  I have  related 
is  so  obvious  that  it  need  hardly  be  insisted  on — viz.,  that  in  all 
instances  of  insanity,  it  is  not  sufficient  to  see  the  patients  and  to 
question  them  as  to  their  state  of  health  : it  is  necessary  to  ex- 
amine them  carefully,  employing  all  available  means  to  detect 
lurking  mischief,  using  for  the  purpose  the  thermometer,  employ- 
ing percussion  and  auscultation,  etc. 
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I would  add,  that  when  after  some  experience  I had  become 
impressed  by  the  importance  of  latent  organic  disease,  especially 
of  the  lungs,  in  persons  mentally  affected,  I did  not  fail  to  oiler 
suggestions  in  accordance,  to  the  medical  officers  (often  changed) 
appointed  to  the  immediate  charge  of  the  army  lunatic  asylum, 
and  I would  fain  think  not  witliout  some  benefit. 

It  would  be  interesting  to  have  investigated  why  in  a certain 
number  of  cases  of  insanity  such  an  influence  as  that  we  have 
been  considering  is  exercised,  and  in  a certain  number  of  other 
cases  either  not  at  all,  or  only  in  a slight  degree.  The  subject 
being  one  on  which  I have  no  information,  not  even  a conjecture 
to  offer,  I can  only  recommend  it  to  the  attention  of  the  psycho- 
logist, with  opportunities  to  engage  in  the  inquiry. 

3.  On  Tubercular  Disease,  rendered  Latent  by  the 
CO-EXISTENCE  OF  OTHER  Oroanic  Lesions. — This  is  a subject 
which  it  is  easy  to  illustrate  by  examples.  I shall  adduce  only 
a few  : the  experienced  medical  officer  will  have  no  difficulty 
in  suppl3ung  more,  especially  the  seniors,  who  in  the  earlier 
period  of  their  career  had  not  the  same  helps  in  investigating 
pulmonary  disease  which  are  now  in  common  use,  and  with  so 
much  advantage  in  the  way  of  arriving  at  a correct  diagnosis. 

In  each  of  the  following  cases  the  name  of  the  disease  under 
which  the  patient  was  admitted  wdll  be  given,  to  show,  as  much 
as  can  be  done  by  one  word,  the  main  impression  on  the  mind 
of  the  medical  officer  by  whom  it  was  treated,  of  its  nature. 

The  obscuring  of  one  train  of  morbid  actions  by  another  train, 
in  other  instances  besides  those  of  tuberculosis,  is  not  a little 
remarkable,  and  yet  has  not  perhaps  had  all  the  attention  that 
its  importance  deserves.  The  over-sights,  the  mistakes  made  in 
the  diagnosis  of  disease,  by  men  of  the  first  rank  in  the  profes- 
sion, honestly  described,  would  be  an  instructive  contribution  to 
medical  literature ; and  might  serve  the  useful  purpose  of 
checking  the  dogmatism  of  some  practitioners,  and  the  hasty 
decision  and  energetic  practice  of  others.* 


* I am  tempted  to  give  an  anecdote  or  two  of  this  kind,  and  exemplifjdng  at  the 
same  time  that  tactvm  eruditus  resulting  from  long-continued  and  careful  observation. 
A person  supposed  to  be  laboring  under  confirmed  and  chronic  ascites,  and  treated 
accordingly  by  many  practitioners,  getting  no  relief,  went  to  Edinburgh  to  have  the 
advice  of  the  then  most  distinguished  physician  of  that  city.  After  a careful  inquiry 
and  examination  the  decision  before  arrived  at  by  his  country  brethren  was  confirmed 
and  a plan  of  treatment  very  little  different  from  that  before  employed  was  prescribed! 
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Case  1. — Of  latent  tubercles  and  vomicae  in  lungs  and  other  parts,  treated  as  rheu- 
matism.— Wm.  Garton,  aetat  24  ; R.  F. ; admitted  into  Regimental  Hospital,  Malta, 
21st  September,  1831 ; died  9th  October. — A young  man  of  full  habit,  half-a-year  at 
the  station;  on  admission,  was  supposed  to  be  laboring  under  rheumatism.  He 
complained  chiefly  of  pain  in  the  back  of  the  neck,  and  of  stiffness  of  the  part.  It  is 
stated  that  there  were  no  constitutional  sjTnptoms.  Until  the  27th  he  continued  to 
improve  ; then  the  back  part  of  the  head  became  the  seat  of  pain,  with  a pulse  rather 
quicker  than  natural ; leeches  were  applied.  Again  he  seemed  to  improve  until  4th 
October,  when  he  was  found  breathing  laboriously,  but  without  pain ; the  pulse  was 
100  and  full;  the  tongue  foul;  much  thirst;  V.  S.  to  20  ounces,  which  produced 
sjTicope ; a blister  to  the  chest ; an  anodyne  at  night.  On  the  5th  there  was  some 
amendment.  On  the  6th  there  was  a degi-ee  of  torpor,  yet  he  was  sensible  ; he  made 
no  complaint  of  pain.  He  gradually  became  worse,  without  any  marked  change  of 
symptoms  until  the  night  of  the  9th,  when  he  expired.  A few  hours  before  the 
event  a tumor  appeared  at  the  elbow ; it  was  about  the  size  of  a pigeon’s  egg ; 
opened,  about  a spoonful  of  pus  was  discharged. 

Autopsy  15  hours  after  death. — Body  nowise  emaciated.  With  the  exception  of 
more  fluid  than  usual  in  the  ventricles  and  at  the  base  of  the  brain,  nothing  abnormal 
was  found  in  that  organ.  The  pericardium  contained  4oz,  of  serum;  the  left  pleura 
about  5oz.  of  bloody  fluid;  its  lower  portion  was  stained  of  a deep  red;  some  coagula 
of  blood  there  adhered  to  it,  with  coagiilable  lymph.  The  left  lung  had  scattered 


As  the  patient  was  quitting  the  room,  the  idea  occurred  to  the  physician  : Might  not 
the  abdominal  distension,  with  fluctuation,  arise  from  an  accumulation  of  urine  in  the 
bladder,  and  this  even  though  that  fluid  was  described  as  being  voided  naturally,  both 
as  to  frequency  and  quantity  ? The  patient  was  called  back,  a catheter  was  used,  a 
great  quantity  of  urine  was  drawn  olf — and  there  was  an  end  of  the  ascites.  This 
was  told  me  by  the  late  Dr.  Abercrombie,  the  physician  in  question,  when  speaking 
of  the  tendency  often  seen  in  persons  advanced  in  life  to  unsuspected  accumulation  of 
urine  in  the  bladder. 

When  a student  in  Edinburgh,  I witnessed  a somewhat  similar  though  not  so 
striking  an  instance  of  a mistake  and  its  correction.  The  physician’s  clerk,  according 
to  the  usage  established  in  the  Royal  Infirmary,  reads  the  case  as  taken  down  by  liim 
of  any  new  patient.  After  hearing  the  account  of  the  symptoms,  which  was  well 
draivn  up,  the  physician,  after  Some  questioning,  dictated  a prescription  in  conformity 
with  the  presumed  nature  of  the  malady  derived  from  the  detail ; just  on  leaving  the 
bed-side,  he — it  was  the  late  Dr.  Hamilton,  the  last  of  the  old  school  of  doctors  who 
wore  the  cocked  hat  and  ruffled  sleeve — turned  round  in  his  quick  manner,  and 
put  one  or  two  more  questions,  the  answers  to  which  showed  that  the  malady  was 
totally  different  from  the  one  inferred,  in  brief  that  it  was  diabetes,  and  that  a very 
different  description  of  it  Avas  needed,  which  it  had  the  next  day,  in  the  clerk’s  jour- 
nal, and  an  opposite  treatment  from  that  first  determined  on. 

Another  anecdote  I will  venture  to  give— this  not  illustrative  of  tlie  tactiis  ernditus. 
A lady  who  had  been  some  years  married,  fancied  she  Avas  labouring  under  hepatic 
disease,  connected  with  a tumor  of  the  liver.  She  consulted  many  physicians  and 
surgeons  eminent  in  their  profession,  Avho  arrived  at  the  same  conclusion  regarding 
her  ailment.  The  last  she  consulted,  and  not  the  least  eminent  of  the  number,  con- 
firmed the  opinion  as  to  the  tumor,  but  hesitated  in  recommending  an  operation,  on 
account  of  risk.  A few  weeks  after,  sudden  relief  was  happily  obtained  by  the  birth 
of  a child— a daughter — noAV  the  joy  of  her  parents,  who  are  still  alive. 

This  mistake  recalls  to  mind  the  late  Dr.  Currie,  of  Guy’s,  who  considered  the 
liver  as  t\\Qjons  et  origo  of  a large  proportion  of  the  maladies  to  which  man  is  sub- 
ject, and  who  believed  that  he  himself  Avas  an  illustrative  example,  fancying  that  he 
could  place  his  finger  over  the  very  spot  where  his  liver  Avas  diseased.  On  a post 
mortem  examination  being  made,  almost  every  organ  but  the  one  accused  Avas  found 
to  be  more  or  less  diseased. 
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through  its  substance  small  vomicae,  or  abscesses  distended  vdth  pus,  with  some  of  a 
larger  size,  which  were  irregularly  cellular ; its  upper  lobe  contained  many  minute, 
firm,  grey  tubercles.  The  right  lung  was  very  generally  adhering ; several  small 
vomicae  or  abscesses  were  found  in  its  inferior  lobe,  but  no  tubercles ; the  inferior 
portion  of  its  middle  lobe  was  injected  with  blood,  as  in  pulmonary  apoplexy ; the 
bronchia  and  trachea  were  unduly  red.  An  abscess  about  the  size  of  a hazel-nut  was 
detected  in  the  anterior  mediastinum,  just  over  the  pericardium ; and  another  of  the 
same  kind  in  the  cellular  tissue,  just  over  the  second  floating  rib.  The  spleen  rather 
large,  was  of  a somewhat  pultaceous  consistence.  In  the  kidneys,  and  also  in  the 
prostrate  gland,  abscesses  were  found  similar  to  those  in  the  lungs.  Those  in  the 
prostrate  had  discharged  their  contents  by  three  small  ulcerated  openings  into  the 
urethra,  close  to  the  caput  galianaginis. 

This  ca.se  is  noteworthy  for  the  amoimt  of  organic  lesions, 
and  the  absence  of  symptoms,  such  as  might  have  been  expected 
from  them.  There  was  no  pain  of  chest,  no  cough  ; latterly  no 
difficulty  in  breathing.  The  day  he  died  the  re.'spiratory  sound 
was  distinct  generally  over  the  front  of  the  thorax,  and  the  chest 
sounded  well.  There  was  no  suspicion  of  any  disease  of  the 
kidneys,  or  of  the  prostrate.  Even  so  late  as  the  day  before  his 

death,  the  assistant-surgeon  in  charge  thought  he  might  be 
“malingering.”  AVhether  the  vomicae  or  abscesses  in  the  lungs 
and  in  the  other  parts  were  of  tubercular  origin  or  not — whether 
slowly  formed  or  rapidly — is  questionable. 

Case  2. — Of  latent  tubercles  and  cavities  in  the  lungs,  with  ulcers  in  larynx  and 
intestines;  returned  Cynanche  Tonsillaris. — S.  Burrows,  setat.  17;  49th  Regiment; 
admitted  into  General  Hospital,  24th  March ; died  31st  March. — This  youth  was  a 
laborer  by  occupation,  of  three  months’  service  only,  and  had  never  before  been  in 
hospital.  On  admission  he  complained  of  a severe  cold,  with  swelling  of  face  and 
legs,  and  soreness  of  throat ; both  tonsils  were  enlarged.  In  a few  days  he  spoke  of 
himself  as  very  much  better;  he  continued,  however,  hoarse,  which,  he  said,  was 
usual  with  him.  On  the  28th  he  suddenly  became  afifocted  wdth  great  difficulty  of 
breathing,  uuth  acute  pain  in  the  region  of  the  heart,  extending  backwards  to  the  left 
side ; his  face  was  livid  ; on  his  chest  there  were  patches  of  red  discoloration.  After 
V.S.  his  pulse,  before  hard,  became  soft.  A like  paroxysm  occurred  the  same  evening ; 
again  on  the  29th,  and  again  on  the  30th.  He  continued  very  uneasy  until  the 
evening  of  the  30th,  w’hen  he  said  he  felt  better ; during  the  night  he  got  up  and 
went  as  far  as  the  fire-place ; according  to  the  report  of  the  orderly,  he  then  appeared 
to  know  what  he  was  doing.  He  was  put  to  bed,  and  expired  a few  hoiu-s  after. 
From  the  beginning  a mucous  rale  was  audible  generally  over  the  chest,  particularly 
its  left  side ; and  that  side,  towards  its  inferior  part,  sounded  dull  on  percussion. 
Except  after  venesection,  the  pulse  was  never  below  120.  The  expectoration,  after 
the  first  day,  was  abundant ; it  was  tenacious,  with  frothy  mucus.  The  treatment  be- 
sides V.S.  was  cupping,  with  tartarized  antimony,  etc. 

Autopsy  8 hours  after  death. — Body  very  fat.  The  dura  mater  adhered  to  the 
calvaria,  and  the  pia  mater  with  unusual  firmness  to  the  surface  of  the  brain,  when 
detached  bringing  with  it  smaU  portions  of  cortical  substance.  This,  the  cortical 
portion,  was  rather  soft,  and  was  in  patches  injected  with  blood.  The  cerebral  sub- 
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stance  generally  was  very  firm.  The  vertebral  arteries  and  the  basilar  were  smaller 
than  usual.  The  left  pleura  contained  two  pints  of  serum,  with  some  pus,  the 
globules  of  which  varied  iu  diameter  from  to  of  an  inch;  lymph  was 

deposited  on  this  membrane,  and  mostly  on  its  diaphragmatic  portion,  partly  in 
patches,  and  partly  in  granules  resembling  tubercles.  The  lung  on  the  same  side 
occupied  little  space,  it  was  so  compressed ; at  its  apex  it  adhered  firmly ; there,  there 
■was  a cavity  capable  of  holding  a large  filbert ; it  contained  some  small  calcareous 
concretions,  and  communicated  by  an  ulcerated  opening  with  a large  bronchial  tube ; 
adjoining  it  there  were  many  tubercles,  two  or  three  of  which  were  softening;  and 
numerous  granular  tubercles  were  scattered  through  the  substance  of  the  lobe ; the 
inferior  lobe  contained  many  granular  tubercles,  some  of  them  clustered,  some  of 
them  softening,  and  filso  a cavity  capable  of  holding  a hazel-nut ; this  was  in  its 
upper  part ; the  inferior  margin  was  so  condensed  by  pressui'e  as  to  sink  in  water ; it 
was  otherwise  sound,  judging  from  its  resistance.  In  the  right  lung,  in  its  superior 
lobe,  there  was  a cavity  equal  to  about  a walnut,  and  contiguous  a smaller  one  holding 
some  calcareous  matter ; there  were  also  in  this  lobe  many  tubercles,  some  of  them 
softening ; the  inferior  lobe  contained  many  granular  tubercles  undergoing  change, 
and  a tubercular  mass  about  the  size  of  a boy’s  plajing  marble,  in  which  was  a de- 
position of  calcareous  matter ; each  of  the  three  lohes  was  partially  oedematous,  and 
the  inferior  was  also  in  part  hepatized ; the  superior  lobe  of  the  left  lung  was  in  part 
similarly  affected.  There  was  oedema  of  the  glottis  and  of  the  epiglottis,  and  a coat- 
ing of  lymph  on  both,  aud  also  on  the  lining  membrane  of  the  pharynx  contiguous. 
A small  ulcer  was  detected  just  below  one  of  the  sacculi  larjmgis,  and  an  abrasion  of 
the  vocal  chord.  The  inferior  trachea  was  redder  than  natural,  and  slightly  oedema- 
tous ; some  fluid  exuded  from  it  under  pressure.  The  pericardium  contained  2oz.  of 
serum.  In  the  right  auricle  there  was  much  coagulated  blood,  and  firm  fibrinous 
concretion.  The  valves  of  the  pulmonary  artery  were  unusually  thin,  and  had  in 
them  a deposit  granular  and  finn,  very  like  granular  tubercles,  and  a similar  deposit 
was  seen  on  one  of  the  aortic  valves.  Small  ulcers  were  found  in  the  ascending, 
transverse,  and  descending  colon.  The  caAuty  of  the  pelvis  contained  four  ounces  of 
serous  fluid. 

Tlie  apparent  inconsistencies  in  tins  case  are  not  a little  re- 
markable— the  variety  of  the  organic  lesions,  many  of  them, 
doubtless,  of  long  standing;  the  abundance  of  fat;  the  absence 
of  symptoms  until  the  invasion  of  the  acute  attack,  and  the 
rapidity  of  its  progress  and  fatal  termination.  lie  was  con- 
sidered dull  of  intellect : might  not  this  dulness — the  state  of 
brain  connected  with  it — have  been  concerned  in  some  degree 
in  rendering  latent  the  chronic  lesions  ? 

Case  3. — Of  tubercles  and  cavities  in  the  lungs  and  in  other  organs,  with  disease 
of  hone  and  partial  softening  of  brain,  returned  “ Necrosis.”— Charles  Solly,  setat. 
33;  41st  Regiment;  admitted  into  general  hospital,  22nd  May,  1839;  died  12th 
June. — This  man  was  received  into  hospital  on  his  return  from  India,  where  he  had 
served  14  years  and  in  good  health  until  1836,  when  he  had  an  attack  of  “brain- 
fever,”  followed  by  tumors  in  different  parts  of  the  head.  After  having  been  8 months 
there  in  hospital,  he  experienced  dysentery  of  six  weeks’  duration,  which  was  followed 
by  anasarca  and  ascites.  lie  was  thrice  tapped ; 40  lbs.  of  fluid  were  drawn  off.  His 
liver,  then,  it  was  stated,  “ felt  like  a foreign  body.”  The  dropsical  symptoms  gradually 
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subsided.  On  admission  into  the  general  hospital  he  Avas  very  feeble  and  greatly 
emaciated.  He  had  some  cough  ; but  the  pectoral  sATiiptoms  Avere  so  slight  as  not  to 
attract  attention,  A\-hich  Avas  chiefly  directed  to  the  state  of  the  head.  There  Avas  an 
ulcer  over  both  the  frontal  bone  and  the  saggital  suture,  discharging  purulent  matter ; 
the  bone  forming  the  latter  Avas  exposed  and  black.  lie  had  occasional  dian-hcea ; 
gradually  becoming  Aveaker,  delirium  preceded  death.  The  treatment  Avas  merely 
palliative. 

Autopsy  17  hours  after  death.  Body  extremely  emaciated.  A considerable  portion 
of  the  frontal  bone,  both  externally  and  internally  Avas  rough  and  thickened,  as  Avere 
also  the  parietal  bones  at  the  vertex  ; there  they  Avere  destitute  of  periostum  and  pro- 
bably dead.  Ljunph  Avas  deposited  on  the  dura  mater  under  the  diseased  portions, 
and  under  the  os  frontis  the  membrane  AN'as  rough,  blood-shot,  and  slightly  excavated, 
as  if  ulcerated.  A tumor  about  the  size  of  half  a French  bean  Avas  attached  to  the 
dura  mater  under  the  parietal  bone,  close  to  the  temporal  bone.  The  pia  mater  Avas 
infiltrated  Avith  fluid,  and  AS'as  extremely  thin  and  tender,  as  if  atrophied.  The  cortical 
substance  Avas  pale ; the  fornix  Avas  very  soft,  as  Avas  also  the  septum  lucidum.  There 
Avas  an  opening  in  the  middle  of  the  latter  lai-ge  enough  to  admit  the  little  finger ; it 
gave  the  idea  of  being  produced  by  absorption.  There  Avas  a good  deal  of  fluid  in  the 
ventricles  and  at  the  ba.se  of  the  brain.  The  substance  of  the  brain  generally 
Avas  soft.  The  pericardium  contained  3 oz.  of  bright  yelloAV  scrum,  of  sp.  grav. 
1016.  There  Avas  a little  cruor  in  the  right  cavities  of  the  heart;  no  clot  or  fibrin. 
In  the  superior  lobe  of  the  left  lung,  Avhich  Avas  pretty  generally  adhering,  there  Avere 
several  cavities  containing  sloughs  of  a peculiar  tubercular  matter.  The  same  lobe 
Avas  much  indurated,  and  besides  the  cavities,  it  contained  tubercular  masses  of  various 
sizes,  softening  more  or  less  ; they  Avere  suggestive  of  medullary  tumor.  In  some  of 
them  there  Avas  an  obscure  appearance  of  vessels.  The  inferior  lobe  Avas  in  part 
(Edematous.  The  superior  lobe  of  the  right  lung  contained  many  clusters  of  granular 
tubercles  of  the  ordinary  kind.  In  its  middle  lobe,  toAvards  its  inner  margin,  there 
Avas  a tubercular  mass,  about  the  size  of  a AA'alnut,  softening  internally  and  having  a 
cavity.  The  part  not  softened  Avas  like  medullary  tumor,  but  no  vessels  Avere  seen  in 
it.  The  liver  Avcighed  5 lbs.  Its  color  Avas  that  of  unbleached  Avax.  Tavo  small 
tubercles,  about  the  size  of  peas,  Avere  found  in  its  right  lobe.  The  gall-bladder  con- 
tained no  bile,  but  some  thick  A-iscid  mucus,  and  many  small  black  biliary  calculi. 
The  cystic  duct  was  obstructed  by  tAvo  concretions  of  the  same  kind.  The  spleen  Avas 
large  and  firm.  The  kidneys  Avere  large  and  pale ; in  their  substance  Avere  a ferv 
small  vesicles ; and  in  that  of  the  left  a tubercular  mass  of  about  the  size  of  a Avalnut, 
resembling  that  in  the  lungs  and  undergoing  softening.  There  Avere  no  ulcers  in  the 
intestines.  There  Avere  4 oz.  of  bright  clear  yelloAV  urine  in  the  bladder.  It  Avas  of 
sp.  gr.  1006,  and  Avas  not  coagulated  by  nitric  acid. 

Have  we  not  in  this  instance  a striking  example  of  severe  pul- 
monary disease,  tubercles  of  two  kinds,  almost  latent  ? Though 
he  had  a slight  cough,  he  made  no  complaint  of  difficulty  of 
breathing,  nor  was  there  any  apparent.  IS  or  were  there  any  in- 
dications whilst  last  in  hospital  of  any  of  the  other  lesions  dis- 
covered mortem.  Was  the  mean  cause  of  this  neo-atioii  the 
severe  cranial  disease  and  the  diseased  state  of  the  brain  ? 

Case  4.— Of  a large  excavation  in  lung  and  small  cavities  and  tubercles  with  ulcera- 
tion of  pharynx,  glottis  and  intestines,  and  disease  of  ganglia  of  the  sympathetic  nerve, 
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returned  “ Catarrhus  acutus.” — J.  Lovatt,  ajtat.  30;  60th  Regiment;  admitted  into 
regimental  hospital,  Malta,  29th  Nov.,  1834  ; died  13th  December. — This  man  shortly 
before  admission  was  considered  in  good  health  ; and  was  of  “ a middling  full  habit  of 
body.”  For  a considerable  time  he  had  not  been  in  hospital.  His  regiment  had 
recently  aiTived ; during  the  voyage  he  had  been  active  at  his  duty,  as  he  had  also  been 
since  landing.  He  stated  that  he  had  been  ill  two  days  before  reporting  himself  sick. 
What  he  complained  most  of,  was  cough,  which  was  severe,  but  without  pain  of  chest. 
The  tonsils  and  fauces  were  much  inflamed,  and  there  was  superflcial  ulceration  about 
the  u\-ula,  with  some  pain  in  swallowing.  The  pulse  was  quick,  the  skin  hot,  the 
tongue  foul ; thirst ; the  bowels  were  regular.  Tartar  emetic  solution  was  given  for 
some  days  with  an  alum  gargle.  The  cough  continuing  Avith  much  mucous  secretion 
from  the  fauces,  and  the  ulceration  not  improving,  nitrate  of  silver  was  applied ; a 
blister  externally  and  the  steam  of  hot  water  frequently  inhaled,  the  antimonial  medi- 
cine being  continued  with  the  addition  of  nitre  and  tincture  of  digitalis.  Under  this 
treatment,  it  is  stated,  that  the  cough  was  relieved  and  also  the  irritation  about  the 
fauces.  But  the  pulse  continued  rapid,  and  the  ulceration  never  put  on  a healing  ap- 
pearance or  anywise  improved.  About  the  14th  day  from  his  admission,  his  respira- 
tion became  much  oppressed  and  he  rapidly  sank. 

Autopsy  17  hours  after  death.  Body  emaciated.  Brain  not  examined.  The  left 
pleura  contained  8 oz.  of  serum.  The  left  lung,  at  its  superior  portion  was  fir-mly  ad- 
hering. This  portion  contained  a large  excavation  lined  with  lalse  membrane ; so 
large  was  it,  that  it  occupied  a considerable  part  of  the  lobe.  Some  smaller  vomieoe 
were  found  in  the  same  lobe.  The  inferior  lobe  contained  numerous  granular  tubercles, 
some  of  which  were  softening ; a large  portion  of  this  lobe  was  crepitous.  The  right 
lung  also  adhered  at  its  upper  extremity.  In  its  superior  lobe  there  were  several 
small  cavities,  much  induration  and  many  tubercles,  more  or  less  softening.  Similar 
tubercles  were  found  in  the  middle  lobe,  accompanied  by  a few  small  vomicae  holding 
a puruloid  fluid  or  a reddish  sanies.  The  inferior  lobe  abounded  in  gi-anular  tubercles, 
little  advanced.  The  pharynx,  velum  pendulum  palati,  epiglottis,  riraa  glottidis,  were 
ulcerated,  and  that  very  generally.  The  uvula  rvas  small,  hard  and  granular,  “ appa- 
rently secreting  pus.”  The  amygdalae  were  desti'oyed ; in  their  place  were  cavities 
lined  Avith  a false  membrane.  The  margin  of  the  epiglottis  was  Avasted  by  ulceration, 
as  Avere  als6  in  part  the  chordae  vocales.  The  lower  portion  of  the  trachea  and  the 
bronchia  were  very  red.  The  bronchial  and  the  lymphatic  glands  of  the  neck  Avere 
much  enlarged.  The  second  and  third  ganglion  of  the  sympathetic  nerve  Avere  both 
enlarged ; the  latter  on  each  side  was  much  diseased,  pale,  of  gi-anular  feel,  and  very 
hard,  as  if  it  contained  tubercles.  The  nervus  vagus  was  apparently  sound.  The 
mesenteric  glands  were  considerably  enlarged.  Many  of  the  lacteals  were  varicose  and 
obstructed  by  an  opaque  white  curd-like  matter.  Several  ulcers  Avere  found  in  the 
jejunum,  some  even  in  the  duodenum,  and  A'ery  many  in  the  ileum,  deep,  excavated  and 
bloody,  Avith  the  usual  increased  vascularity  of  the  peritoneal  coat  corresponding. 
The  vah-ula  coli  was  in  great  part  destroyed  by  ulceration.  There  were  large  ulcers 
in  the  ccecum.  The  appendicula  vermiformis,  of  about  thrice  its  natural  size,  Avas 
ulcerated  internally.  Portions  of  the  sigmoid  flexm-e  were  unusually  thin,  as  if 
atrophied.  The  stomach,  especially  its  pylorus,  Avas  thicker  than  natural,  and  generally 
softer. 

It  is  worthy  of  remark  that  through  the  whole  of  the  progress 
of  this  case— so  rapid  in  its  fatal  progress  after  admission  into 
hospital — there  had  been  no  suspicion  of  the  existence  of  the 
lesions  found  in  the  lungs  or  in  the  bowels.  The  breathing  was 
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not  complained  of ; there  had  been  no  diarrhoea,  rather  constipa- 
tion. liis  death  was  unexpected  the  surgeon,  an  old  and  at- 
tentive medical  oflicer.  Yet  the  man  himself,  it  was  afterwards 
reported,  had  a presentiment  of  his  fate,  he  having  been  heard  to 
say  on  admission  that  he  should  never  leave  the  hospital  alive. 
The  probability  is  that  he  had  long  been  ailing,  though  not  com- 
plaining, and  that  he  had  been  doing  duty  when  unfit  for  it,  the 
disease  escaping  detection,  there  being  no  manifest  symptoms. 
YTiat  was  the  effect  of  the  diseased  state  of  the  ganglia  of  the 
sympathetic  nerves  ? 

Case  5. — Of  cavities  and  tubercles  in  lungs,  with  partial  softening  of  brain,  and 
ulceration  of  intestines  ; treated  as  pneumonia. — T.  Kemicdy,  a?tat.  27  ; 7tli  Regiment 
of  Foot ; admitted  into  Regimental  Hospital,  Malta,  23rd  September,  1830  ; died  8tli 
November. — This  man  was  of  intemperate  habits.  In  July  he  had  been  under  treat- 
ment in  hospital  for  a short  time  with  catarrhal  symptoms.  When  last  admitted,  it 
was  in  consequence  of  the  officer  of  his  company  noticing  his  difficulty  of  breathing 
wffien  in  the  ranks.  His  breathing  was  fomid  to  be  quicker  than  natural ; his  pulse 
100  ; the  skin  unduly  hot.  He  reluctantly  acknowledged  that  he  had  occasionally 
cough,  with  pain  in  his  left  side.  Y.S.,  tartar  emetic,  and  saline  medicines  w^ere 
used,  with  a blister  to  the  chest.  He  seemed  pretty  well  till  the  night  of  the  1st  Oct., 
w'hen  he  was  reported  by  the  orderly — he  denying  it — that  his  cough  had  rccun-ed 
with  difficulty  of  breathing.  At  this  time  he  could  make  a full  inspiration  Avith  ease 
Avhen  requested;  his  api)etite  AA'as  good;  bowels  regular;  pulse  between  90  and  100. 
On  the  24th  of  the  same  month  he  felt  weak,  after  coughing  up  much  muco-purulent 
fluid,  Avhich  he  wished  to  conceal.  His  features  noAV  became  collapsed,  his  feet  and 
legs  cedematous;  yet  his  appetite  and  spirits  continued  good.  On  the  27th  there 
w'as  an  appearance  of  ascites,  Avith  general  anasarca.  On  the  2nd  November  diarrhoea 
supervened,  Avith  hectic  fever  and  night  SAveats ; the  dropsical  symptoms  noAv  sub- 
siding. From  this  time  he  rapidly  declined.  Though  losing  strength  and  flesh, 
there  Avas  no  impairment  of  his  appetite,  and  his  spirits  continued  excellent.  Three 
days  before  his  death  he  Avas  at  times  delirious ; he  had  no  cough  or  diarrhoea,  and 
there  Avere  no  remains  of  anasarca.  His  death  at  last  was  sudden. 

Autopsy  5 hours  after  death. — Body  much  emaciated.  The  mammillce  Avere  un- 
usually developed,  so  as  to  be  very  like  virgin  mammaa,  and  this  not  from  fat,  but 
from  hypertrophy  of  their  glandular  and  vascular  structure.  A good  deal  of  fluid 
Avas  found  betAveen  the  membranes,  in  the  ventricles,  and  at  the  base  of  the  brain. 
The  substance  of  the  brain  generally  Avas  soft,  especially  the  optic  thalami,  the  fornix, 
and  thn,,pineal  gland.  The  pericardiiun  A\-as  adhering  to  the  heart;  the  adhesions 
were  soji  h'nd  easily  broken.  There  Avas  a good  deal  of  blood  and  fibrinous  concre- 
tions‘in  tlie  right  cavities.  One  of  these  concretions  suggested  the  idea  of  its  haA-ing 
been  formed  (Juring  life  ; it  was  situated  in  tlie  ventricle,  had  a smooth  surface,  AA^as 
adhering  and  blood-shot  superficially,  as  if  becoming  vascular.  A good  deal  of  the 
right  lung  was  pervious  to  air ; it  contained,  however,  many  tubercles,  most  in  its 
superior  lobe.  The  left  lung,  generally  and  very  firmly  adhering,  was  very  heavy, 
abounded  in  tubercles,  and  contained  several  large  excavations  ; these,  communi- 
cating Avith  each  other,  and  Avith  ulcerated  bronchia,  AA-ere  lined  with  false  membrane 
and  were  traversed  by  vessels  either  carrjing  blood,  or,  if  empty,  perA-ious  ; they  had 
an  external  lining  of  coagulable  Ijunph.  Much  purulent  fluid  was  found  in  the 
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bronchia ; so  much  as  to  completely  obstruct  them.  The  bronchial  glands  were  en- 
larged. There  was  no  ulceration  of  the  laiyux  or  trachea.  The  stomach  showed  the 
hour-glass  contraction,  but  without  softening  or  any  appearance  of  disease  in  its  rugaj. 
The  liver  was  healthy ; the  spleen  large,  but  of  natural  firmness.  A few  ulcers  were 
found  in  the  jejunum,  and  very  many  in  the  ileum ; some  with  red  and  elevated  edges ; 
otliers  apparently  cicatrising.  There  was  an  unusual  turn  of  the  colon  in  the  pelvis, 
and  a pouch  projecting  from  the  lower  portion  of  the  ileum.  The  colon  was  much 
diseased,  ulcerated  in  spots,  and  covered  very  widely  with  a wart-like  growth,  from 
coagulable  lymph  probably  effused,  as,  when  scraped  oft’,  the  mucous  coat  was  found 
smooth  beneath.  There  was  a little  serous  fluid  in  the  cavity  of  the  abdomen  ; and 
some  blood,  effused  and  coagulated,  under  the  investing  membrane  of  the  right  kid- 
ney. The  mesenteric  glands  were  much  enlarged. 

In  this  case  is  there  not  reason  to  infer  that  the  elements  of 
advanced  phthisis  existed  whilst  the  man  was  at  his  duty,  at 
which  he  would  have  remained  had  he  been  allowed  to  follow 
his  will  ? His  breathing  probably  was  so  tolerable  from  so 
much  of  one  lung  being  pervious  ; and  he  had  so  little  cough, 
and  so  rarely,  from  the  lar3mx  not  being  morbidly  implicated. 
His  sudden  death,  it  can  hardly  be  doubted,  was  owing  to  the 
bursting  of  a vomica. 

Case  6. — Of  excavations  and  tubercles  in  lungs,  with  hypertrophy  of  heart,  and 
dise.ascd  aorta;  returned  asthma. — B.  John,  setat  41;  7th  Regiment  of  Foot;  ad- 
mitted into  Regimental  Hospital,  Corfu,  November  26,  1827 ; died  27th  November- 
— This  man,  an  habitual  drunkard,  when  admitted  into  hospital  in  the  evening  of 
the  26th,  was  in  a state  of  intoxication,  without  hartng,  it  was  reported,  any  par- 
ticular ailment.  The  following  morning  he  was  found  laboring  under  great  dyspnoea. 
His  pulse  was  quick  and  feeble ; his  face  of  a livid  hue  ; his  extremities  cold ; a 
mucous  rale.  V.S.,  30oz.  of  blood  were  abstracted,  but  with  difficulty,  even  when 
the  circulation  was  excited  by  a stimulating  draught.  His  breathing  was  for  the 
instant  relieved.  He  was  put  into  a warm  bath,  and  a blister  was  applied  to  the 
chest.  He  rapidly  sank,  without  pain,  expiring  at  5 p.m. 

Autopsy  15  hours  after  death. — Body  not  emaciated.  The  arachnoid  was  in  places 
opaque.  The  vessels  and  sinuses  of  the  brain  were  gorged  with  black  blood.  A great 
deal  of  fluid  was  found  between  the  membranes,  in  the  ventricles,  and  at  the  base  of 
the  brain.  The  plexus  choroides  were  studded  with  minute  vesicles.  The  glandulaj 
Pacchioni  were  unusually  large.  With  the  exception  of  the  corpora  striata,  which 
were  rather  soft,  the  substance  of  the  brain  generally  was  firm.  The  pericardium 
contained  2oz.  of  serum.  The  heart  was  unusually  large.  The  right  ventricle  and 
auricle  were  distended  with  blood  and  fibrinous  concretions ; the  latter  firmly 
adhering,  and  extending  into  the  vessels.  The  ascending  aorta  wms  enlarged,  as 
Avas  also  its  arch,  showing  a tendency  to  aneurism.  The  inner  coat  was  irre- 
gularly thickened,  and,  wiiere  most  diseased,  its  connexion  Avith  the  middle  coat^ 
correspondingly  altered,  Avas  feeble;  it  Avas  very  easily  detached.  Both  lungs 
adhered  very  firmly,  and  the  right  pleui-a  Avas  much  thickened.  The  superior 
lobe  of  the  right  lung  contained  a large  excavation,  lined  Avith  a false  membrane, 
through  which  the  ends  of  blood  vessels  projected  like  bits  of  vermicelli.  A 
large  bronchial  tube  and  some  smaller  ones,  and  also  a large  vein,  Avere  traced  ter- 
minating in  the  cavity,  ulcerated  at  their  entrance.  Whether  the  vein  was  ob- 
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structed  by  a coagulutn,  or  pervious,  was  not  demonstrated.  Several  small  vomicae 
were  found  in  the  same  lobe.  In  the  middle  lobe  there  was  a melanotic  mass  about 
the  size  of  a walnut,  and  numerous  tubercles  in  different  stages  of  progress  ; portions 
of  it  also  were  hepatized.  The  left  lung  was  in  great  part  pervious  to  air  ; it  con- 
tained, however,  many  tubercles,  but  no  large  vomicae.  The  bronchia  and  the  lower 
portion  of  the  trachea  were  of  a deep  red.  The  stomach  was  very  capacious,  but  not 
apparently  diseased.  The  duodenum  and  jejunum  contained  much  chjTne.  Some 
small  ulcers  were  detected  in  the  ileum  and  coecum.  The  liver  was  bulky,  of  nutmeg- 
like section ; of  sp.  gr.  1044. 


This  case  is  noteworthy  in  many  particulars  : his  never 
having  been  in  hospital  for  any  pulmonary  complaint,  such  a 
complaint  having  never  even  been  suspected  ; the  variety  and 
severity  of  organic  lesions,  without  corresponding  symptoms ; 
tlie  absence  of  emaciation  ; his  tolerable  health  ; his  intemperate 
life ; his  sudden  death.  Was  the  death  owing  to  a sudden  in- 
vasion of  bronchitis,  and  to  mucus  poured  into  the  bronchia, 
preventing  the  due  aeration  of  the  blood  ? The  dark  blood,  the 
state  of  the  bronchia  and  larynx,  tlie  chyme  in  the  small  in- 
testines, seem  favorable  to  the  conjecture.  Might  not  his  free 
manner  of  living  have  protracted  life  ? and  might  not  the  large 
blood-letting  have  hastened  death  ? 

Some  other  cases  were  selected  with  the  intention  of  intro- 
ducing them  in  this  section, — cases  showing  how  other  diseases, 
especially  lesions  of  the  large  intestines  and  of  the  liver,  such  as 
the  ulceration  of  dysentery  and  hepatic  abscess,  have  a controlling 
power  and  masking  influence  over  tubercular  disease  as  regards 
symptoms,  but  I withdraw  them,  fearing  to  overload  my  pages 
with  examples.  In  the  preceding  chapters  on  dysentery  and 
diseases  of  the  liver,  corroborative  instances  will  be  found.  That 
serious  lesions  of  other  parts  should  have  such  an  effect  as  that 
just  alluded  to  is  in  accordance  with  the  like  controlling  influence 
witnessed  in  cases  of  insanity. 

Tubercles  themselves  in  their  progress  seem  to  create  a state  of 
mind  in  some  respects  similar  to  that  accompanying  mental 
disease,  with  however  notable  diflerences, — a state  commonly 
though  not  invariably  marked  by  a peculiar  activity  of  the  mental 
faculties  and  of  procreative  power,  by  a peculiar  cheerfulness  and 
hopefulness  and  indifference  to  or  absence  of  painful  sensations. 
Provided  the  stomach  and  digestive  organs  be  sound  and  there  be 
no  ulceration  of  the  larynx,  pulmonary  consumption  I am  disposed 
to  believe  may  arrive  at  a very  advanced  stage  without  any  dis- 
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trcssing  symptoms,  or  indeed  without  any  marked  ones.  Is  it 
that  the  less  aeration  of  the  l)lood,  supposing  that  less  carbonic 
acid  is  separated  from  the  blood  in  respiration,  has  a soothing 
effect,  a partial  anesthesia,  or  an  exhilarating  effect,  somew'hat 
similar  to  that  of  nitrous  oxide  ?*  In  favor  of  this  conjecture  I 
may  mention  that  whenever  I have  tried  the  blood  of  a person  who 
had  died  of  phthisis,  or  the  serum,  such  as  that  collected  in  the 
pericardium,  it  was  always  found  surcharged  with  carbonic  acid. 
Tlie  trial  was  made  by  agitating  the  blood  or  serum  with  air  in 
a two-mouthed  pneumatic  bottle,  both  mouths  closed  by  stop- 
cocks, one  provided  with  a bent  tube.  Cases  bearing  out  the 
remark  just  made  are  probably  familiar  to  most  medical  men  of 
any  extended  experience.  One  remarkable  instance  of  the  kind 
I may  mention  : it  occurred  in  Corfu ; a young  officer  of  the 
Royal  Fusiliers  was  the  subject  of  it.  When  in  health  he 
was  of  retired  habits  and  taciturn  : his  lungs  becoming  diseased, 
he  became  cheerful,  social  and  talkative.  On  embarking  to 
proceed  home  on  sick  leave,  at  tlie  recommendation  of  a medical 
board,  his  remark  was,  in  slang  phrase,  that  “ he  had  done  the 
doctors” ; he  should  go  home  and  get  some  shooting  and  rejoin 
his  regiment  in  the  cool  season.  At  this  time  there  were 
large  tubercular  excavations  in  his  lungs,  detected  by  auscul- 
tation. On  the  passage  in  a sailing  packet — it  was  before  the 
time  that  steam  was  applied  to  navigation  in  the  Mediterranean 
— he  dined  every  day  at  table,  every  day  but  the  last ; on  that 
day,  about  dinner-time,  he  said  he  did  not  feel  so  well  as  usual, 
or  words  to  that  effect,  and  requested  that  something  should  be 
brought  to  him  in  his  cabin  : it  is  stated,  that  he  partook  of  what 
was  brought  to  him  and  not  sparingly,  and  was  found  dead  a few 
hours  after. 

As  bearing  on  the  same  argument,  that  of  organic  disease  of 
the  lungs  not  expressed  by  symptoms,  at  least  by  symptoms  of  a 
kind  to  excite  attention,  I shall  give  a case  which  came  under 
my  notice  in  Malta  in  1833,  in  which  till  the  last  brief  fatal 
attack  in  .January  of  that  year,  the  symptoms  of  phthisis  were  in 
abeyance. 

Captain  T.,  setat.  42,  eight  years  before  had  suffered  from  dysen- 

* It  may  be  mentioned  as  somewhat  in  confirmation  of  the  above  piat  those 
persons  who  have  been  resuscitated  after  submersion  in  water,  have  described  their 
feelings,  so  long  as  they  were  conscioas,  to  have  been  of  an  agreeable  kind. 
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tery  in  Ceylon,  and  after  liis  return  and  for  several  years  he  la- 
bored under  disease  of  the  larynx,  for  which,  in  London,  nitrate 
of  silver  by  means  of  a probang  was  applied  with  much  advantage. 
Then,  more  than  a year  from  Ids  fatal  attack,  he  Avas  assured  that 
his  lungs  were  sound.  After  arrival  in  Malta,  for  about  twelim 
months,  his  health  improved  ; he  had  little  to  complain  of, 
except  dyspnma  on  exertion  ; he  had  no  epugh ; no  pain ; no 
material  debility  ; his  limbs  were  pretty  muscular.  He  was 
married  and  the  father  of  live  healthy  children,  the  youngest 
about  a year  and  a-half  old.  On  going  his  rounds  on  the 
night  of  the  5th  January,  as  acting  field  officer,  he  was  exposed 
to  a heavy  shower  and  wetted  to  the  skin.  Two  or  three  days 
after,  he  felt  a little  unAvell ; he  complained  chiefly  of  his  bowels, 
having  sojiie  diarrhoea.  A day  or  two  later  a vomica  was  reported 
to  have  burst  in  his  lungs.  Blood-letting  to  the  extent  of  30  oz. 
was  employed  Avith  antimonial  medicine.  On  the  17th  the 
dyspnoea  Avas  such  that  he  Avas  obliged  to  sit  up  in  bed ; the 
expectoration  Avas  copious  and  glairy,  streaked  Avith  a black 
fetid  sordes,  as  if  from  gangrene ; the  pulse  100,  of  moderate 
strength ; the  cough  severe  and  distressing  with  pain  of  the  left 
side.  The  fetid  expectoration  continued  with  increasing  debility 
until  he  expired  on  the  20th. 

The  body  Avhich  Avas  slender,  but  not  emaciated,  Avas  examined 
13  hours  after  death.  The  lungs  did  not  collapse.  The  left 
slightly  adhering  was  very  heavy,  much  infiltrated  Avitli  serum 
and  in  part  hepatized ; it  contained  several  small  vomicae  and 
some  diffused  deposition,  like  the  matter  of  tubercle.  The  right 
lung  Avas  very  generally  and  firmly  adhering ; its  inferior  lobe 
Avas  hepatized  ; part  of  it  Avas  of  the  consistence  of  firm  liver  and 
of  the  color  nearly  of  unbleached  Avax,  and,  Avhat  Avas  remarkable, 
it  Avas  penetrated  and  traversed  by  ligamentous-like  bauds, 
which,  it  Avas  conjectured,  might  have  been  once  blood-vessels, 
and  the  spot  the  seat  of  a former  excavation.  The  middle  lobe 
contained  a kind  of  honey-comb  excavation ; its  caAuties  Avere 
lined  Avith  false  membrane  and  had  become  gangrenous.  The 
superior  lobe  contained  two  or  three  small  vomiege;  it  was  in 
part  cedematous  and  in  many  places  of  considerable  density  from 
the  deposition  of  matter  like  that  of  the  grey  tubercle.  The 
trachea  Avas  unusually  large  ; redder  than  natural,  but  not 
ulcerated.  Each  bronchus  was  large ; the  right  after  enterino- 
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the  lung  gave  oft’  only  one  branch,  and  that  large,  as  if  dilated ; 
below  the  dilated  part  it  was  pressed  on  by  an  enlarged  bronchial 
gland  of  about  the  size  of  an  almond  in  its  shell.  The  epiglottis 
bore  marks  of  old  disease ; it  was  only  about  half  its  usual  size  ; 
was  thickened  towards  its  base  ; much  puckered  (evidently  the 
effect  of  healing  of  former  ulceration)  and  it  did  not  cover  com- 
pletely the  glottis.  The  inner  surface  of  the  laiyns  showed  a 
bluish  discoloration  in  patches,  probably  the  seats  of  old  ulcers. 
The  heart  was  large ; the  right  cavities  contained  fibrinous  con- 
cretions ; in  the  left  ventricle  there  was  black  blood  coagulated 
and  broken  up.  The  liver  was  unusually  large,  especially  its  left 
lobe,  which  was  generally  adhering  to  the  diaphragm ; its  sub- 
stance was  of  a pale  greyish  yellow  color.  The  stomach  was 
small ; it  was  so  adhering  to  the  liver  as  to  have  its  movements 
impeded.  The  spleen  about  twice  its  natural  size  was  attached 
to  the  diaphragm  by  adhesions.  The  alimentary  canal  throughout 
was  free  from  ulceration. 

This  case  hardly  needs  any  comment,  its  history  and  the  state 
of  the  organs  after  death  so  well  according.  Presuming,  if  we 
may  so  do,  that  it  affords  an  example  of  a tubercular  excavation 
in  the  lung  closed  by  a healing  process,  that  result  seems  to  be 
rendered  more  probable  by  the  state  of  the  epiglottis,  respecting 
which,  as  to  the  healing  of  its  ulcerated  surface,  there  can  hardly 
be  a doubt. 

Though  the  filling  up  and  cicatrization  of  a tubercular  cavity  is 
certainly  a rare  occurrence,  yet  cases  more  or  less  similar  to  the 
preceding  as  regards  a lull  of  symptoms,  a suspension  of  active 
disease,  and  more — a gaining  of  strength  and  flesh,  denoting  to 
the  unprofessional  observer,  recovery,  are  far  from  uncommon. 
An  instance  of  the  kind  which  made  a strong  impression  on  my 
mind  I shall  briefly  describe,  though  an  apology,  at  least  to  the 
experienced  medical  reader,  may  almost  be  needed  for  introducing 
it.  The  case  was  that  of  a young  officer  sent  to  the  Ionian 
Islands  from  the  depot  of  his  regiment  at  home  with  the  hope 
that  he  might  benefit  from  the  climate  of  Greece.  On  arrival  at 
Corfu,  he  was  so  feeble,  that  he  required  to  be  helped  up  stairs. 
In  a few  weeks  he  was  so  much  improved  under  a mild  tonic  plan 
of  treatment  that  he  was  able  to  ride  many  miles,  and  in  a few 
more  to  take  some  regimental  duty.  Finding  that  he  had  a large 
excavation  in  one  lung,  and  knowing  that  he  was  the  only  son  of 
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wealthy  parents,  anxious  for  his  return,  1 thought  it  a duty  to 
make  him  acquainted  with  the  state  of  his  chest  and  to  advise 
him  to  quit  the  service,  for  which  he  was  so  unfit,  encouraging 
him  with  the  idea  that  with  care  he  might  have  tolerable  health 
and  live  some  years ; advice  he  declined  following,  preferring,  he 
said,  the  stirring  life  with  his  regiment,  however  short  that 
might  be,  to  a dull  one,  though  prolonged,  at  home.  He  lived 
two  years.  On  a 'post  mortem  examination  being  made,  I was  in- 
formed that  an  additional  large  cavity  was  found  in  his  lungs, 
with  many  tubercles. 

Ileflecting  on  the  wide  spread  of  tubercular  disease  in  countries 
advanced  in  civilization,  especially  in  Europe,  it  may  be  a subject 
for  speculation  how  far  even  the  intellect  of  a people  is  influenced 
thereby,  and  a question,  whether,  if  man  were  exempt  from  tuber- 
culosis, science,  literature,  the  fine  arts  would  have  had  so  many 
devoted  and  successful  followers.  How  many  a man  of  genius 
has  been  the  victim,  as  it  is  commonly  said,  of  this  cruel  malady  ! 
Who  does  not  remember  a distinguished  friend,  ill  to  be  spared, 
cut  off  by  it  ? 

4. — On  Tubercular  Consumption,  not  Latent. — I had 
thought  of  classifying  the  cases  of  this  disease  of  which  I have 
notes,  but  after  the  study  of  them,  this  appeared  hardly  practi- 
cable except  in  a very  rough  way,  such  as  into  acute,  ordinary 
and  chronic,  as  before  done,  there  being  such  a gradation  amongst 
them,  so  little  that  is  truly  distinctive,  so  much  that  is  exceptional 
interfering  with  precise  limitation  as  to  render  great  exactness 
hardly  practicable. 

Aiming  at  brevity,  I shall  first  give  as  much  as  possible  in  a 
numerical  form  such  particulars  extracted  from  the  several  cases 
as  admit  of  being  so  expressed ; next  I shall  insert  a certain 
number  of  cases  selected  for  their  peculiarities,  restricting  myself 
to  the  two  extremes,  the  acute  and  the  chronic, — these  on  the 
whole  being  most  instructive — and  I shall  conclude  with  some 
general  remarks. 

254  cases  have  been  chosen  for  this  purpose,  exclusive  of  a 
considerable  number  of  instances  of  tuberculosis,  which  I have 
thought  it  fit  to  put  aside  on  account  of  latency  in  connection 
with  insanity,  or  of  complication  with  some  interfering  formidable 
organic  lesion. 

Of  these  254  cases  112  have  had  the  character  of  the  acute 
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form  rather  than  of  the  chronic ; the  remaining  147  rather  that 
of  the  chronic  than  of  the  acute. 

The  average  age  of  the  former,  the  acute,  has  been  25  years  3 
months ; the  oldest  42,  the  youngest  18  years. 

The  average  duration  of  the  disease  has  been  5 months ; the 
longest  13  months,  the  shortest  1 month. 

The  average  period  of  service  has  been  6 years ; the  longest  20 
years,  the  shortest  3 months. 

Of  the  chronic  cases  the  average  age  has  been  30  years ; the 
oldest  55,  the  youngest  19  years. 

The  average  duration  of  the  disease  has  been  two  years  1 
month  ; the  longest  6 years,  the  shortest  1 year. 

The  average  period  of  service  has  been  13  years  7 months ; the 
longest  29  years,  the  shortest  1 year. 

These  estimates,  of  course,  as  to  accuracy  are  of  unequal  value. 
Eegarding  age  they  may  be  held  to  be  a near  approach  to  the 
truth,  as  on  enlisting  the  age  of  the  recruit  is  tolerably  ascer- 
tained. The  same  remark  applies  to  the  length  of  service.  That 
which  is  least  certain  is  the  period  of  the  duration  of  the  disease, 
and  this  for  the  obvious  reason  that  the  reckoning  was  made 
from  the  time  that  the  patient  has  come  under  treatment  in  hos- 
pital, when,  in  many  instances,  it  can  hardly  be  doubted,  that  the 
malady  was  well  advanced.  In  making  the  estimate  of  this 
element,  it  is  right  to  remark  that  a certain  number  of  cases  have 
been  thrown  out, — cases  in  which,  either  for  want  of  documentary 
evidence,  or  other  obscuring  cause,  the  time  of  the  apparent  be- 
ginning of  the  illness  could  not  be  fixed.  In  the  instances  of 
acute  phthisis  one  only  has  been  excluded  as  uncertain  ; in  those 
of  chronic  phthisis  no  less  than  55. 

I shall  now  proceed  to  the  more  important  lesions,  beginning 
with  those  of  tubercles. 

1.  — These  in  different  stages  of  progress,  but  without  cavities 
or  vomicae,  have  been  found  in  both  lungs  in  6 cases  of  acute 
phthisis.  In  1 instance  only  have  they  been  met  with  confined 
to  a single  lung.  In  this  solitary  case,  there  was  an  absence  of 
them  in  the  left,  which  was  tolerably  sound ; the  right  was  very 
much  diseased ; it  abounded  in  tubercles. 

2.  — Tubercles,  with  vomicae,  cavities  or  excavations,  have 
been  found  in  both  lungs  in  80  cases ; in  the  left  lung  in  14 
cases,  the  right  having  tubercles  only ; in  the  right  in  8,  tubercles 
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alone  existing  in  the  left.  Besides  these  lesions  the  lungs,  in  the 
majority  of  the  cases,  were  more  or  less  otherwise  diseased, 
either  partially  solidified,  the  result  of  inflammation,  or  partially 
infiltrated  with  serosity.  In  many  of  the  cases  also  there  Avas 
an  undue  quantity  of  fluid  in  the  pericardium,  and  even  more 
strongly  marked  eflusion  into  one  or  both  pleura?,  denoting  in- 
flammation of  those  membranes. 

3. — In  other  organs  tubercles  have  been  found  in  the  following 
number  of  instances  ; in  the  pia  mater  1 ; the  dura  mater  1 ; the 
liver  1 ; the  kidneys  3 ; the  spleen  4 ; the  peritoneum  2 ; the 
omentum  1 ; bone  1 . In  all  these  instances  the  quantity  of 
tubercular  matter  detected  Avas  small ; in  that  of  bone — the  head 
of  the  fibula — it  Avas  associated  Avith  caries  and  an  abscess. 

The  most  important  lesion  is  ulcer,  commonly  connected  with 
or  originating  from  tubercle,  if  that  may  be  considered,  as  I 
believe  it  generally  may,  its  germ. 

1.  — Of  the  aspera  arteria.  In  15  cases  the  larynx  was  found 
to  be  more  or  less  ulcerated ; the  trachea  in  8 ; the  larynx  and 
trachea  in  13.  The  epiglottis,  the  chordas  vocal es,  the  sacculi 
laryngis,  the  base  of  the  arytenoid  cartilages  A\*ere  the  parts  of 
the  larynx  most  subject  to  ulceration.  The  cartilages  were  often 
laid  bare.  Often  the  voice  Avas  not  perceptibly  aflected.  Only  in 
one  instance  Avas  it  impaired  Avithout  ulceration  or  visible  injury 
of  the  vocal  organs. 

2.  — Of  the  primae  vise.  In  2 cases  superficial  ulceration  Avas 
detected  in  the  oesophagus.  The  stomach  in  every  case  Avas  found 
free  from  ulceration.  Ulcers  were  found  in  the  duodenum  in  3 
instances ; in  the  jejunum  in  17  ; in  the  ileum  in  63 ; in  the 
large  intestines  in  72.  When  occurring  in  the  duodenum  and  in 
the  jejunum  they  Avcre  rarely  absent  in  the  ileum  and  the  large 
intestines.  In  the  jejunum  in  5 instances  they  were  associated 
Avith  varicose  lacteals  distended  with  opaque  Avhite  curd-like 
matter.  In  the  ileum,  its  loAver  portion  Avas  oftenest  their  seat. 
In  the  large  intestines,  the  ccecuin  Avas  oftenest  ulcerated,  next  in 
frequency  the  ascending  and  transverse  colon,  the  appcndicula 
vermiformis  next,  the  reetum  least  of  all.  Though  diarrhoea  was 
a frequent  result,  it  Avas  far  from  a constant  one.  In  many,  very 
many  instances  of  severe  ulceration  of  the  intestines,  both  small 
and  large,  the  bowels  Avere  little  disturbed,  sometimes  even  there 
was  a constipated  state  of  them. 
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There  were  other  lesions  occasionally  presenting*  which  may  be 
deserving*  of  notice.  In  7 cases  the  brain,  chiefly  the  central 
parts  of  the  cerebrum,  the  corpora  striata,  the  walls  of  the  ven- 
tricles, the  fornix,  the  septum  luciclum,  were  found  more  or  less 
unduly  soft,  occasionally  pultaceoiis.  In  3 cases  the  liver  was 
voluminous  in  excess,  weighing  6,  G|  lbs.  A portion  of  one 
dried  on  paper  yielded  an  oil-stain.  In  8 cases  a thrombus  was 
detected,  consisting  of  coagulated  blood  and  fibrin  ; the  latter 
undergoing  softening.  It  occurred  in  the  longitudinal  sinus  in  2 
cases ; in  the  right  ventricle  in  one  ; in  the  femoral  vein  in  2 ; in 
the  femoral  and  iliac  vein  in  1 ; in  the  jugular  vein  in  1 ; in  the 
large  branches  of  the  pulmonary  veins  in  1.  The  coagulum  in 
the  veins  of  the  lower  extremities  was  in  each  instance  associated 
with  a swelling  of  the  limb.  In  most  instances  the  quantity  of 
blood  in  the  cadaver  was  small.  In  none  was  it  found  liquid,  i.e., 
destitute  of  fibrin  : even  if  in  part  liquid  and  in  part  coagulated, 
the  liquid  part  coagulated  on  exposure  to  the  air.  In  some  cases 
the  coagulum  in  the  left  ventricle  was  found  broken  up,  indicating, 
as  already  remarked,  the  coagulation  of  the  blood  in  the  part, 
before  a total  extinction  of  life,  before  the  ventricle  had  altogether 
ceased  to  act.  In  some  instances  the  blood  taken  from  the  heart 
mixed  with  quicklime  or  kali  purum  afibrded  an  ammoniacal 
odor ; in  one  or  two  the  result  of  the  admixture  was  negative. 
Almost  invariably  there  was  great  emaciation  ; there  was  hardly 
a vestige  -of  adipose  matter  remaining*.  In  many  cases  the  nails 
were  hooked ; more  or  less  incurved.  In  many  there  was  much 
hair  on  the  chest,  but  more  frequently  an  absence  of  it.  In  a few 
instances  that  the  lens  of  the  eye  was  examined,  it  was  found  soft. 

I shall  now  give  the  results  of  the  examination  of  the  chronic 
cases,  observing  nearly  the  same  order  : — 

1.  — Tubercles  have  been  found  in  both  lungs  without  cavities 
in  4 cases. 

2.  — Tubercles  with  cavities  in  both  lungs  in  113  cases. 

3.  — Tubercles  and  cavities  in  the  left  lung,  tubercles  without 
cavities  in  the  right  in  19  cases. 

4.  — Tubercles  and  cavities  in  tlie  right,  tubercles  without 
cavities  in  the  left  in  12  cases. 

5.  — A cavity  in  one  lung,  without  tubercles  in  either  in  1 case. 

6.  — Tubercles  and  vomicfe  in  one  lung,  the  other  lung  sound, 
but  compressed  by  fluid  in  the  pleura. 


J90 


DISEASES  OF  THE  ARMY. 


As  in  the  acute  cases,  there  were  other  and  serious  lesions  of 
the  lungs  in  the  great  majority  of  instances,  such  as  hepatization, 
or  oedema,  or  emphysema,  one  or  other  and  sometimes  all  three  ; 
and  often  also  lesions  of  the  pleura  and  pericardium,  marked  by 
eifusion  of  serum  with,  or  without  lymph,  or  pus,  the  latter 
rarest. 

The  other  organs  in  which  tubercles  were  detected  were  the 
following  ; in  the  pia  mater  in  1 case ; in  the  liver  in  3 ; in  the 
spleen  in  2 ; in  the  kidneys  in  3 ; in  the  testicle  in  1 ; in  the 
prostrate  in  3*  ; in  the  peritoneum,  including  the  omentum  and 
mesenter}’',  in  6 ; in  bone,  including  one  case  of  morbus  coxarius, 
in  3,  all  accompanied  by  caries. 

Ulceration  was  met  with  in  the  following  organs,  sometimes  in 
company  with  tubercles,  and  probably  in  most  of  them  having 
their  origin  in  these  accretions. 

1.  — Of  the  aspera  arteria.  In  the  larynx  ulcers  were  detected 
in  53  cases ; in  the  trachea  in  28.  The  sites  of  the  ulceration 
were  very  much  the  same  as  those  specified  in  the  acute.  In 
both  the  acute  and  chronic  cases  ulcers  were  of  frequent  occur- 
rence in  the  bronchi  and  bronchia.  I need  hardlv  observe,  that 

«/  7 

where  large  cavities  or  excavations  existed,  these  opened  into 
air-passages  through  ulcerated  bronchial  tubes. 

2.  — Of  the  primae  vise.  In  the  oesophagus  ulcers  were  found  in 
7 cases  ; in  the  stomach  in  1 ; in  the  duodenum  in  5 ; in  the 
jejunum  in  29 ; in  the  ileum  in  80 ; in  the  large  intestines  in 
100.  The  remarks  made  under  this  head  in  the  acute  form  are 
applicable  also  to  the  chronic.  In  6 instances  the  lacteals  rising 
from  the  small  intestines  were  varicose,  and,  as  before,  were  asso- 
ciated with  ulceration  of  the  villous  coat,  and  their  contents  were 
of  the  same  kind — a white  opaque  curd-like  matter.  In  2 cases 
fistulse  were  discovered  in  the  perinseum,  associated  with  ulceration 
of  the  rectum. 

The  other  morbid  appearances  were  chiefly  the  following : 

The  liver  was  found  unduly  voluminous  in  3 cases.  One  liver 
weighed  1\  lbs. ; it  was  of  the  color  of  unbleached  wax  ; a por- 
tion of  it  dried  on  paper  yielded  an  oil-stain.  Another,  of  the 
same  color  as  the  jjreceding,  weighed  5 lbs. ; it  was  very  friable. 
The  third,  exhibiting  the  nutmeg-like  section,  weighed  5 lbs. 


• These  were  cavities  inferred  to  have  had  their  origin  in  tubercles. 
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In  all  three  cases,  there  was  great  emaciation.  Judging  from 
the  stain  on  the  scalpel,  and  the  feel — very  imperfect  criterions 
it  must  be  confessed — this  organ  was  rarely  impregnated  with 
oily  matter.  The  brain,  in  13  cases,  was  found  more  or  less 
softened,  and  chiefly  in  those  central  parts  of  the  cerebrum  before 
described.  In  a few  instances  the  pia  mater  unduly  adhered  to 
the  surface  of  the  cerebrum,  detaching,  when  forcibly  separated, 
portions  of  the  cortical  substance.  The  stomach  in  4 cases  only 
was  found  unusually  soft.  The  spleen  in  1 instance  was  very 
voluminous,  it  weighed  17  oz. : the  individual  had,  with  phthisis, 
sufiered  from  ague  in  Canada.  The  kidneys  Avere  often  in  a state 
approaching  to  that  of  Bright’s  disease,  but  rarely  well-marked. 
In  3 cases  small  calculi  were  found  in  them ; one  Avas  of  oxalate 
of  lime;  the  composition  of  the  others,  if  ascertained,  was  not 
noted  down.  Gall-stones  in  3 cases  were  detected  in  the  gall- 
bladder ; one  Avas  of  cholesterine ; the  other  of  the  black  kind ; 
the  Cjuality  of  the  third  is  not  specified.  Softening  of  the  car- 
tilages of  the  joints,  with  loss  of  substance,  was  found  in  many 
cases.  Caries  of  bone  was  detected  in  4 cases.  A thrombus 
occurred  in  6 cases ; in  the  right  ventricle  in  2 ; in  the  left 
auricle  in  1 ; in  the  pudic  veins  in  1 ; in  the  longitudinal  sinus 
in  1 ; and  in  the  femoral  and  iliac  vein  and  vena  cava  in 
1.  The  condition  of  the  coagulated  mass  in  each  instance 
Avas  similar  to  that  already  described,  and  the  fibrin  centrically 
Avas  undergoing  the  softening  process.  In  the  majority  of  the 
chronic  cases,  also  in  the  majority  of  the  acute,  the  thoracic  and 
abdominal  lymphatic  glands,  especially  the  bronchial  and  mesen- 
teric, were  found  more  or  less  enlarged.  They  often  contained 
distinct  tubercular  matter;  and  not  unfrequently  cavities  and 
matter  undergoing  softening.  In  the  groin  and  axilla,  on  the 
contrary,  the  glands  there  situated,  Avere  rarely  seen  diseased. 

This  statement  of  lesions  shows  how  great  are  the  complica- 
tions of  tuberculosis.  Hoav  far  they  all  truly  belong  to  the 
disease,  or  are  in  part  only  accidental  or  coincident,  I do  not 
think  it  necessary  here  to  offer  an  opinion.  I have  stated  them 
irrespective  of  any  hypothetical  vicAV,  Avith  the  belief,  tliat  even 
Avhat  may  appear  least  important  may  afford  some  aid  in  coming 
to  a right  conclusion  respecting  the  nature  of  this  destructive 
malady. 

I need  hardly  add,  that  in  the  post  mortem  examinations  from 
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which  the  preceding  results  have  been  obtained,  there  may  have 
been  oversights,  and  many.  x\ll  I can  pledge  myself  for  is  that 
the  lesions  noted  were  actually  observed,  and  never  imagined. 
As  medical  science  advances  and  the  observing  power  is  sharpened 
by  science,  under  favorable  circumstances  of  time  and  place,  no 
doubt  much  will  be  discovered  by  the  scalpel  in  the  hands  of  the 
zealous  inquirer,  especially  when  aided  by  the  microscope  and 
assisted  by  chemistry. 

1.  Of  Acute  Phthisis. — The  term  acute  I apply  to  those 
cases,  such  as  the  following  are  examples  of,  which  have  run 
their  course  with  a certain  degree  of  rapidity,  terminating  in 
death  in  a space  of  time  varying  from  about  three  or  four  months 
to  a }mar,  and  commonly  accompanied  with  more  or  less  pyrexia 
and  a rapid  wasting,  denoting  a certain  intensity  of  morbid  action 
and  that  mostly  continued. 

Case  1. — Of  acute  phthisis,  of  about  three  months’  duration. — "Wm.  Henderson, 
setat.  18;  50th  Foot;  admitted  9th  March,  1840;  died,  11th  April. — This  young 
man,  a mason  by  trade,  on  admission  liad  served  only  two  months.  On  the  25th 
February  he  Avas  taken  into  the  Detachment  Hospital  at  Chatham,  on  account  of 
acute  catarrh ; on  the  4th  March  he  Avas  discharged  convalescent.  Mlien  admitted 
into  General  Hospital  on  the  9th,  the  symptoms  Avere  cough  Avith  expectoration  of 
thick  matter;  pain  in  left  side  of  chest;  pulse  100  ; tongue  loaded;  much  debility. 
The  preceding  night  he  had  experienced  a rigor.  On  the  11th  there  Avere  indications 
of  some. improvement ; the  respiration  Avas  free;  the  expectoration  muco-purulent. 
On  the  20th  there  was  an  exacerbation ; mucoms  and  sibilous  rales  were  heard  all 
over  the  chest  without  the  aid  of  the  stethoscope ; there  Avere  night  SAveats ; no  pain 
of  chest.  On  the  24th  he  Avas  still  Avorse;  there  Avas  urgent  dyspnoea;  he  spoke 
only  in  a AA-hisper.  From  this  time  the  disease  rapidly  advanced;  there  Avere  profuse 
night  sweats ; great  emaciation,  with  increasing  and  great  debility ; jiectoriloquy 
was  distinct  in  right  subclavian  region,  Avith  gargouillement.  He  died  “ exhausted.” 
The  treatment  was  palliative. 

Autopsy  11  houi-s  after  death.  Greatly  emaciated;  nails  not  curved;  mammilhn 
large.  The  pia  mater,  very  red  and  very  tender,  and  easily  torn,  contained  some 
bloody  serum  in  its  tissue,  as  did  also  the  lateral  ventricles.  The  cortical  portion  of 
the  cerebrum  was  rather  soft.  The  left  liuig  abounded  in  tubercles ; parts  of  it  were 
oedematous,  parts  hepatized.  Towards  its  apex  there  Avas  a mass  of  tubercles,  about 
the  size  of  a walnut,  in  which  was  a small  cavity,  freely  communicating  with  a large 
bronchial  tube,  ulcerated  almost  throughout.  The  superior  lobe  of  right  lung,  which 
firmly  adhered,  contained  a caA-ity  capable  of  holding  a large  orange,  and  which  freely 
communicated  with  the  bronchia.  Several  small  vomicae  were  found  in  the  same 
lobe,  and  numerous  softening  tubercles ; tubercles,  too,  abounded  in  the  middle  and 
inferior  lobe.  Tlie  substance  of  this  lung  was  generally  more  or  less  mdematous  and 
hepatized.  The  under  surface  of  the  epiglottis  was  severely  ulcerated.  A laro-e 
cavity  existed  at  the  base  of  the  right  arytenoid  cartilage ; the  cartilage  was  laid  bare 
and  loose.  A smaller  cavity  was  found  at  the  base  of  the  left,  in  Avhich  the  cartilage 
was  only  partially  denuded.  Ulcers  occurred  in  the  sacculi,  and  the  chordfe  vocales 
were  partially  ulcerated.  The  trachea  was  extensively  ulcerated ; two  of  its  car- 
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tilaginous  rings  were  partially  destroyed.  The  bronchial  glands  were  enlarged  ; one 
contained  some  calcareous  matter.  A few  ulcers  were  found  in  the  lower  part  of  the 
ileum,  and  also  in  the  coecum.  The  liver  weighed  4jlbs. 

This  is  a striking  example  of  acute  phthisis.  It  can  hardly 
he  dotibted  that  when  first  admitted  into  hospital,  and  treated  for 
acute  catarrh,  he  was  laboring  under  the  disease  in  an  advanced 
state.  And,  is  it  not  almost  as  certain,  that  at  the  time  of  his 
enlistment,  when  apparently  in  good  health,  his  lungs  were 
tiiberculated 

Case  2. — Of  acute  phthisis,  of  rather  less  than  thi'ee  months,  complicated,  with 
serous  effusion  into  both  pleurm. — P.  Lalor,  rntat  18;  54th  Foot;  admitted  13th 
June,  1839;  died  15th  June. — A laborer  by  occupation;  of  five  months’  service. 
It  is  stated  that  he  experienced  a “febrile”  attack,  attended  with  pain  of  side,  two 
months  ago  when  at  Canterbury ; and  that,  when  on  his  march  from  that  town  to 
Chatham  on  the  17th  May,  there  was  a recurrence  of  the  pain;  he  was  supposed  to 
“ have  taken  cold.”  When  transfen-ed  from  the  Detachment  Hospital  to  the  General 
Hospital,  his  state  was  hopeless.  There  was  great  dyspnoea ; the  pulse  138 ; he  expec- 
torated a thick,  yellow,  viscid  mucus.  The  left  side  of  chest  was  without  respiratory 
murmur,  and  sounded  dull  on  percussion;  the  heart  was  felt  beating  more  on  the 
right  side  than  usual.  The  right  side  sounded  well.  Lately  he  had  no  pain  of 
chest.  Diu'ing  the  short  time  preceding  his  death,  the  treatment  was  merely  pallia- 
tive. 

Autopsy  37  hours  after  death.  Much  emaciated.  No  well  marked  lesion  of  brain. 
70oz.  of  serum  Avere  found  in  the  left  pleura ; 27oz.  in  the  right;  3^  in  the  pericar- 
dium ; from  each  it  was  similar  in  appearance,  straw-colored,  and  clear.  A good 
deal  of  l3mph  was  deposited  in  both  pleurae,  especially  in  the  left.  The  left  lung, 
owing  to  compression,  was  almost  destitute  of  air.  In  its  superior  lobe  there  were 
many  granular  tubercles,  with  one  small  cavity,  containing  puruloid  matter.  The 
inferior  lobe  abounded  in  tubercles,  and  contained  a cavity  capable  of  holding  a small 
orange ; within  it  were  loose  masses  of  tubercular  matter,  and  a piiruloid  fluid ; its 
walls  Avere  without  a false  membrane,  rough  and  shreddy.  The  puruloid  fluid  under 
the  microscope  exhibited  a few  blood  corpuscles,  somewhat  altered,  many  pus  globules 
.and  minute  granules.  The  right  lung  was  generally  crepitous.  Several  crude  gra- 
nular tubercles  were  scattered  through  it.  The  bronchial  and  cervical  glands  were 
much  enlarged,  and  contained  cheese-like  tubercular  matter.  There  was  a good  deal 
of  blood  in  the  right  cavities  of  the  heart.  The  stomach  was  distended  Avith  air. 
There  was  no  apparent  lesion  of  the  primm  vice.  The  vesiculm  seminales  were  dis- 
tended Avith  a cream-like  fluid  abounding  in  spermatozoa,  in  grannies,  and  pus-like 
globules.  The  serum  from  each  pleura  Avas  of  sp.  gr.  1019 ; a little  lymph  separated 
from  each  after  exposure  to  the  air  and  rest.  The  serum  from  the  pericardium  was 
of  sp.  gr.  1014;  a minute  portion  of  lymph  sepamited  also  from  it.  The  lymph  was 
in  a fine  granular  state,  and  was  not  dissolved  by  acetic  acid  [dilute  ?]  The  puruloid 
fluid  from  the  vomica)  was  of  sp.  gr.  1038.  Some  urine  taken  from  the  bladder  was 

* For  the  information  of  readers  not  acquainted  Avith  army  usages,  it  may  be  right 
to  mention  that  a recruit  before  being  finally  approved,  is  subjected  ordinarily  to  two 
strict  examinations  as  to  the  state  of  his  health — one  by  a staff  medical  officer  at  the 
recruiting  station;  another  on  his  joining  the  corps  for  which  he  is  enlisted,  by  a 
medical  officer  of  the  Regiment. 


13 


194 


DISEASES  OF  THE  AEMY. 


of  sp.  gr.  1016 ; it  reddened  litmus,  and  was  rendered  slightly  turbid  by  nitric  acid. 
Under  the  microscope  it  e.\bibited  many  granules,  pus-like  globules,  and  very  many 
extremely  minute  spermatozoa,  in  length  about  of  an  inch ; some  of  these 

were  seen  to  move  rapidly  with  a vibratory,  some  with  an  undulating  motion.  I now 
infer,  from  no  mention  of  the  contrary,  that  the  larger  spermatozoa  from  the  vesi- 
culce  were  motionless. 

In  tins  instance  we  have  another  striking  example  of  acute 
phthisis  running  its  fatal  course  rapidly,  but  differing  from  the 
former  in  being  accompanied  by  a double  pleurisj^. 

The  cavity,  the  vomica  in  the  left  lung,  with  its  contents,  dis- 
integrated tubercle  and  puruloid  fluid,  is  a good  instance  of  its 
kind.  Had  life  been  prolonged,  no  doubt  it  would  by  the  ulcer- 
ative process  have  opened  into  the  bronchia,  and  in  due  time 
become  lined  with  a false  membrane. 

Case  3. — Of  acute  phthisis,  with  a vast  excavation  in  lung,  of  about  four  months. — 
A.  Simpson,  aetat.  20;  17th  Foot;  admitted  30th  May,  1839;  died  31st  August. — 
A stocking- weaver ; 7 months’  service.  He  Avas  admitted  into  the  detachment  hos- 
pital on  the  24th  April,  laboring,  it  is  stated,  under  acute  catarrh,  attended  Avith  pro- 
fuse night  sweats,  and  avos  then  emaciated.  When  transferred  to  general  hospital,  he 
was  very  feeble,  his  respiration  difficult ; had  a di’y  cough  ; much  torpor  of  system, 
and  disinclination  to  speak ; his  face  Avas  generally  flushed  and  he  perspired  much. 
His  chest  sounded  dull ; there  was  bronchophony  under  each  claA-icle.  On  the  5th 
June  pectoriloquy  was  perceived  between  the  4th  and  5th  rib  of  the  left  side.  To- 
wards the  end  of  July  hectic  fever  set  in  and  pectoriloquy  Avas  reported  as  heard  at  the 
upper  part  of  each  lung.  About  six  Aveeks  before  death  the  left  leg  and  thigh 
began  to  SAvell,  Avithout  any  acute  pain.  The  treatment  was  palliative. 

Autopsy  9 hours  after  death.  Body  much  emaciated ; the  left  lower  extremity 
greatly  enlarged  with  oedema.  In  the  longitudinal  sinus  a flbrinous  mass  Avas  found 
situated  in  its  posterior  part,  adhering  to  one  side,  and  partially  obstructing  the  flow 
of  blood ; it  extended  into  the  sinas  beneath.  It  was  not  distinctly  softened.  The 
appearance  of  the  brain  generally  was  normal.  The  pericardium  contained  4 oz.  of 
serum.  The  left  lung  was  closely  and  firmly  adhering.  There  Avas  an  enormous 
cavity  in  it,  situated  anteriorly  and  extending  through  the  lung  from  its  superior 
to  its  inferior  apex,  giving  the  idea  of  a wasted  organ,  yet,  Avhen  carefully  dis- 
sected out,  it  was  found  to  weigh  4 lbs.  12  oz.  Posteriorly  it  was  much  consolidated 
and  contained  numerous  tubercles  and  many  small  cavities.  Two  or  three  small 
cavities  were  found  in  the  right  lung,  with  numerous  tubercles  and  some  partial  hepa- 
tization, as  if  from  eflTused  blood.  Some  tubercular  matter  was  detected  in  the  spleen 
and  in  each  kidney,  and  many  ulcers  in  the  ileum  and  colon.  The  left  femoral  and 
iliac  vein  were  obstructed  by  fibrinous  concretion  and  clot. 

The  vast  excavation  in  the  left  lung — I never  saw  a larger 

with  so  much  loss  of  substance  and  yet  increase  of  w'eight,  is  very 
noteworthy ; as  was  also  the  rapidity  of  the  disorganizing  process. 
Another  noteworth}’- circumstance  in  the  history  of  the  case  was  the 
dull  torpid  state  of  the  patient,  a symptom  so  unusual  in  the  ad- 
vanced stage  of  phthisis.  Was  it  connected  with  a partial 
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obstruction  of  blood  in  its  course  through  the  vessels  of  the 
brain,  owing*  to  the  concretion  in  the  longitudinal  sinus  ? 

Case  4. — Of  acute  phthisis,  of  rapid  progress,  with  rupture  of  rectus  muscle. — J. 
Milthorpe,  aetat.  24;  6th  Foot;  admitted  25th  Nov.,  1835  ; died  22nd  Jan.,  1836. — 
A tanner  hy  occupation,  of  one  yeai’’s  service.  Before  admission  here,  he  was  twice 
during  the  period  under  treatment  in  the  detachment  hospital  on  account  of  pulmonary 
ailment ; the  last  time  about  a month.  He  is  now  much  emaciated  and  very  weak  ; 
has  pain  of  chest,  cough  and  dyspnoea ; his  sputa  are  of  a greenish  color.  There  is 
a strong  bronchial  respiration  under  the  right  clavicle,  and  pectoriloquy  in  the  a.xilla, 
with  incipient  gargouillement.  Little  change  was  observable  till  the  3rd  December ; 
then  the  pain  of  chest  was  much  more  severe,  with  increased  debility.  About  this 
time  hectic  symptoms  appeared  ; his  sleep  was  disturbed ; his  countenance  anxious.  On 
the  11th  he  was  attacked  with  diarrhoea,  accompanied  by  much  irritability  of  stomach, 
continuing  till  the  16th.  Little  alteration  occurred  in  the  leading  symptoms  till  the 
8th  J anuary,  when  the  cough  became  more  severe  and  the  expectoration  sanguineo- 
purulent.  Without  abatement,  but  aggravation,  of  suffering,  daily  becoming  more 
feeble,  he  died  on  the  1 3th.  The  treatment  was  merely  palliative. 

Autopsy  13  hours  after  death.  Much  emaciated;  chest  narrow;  nails  hooked. 
Both  lungs  were  generally  very  firmly  adhering.  Both  were  much  consolidated  and 
abounded  in  tubercles,  especially  the  right,  in  which,  in  its  upper  lobe,  were  several 
small  excavations.  The  principal  bronchial  branches  were  much  dilated.  Coagulated 
blood  was  found  in  the  sheath  of  the  left  rectus  abdominis  muscle  ; and  this  muscle 
was  lacerated  transversely ; the  extremities  of  the  torn  fibres  were  rounded  and  con- 
tracted. The  omentum  majus  was  much  thickened  by  opaque  matter  deposited  in  it, 
and  abounded  in  granular  tubercles  : it  adhered  to  the  liver,  stomach,  parietal  peri- 
toneum and  to  the  intestines.  Tubercles  also  abounded  in  the  mesentery  and  the 
peritoneal  coat  of  the  intestines.  A few  tubercles  were  detected  in  the  liver.  Many  of 
the  adhesions  were  red  and  distinctly  vascular.  A considerable  portion  of  the  small 
intestines  lay  in  the  cavity  of  the  pelvis,  matted  together  by  adhesions.  Several  large 
ulcers  were  found  in  the  mucous  coat  of  the  ileum,  and  one  in  the  colon.  The 
stomach  was  rather  small.  The  liver  was  of  nutmeg-like  section. 

The  complications  of  organic  disease  in  this  case  with  the 
rapture  of  the  rectus  muscle,  are  its  most  noteworthy  circum- 
stances. It  was  conjectured  at  the  autopsy  that  this  latter 
remarkable  lesion  might  have  taken  place  during  a paroxysm  of 
dyspnoea,  to  which  the  patient  from  time  to  time  was  subject. 

Case  5.— Of  acute  phthisis,  of  short  duration,  with  ulcerated  larpix  and  intestines. 
M.  O’Halloran,  eetat.  22  ; 95th  Regiment ; admitted  into  regimental  hospital, 
Malta,  27th  April,  1828;  died  9th  June. — This  man  came  into  hospital  from  the 
government  yacht,  in  which  he  had  served  six  months  as  a mariner,  and  where, 
during  the  last  three  months,  he  stated  he  had  been  ailing,  having  had  cough,  with 
uneasiness  of  chest  and  night  sweats ; adding,  that  during  the  last  thirty-three  days, 
whilst  at  sea,  he  had  felt  every  way  worse.  The  case  was  immediately  reported  one 
of  confirmed  phthisis,  firr  advanced.  Towards  its  termination  he  became  deaf;  his 
feet  swollen ; his  voice  lost,  but  he  had  no  pain  in  the  trachea,  or  of  intestines,  and 
he  had  no  diarrhoea.  The  treatment  was  merely  palliative. 

Autopsy  7 hours  after  death.  Greatly  emaciated;  oedema  of  lower  extremities. 
The  cerebral  substance  generally  softer  than  natural.  Pretty  much  serosity  in  the 


DISEASES  OF  THE  ARMY. 


19() 

ventricles,  and  at  the  base  of  the  brain.  2oz.  of  serum  in  the  pericardium.  Its  sur- 
face exhibited  a delicately  reticulated  structure,  and  a peculiar  roughness,  from  what 
seemed  to  be  a depo.sition  of  coagulable  Ijunph.  This  was  exterior.  The  anterior 
mediastinum  was  redder  than  natural,  and  somewhat  oedematous.  On  the  left  side, 
close  to  it,  a large  vesicle  was  found  full  of  air  (1|  cubic  inch*).  The  air  was  com- 
pletely confined;  pressure  did  not  expel  it.  On  examination  the  vesicle  was  found  to 
be  situated  between  the  parench}Tna  of  the  lung  and  its  pleura,  and  to  bo  lined  on 
each  side  by  a false  membrane.  The  left  lung  was  excessively  diseased ; there  w'as  a 
large  excavation  in  its  superior  lobe,  communicating  with  the  bronchia ; and  through- 
out it  abounded,  the  inferior  lobe  as  well  as  the  superior,  in  curd-like  tubercles,  and 
was  more  or  less  hepatized.  The  right  lung  also  was  very  much  diseased ; w'as  in 
part  hepatized,  and  abounded  in  the  same  kind  of  tubercles ; the  vomic®  it  contained 
were  few,  and  these  small.  Both  the  larynx  and  the  large  bronchial  tubes  were  ex- 
tensively ulcerated.  The  bronchial  glands  were  greatly  enlarged  ; curd-like  tubercles 
were  scattered  through  them.  Tlie  posterior  mediastinum  was  oedematous.  The 
thoracic  duct  was  empty  and  collapsed.  The  omentum  was  spotted  with  minute 
white  tubercles,  more  distinct  to  the  feel  than  the  sight,  without  the  slightest  mark 
of  inflammation  of  the  membrane ; and  the  peritoneum  generally  was  similarly 
affected.  The  mesenteric  glands  were  considerably  enlarged.  Several  ulcers  were 
found  in  the  jejunum,  very  many  in  the  ileum,  and  a few  in  the  coccum.  The  glan- 
dul®  generally  had  the  appearance  of  being  distended  with  tubercular  matter.  The 
spleen  was  rather  large  and  firm.  The  stomach  was  moderately  corrugated.  The 
liver  was  apparently  sound  ; the  gall-bladder  distended. 

What  seems  most  noteworthy  in  this  case  was  the  latency  of 
the  majority  of  the  many  organic  lesions  by  which  it  was  com- 
plicated. The  oedema  of  the  lower  extremities  and  the  oedema 
of  the  mediastina  were  probably  owing  to  pressure  on  the  great 
veins  by  the  enlarged  lymphatic  glands . The  air-vesicle  had  its 
origin,  it  is  presumed,  in  a rupture  of  air-cells,  and  a forced, 
separation  of  pulmonary  pleura,  followed  by  an  effusion  of 
lymph,  constituting  a closed  sac. 

Case  6.— Of  acute  phthisis,  of  rapid  progress,  with  a tuberculated  state  of  most  of 
the  abdominal  viscera. — J.  Charlton,  ®tat.  22 ; 4th  Dragoon  Guards ; admitted 
January  8,  1840;  died  7th  March. — This  man’s  ser\-ice  was  of  seven  months. 
During  the  last  three  he  was  under  treatment  in  hospital  at  Coventrj',  on  account,  as 
stated,  of  catarrh ; not  improving,  he  was  sent  here.  He  had,  besides  cough  with 
copious  expectoration,  dyspnoea,  with  inability  to  lie  on  his  left  side,  and  night  sweats 
— in  brief,  symptoms  of  advanced  phthisis.  His  pulse  at  the  time  was  84,  and  small. 
It  is  reported  on  the  31st  January  that  he  felt  better  than  for  a long  time.  On  the 
14th  February  his  cough  was  slight;  the  expectoration  copious ; no  night  sweats ; he 
was  subject  to  nausea.  On  the  19th  of  the  same  month  his  sputa  were  tinged  with 
blood ; his  appetite  now  was  “ ravenous.”  On  the  24th  he  experienced  some  soreness 
of  throat,  and  there  was  an  apthous  state  of  tongue.  On  the  1st  March  his  pulse  had 
become  very  quick— it  was  124 — and  he  began  to  be  delirious,  mostly  at  night.  On 
the  6th  he  spoke  of  himself  as  quite  well.  He  died  the  following  day  without  suffer- 
ing. The  treatment  was  palliative  and  mainly  anodyne. 


* It  consisted  of  2 carbonic  acid  gas,  4 oxygen,  and  94  azote. 


PULMONARY  CONSUMPTION. 


m 


Autopsy  52  hours  after  death.  Sub-emaciated ; chest  large  aud  well  formed.  The 
brain  natural;  the  fomix  rather  soft.  The  heart  was  large.  The  right  auricular 
ventricular  passage  was  very  large,  admitting  readily  five  fingers  ; the  left  was  small ; 
it  admitted  only  three.  The  lungs  were  very  heavy.  The  right  lung  was  very  gene- 
rally adhering,  through  the  medium  of  granular  tubercular  matter.  Both  lungs 
abounded  in  clustered  tubercles ; the  right  was  considerably  hepatized  and  partially 
cedematous ; the  left  was  oedematous,  and  partially  hepatized.  In  the  superior  lobe 
of  each  there  was  a small  cavity,  and  tubercles  softening.  There  was  a superficial 
ulcer  at  the  base  of  each  arytenoid  cartilage.  The  bronchial  glands  were  much  en- 
larged, and  contained  tubercular  matter.  8oz.  of  brownish  serum  were  found  in  the 
cavity  of  the  abdomen.  The  liver  was  adhering  to  the  diaphragm.  There  was  a 
deposit  of  tubercular  matter  very  generally  on  the  peritoneal  lining  of  the  abdomen 
and  its  viscera,  on  the  omentum  and  mesentery,  the  tubercles  varying  in  size  from  a 
pea  to  a mustard-seed.  Tubercles  of  the  former  size  were  scattered  through  the 
substance  of  the  liver,  in  which  also  were  many  cavities  full  of  a greenish  yellow 
bilious  fiuid ; the  largest  were  capable  of  holding  a filbert.  The  gall-bladder  con- 
tained some  thick  viscid  bile,  of  natural  color.  Its  inner  coat  was  studded  with 
innumerable  particles,  in  color  and  appearance  like  cholesterine.  The  spleen  was 
unusually  large ; it  abounded  in  tubercles  like  those  in  the  liver,  and  both  internally 
and  externally.  Tubercles  were  found  on  the  surface  of  one  kidney  and  in  the  sub- 
stance of  the  other.  The  mesenteric  and  lumbar  glands  were  enlarged,  and  contained 
tubercular  matter.  A small  ulcer  was  detected  in  the  lower  portion  of  the  ileum. 

This  case  is  notable  as  an  exquisite  example  of  tuberculosis, 
of  rapid  progress,  with  little  suffering.  There  was  no  diarrhoea, 
no  alteration  of  voice ; and  when  the  disease  was  most  advanced 
there  was,  as  is  mentioned,  a feeling  as  it  were  of  health ; a 
happy  delirium,  or  a state  approaching  that.  Was  the  ‘‘ra- 
venous” appetite  owing  to  a sound  and  active  state  of  stomach  ? 
Was  the  absence  of  malaise  connected  with  excess  of  carbonic 
acid  in  the  blood  and  the  lungs,  in  conjunction,  it  may  be,  with 
a peculiar  state  of  brain?  The  heart,  I find  it  stated,  was  dis- 
tended with  coagulated  blood,  without  any  fibrinous  concretion. 

Case  7. — Of  acute  phthisis  of  rapid  progress,  very  complicated. — A.  Allan,  eetat. 
20;  71st  Foot;  admitted  8th  December,  1838  ; died  3rd  January,  1839. — A black- 
smith by  trade  ; of  ten  months’  service ; the  last  seven  in  Canada,  from  whence  he  is 
just  returned.  Shortly  after  enlisting  he  had  small-pox  which  was  followed  by 
pneumonia  ; and  since  that  attack  he  has  been  subject  to  chest-ailment.  On  admis- 
sion here  after  landing,  he  had  troublesome  cough  with  copious  expectoration ; his 
voice  was  hoarse  ; the  bowels  confined;  tongue  clean  ; pulse  100  ; the  respiration  was 
rather  loud  under  both  clavicles;  the  chest,  it  is  stated,  sounded  well.  On  the  12th 
December  the  sputa  were  tinged  with  blood;  pulse  120.  No  change  is  noticed  until 
the  20th,  when  febrile  symptoms  occurred  with  increased  hoarseness.  Taking  calomel 
in  small  doses  with  opium  and  tartar  emetic,  his  cough  became  less  troublesome,  the 
dyspnoea  less ; the  pulse  was  never  less  than  100.  Till  the  2nd  January  there  was  no 
material  change ; then  he  experienced  a sudden  attack  of  severe  dyspnoea ; he  was 
found  sitting  erect  in  bed ; his  breathing  loud,  sibilant,  with  great  muscular  exertion ; 
the  lai-jmx  aud  trachea  in  each  act  of  respiration  moving  quickly  up  and  down ; 
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the  countenance  livid;  pulse  126;  voice  almost  gone;  the  epiglottis,  under  the 
finger,  felt  erect  and  swollen.  V.S. ; leeches  ; a blister,  followed  by  relief.  On  the 
following  day  he  was  able  to  lie  down  in  bed ; the  breathing  was  still  loud  and  sibi- 
lant, with  increased  muscular  exertion.  The  right  side  of  chest  now  sounded  cleat  ; 
the  left  rather  dull ; the  pulse  1 12,  small ; at  11  p.m.  he  expired. 

Autopsy  14  hours  after  death.  Xot  emaciated;  chest  well  formed  and  capacious. 
Some  fluid  under  the  arachnoid ; pretty  much  in  the  ventricles ; a good  deal  at  the 
base  of  the  brain.  6 oz.  of  serosity  in  the  pericardium ; 2 oz.  in  the  right  pleura ; 

6 oz.*  in  the  left;  the  same  quantity  in  the  cavity  of  the  pelvis.  The  right  lung 
weighed  3 lbs. ; the  left  2^  lbs.  In  the  superior  lobe  of  the  right  lung  there  were 
many  tubercles  softening  and  two  small  cavities,  each  capable  of  holding  a hazel  nut ; 
also  some  oedema  and  hepatization.  Tlie  middle  lobe  containing  a few  granular 
tubercles,  was  generally  hepatized ; the  inferior  was  similar.  In  the  superior  lobe  of 
the  left  lung  there  were  two  small  cavities  a little  larger  than  the  before-mentioned, 
and  several  smaller  in  the  inferior  ; both  contained  tubercles  in  a softening  state  and 
both  were  partially  hepatized.  The  bronchia,  trachea  and  larynx  were  red.  The 
latter  was  somewhat  swollen.  The  under  surface  of  the  epiglottis  and  its  margin 
were  ulcerated  ; its  cartilage  i>artially  laid  bare.  There  were  ulcers  also  in  the  sacculi 
laryngis  and  the  chorda?  vocales  were  partially  denuded.  The  thyroid  gland  was 
large ; the  bronchial  glands  enlarged.  The  heart  was  rather  large ; its  ventricles 
were  somewhat  dilated.  Coagulated  blood,f  without  any  fibrinous  concretion,  was 
found  in  all  its  cavities,  and  likewise  in  the  aorta.  There  were  several  ulcers  in  the 
ileum,  and  many  deep  and  pretty  large  ulcers  in  the  coecum  and  colon.  The  spleen 
was  large  and  soft ; the  liver,  weighing  4 lbs.,  soft  and  friable. 

This  case  is  noteworthy  not  so  much  for  its  rapidity  of  pro- 
gress, as  for  its  many  complications,  the  severity  of  the  organic 
lesions — none  of  them  indicated  by  pain — and  for  the  little  ema- 
ciation. The  fatal  result  seems  to  have  been  owing  more  to 
the  induration  and  oedema  of  the  lungs  interfering  with  the 
aeration  of  the  blood  than  to  tubercular  disease,  or  even  to  the 
ulceration  of  the  larynx  and  trachea.  The  sudden  paroxysm  of 
dyspnoea  threatening  sutfocation,  it  can  hardly  be  doubted,  was 
caused  by  a'dema  of  the  glottis  and  epiglottis ; it  was  on  this 
idea  that  active  treatment  was  then  employed.  In  this  instance 
a striking  example  is  aflbrded  of  the  little  relation  between  the 
tubercular  diathesis  and  mere  form  of  chest  and  general  form  of 
body.  This  man’s  body  miglit  have  served  for  a model,  it  was  so 
symmetrical,  the  chest  so  well  made  and  capacious,  the  limbs  of 
finest  proportion,  the  hands  and  feet  small,  the  latter  well  arched  ; 
the  second  toe,  as  in  the  Greek  statues,  of  greater  length  than  the 


* That  of  the  pericardium  was  of  sp.  gr.  1012;  that  of  each  pleura  1016;  that 
of  the  pelvis  1014.  After  20  hours  each  became  slightly  turbid  from  the  appearance 
of  a little  fibrin  in  granules,  and  each  on  agitation  gave  off  a little  air. 

t The  blood  corpuscles  were  found  bordered  with  air-bubbles;  under  the  microscope, 
in  serum  many  of  them  floated  erect. 
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great  toe,  so  seldom  seen  in  the  Northern  races,  and,  indicative  of 
strength,  the  legs  and  thighs  unusually  hairy. 

Case  8. — Of  acute  phthisis  of  rapid  progress,  with  many  complications  and  dis- 
tended vesiculne  seminales. — H.  Winter,  aetat.  20;  7th  Foot;  admitted  12th  April? 
1838;  died  5th  May. — A butcher  by  trade;  of  eight  months’  service.  It  is  stated 
that  he  “ caught  cold”  in  December,  but  was  not  taken  into  hospital  until  the  20th 
March.  When  transferred  to  general  hospital,  he  had  constant  cough,  with  copious 
expectoration  and  pain  of  chest.  According  to  the  abstract  of  his  case,  pectoriloquy 
was  perceptible  in  the  right  subclavian  region.  On  the  13th  April,  mention  is  made 
of  his  expectoration,  which  was  then  copious  and  muco-purulent,  being  tinged  with 
blood.  On  the  25th,  it  is  briefly  stated  that  he  was  worse,  and  that  he  “ raved  and 
moaned  constantly  in  his  sleep,”  and  had  night  sweats,  and  that  his  bowels  were 
purged.  The  purging  was  reported  to  have  ceased  on  the  following  day,  and  that 
he  felt  rathei  better,  but  the  next  day  worse ; “ raving  constantly”  at  night  and 
perspiring  much.  Thus  he  rapidly  declined,  the  pectoral  sjTnptoms  continuing 
until  he  expired.  The  treatment  was  merely  palliative ; blisters,  warm  plasters, 
cough  mixture,  anodynes. 

Autopsy  22  hours  after  death.  Sub-emaciated ; neck  rather  thick  ; penis  turgid. 
The  calvaria  in  parts  was  very  thin.  There  was  a good  deal  of  fluid  in  the  cellular 
tissue  of  the  pia  mater  and  in  the  ventricles  and  at  the  base  of  the  brain.  The  pineal 
gland,  large  and  adhering  posteriorly,  contained  two  or  three  small  cavities ; they 
were  well  displayed,  opened  under  water.  The  brain  was  firm ; its  section  showed 
many  bloody  points.  The  left  vertebral  artery  was  the  size  of  the  basilar ; the  right 
very  small.  The  pericardium  contained  2 oz.  of  purulent  sernm;  the  right  pleura 
8 oz. ; the  left  3 oz. ; all  of  the  same  kind.  In  the  right  pleui-a  a good  deal  of  lymph 
was  deposited.  The  right  cavities  of  the  heart  were  distended  with  fibrinous  con- 
cretion and  blood.  In  the  superior  lobe  of  the  right  lung  there  were  many  clusters  of 
firm  tubercles  ; near  its  apex  there  was  a mass  of  about  the  size  of  a hazel-nut,  con- 
sisting of  albuminous  matter  softening  and  penetrating  the  pleura,  giving  the  idea 
that  it  might  have  been  the  exciting  cause  of  the  inflammation  of  that  membrane. 
The  larger  portion  of  the  inferior  lobe  was  hepatized ; it  was  grey,  and  contained  a 
reddish  purulent  sanies.  In  the  superior  lobe  of  the  right  lung  there  were  many 
clustered  tubercles  and  two  or  three  small  cavities  communicating  with  the  bronchia, 
the  largest  capable  of  holding  a filbert.  The  inferior  lobe  was  tolerably  free  from  disease. 
The  bronchial  glands  were  much  enlarged.  They  contained  a curd-like  matter,  and 
cavities  were  found  in  them,  in" which  was  a thick  matter  found  to  be  pmuzlent  by  the 
optical  test ; the  including  substance,  that  surrounding  the  cavities,  was  unusually 
vascular.  A similarly  enlarged  and  diseased  gland,  about  the  size  of  a large  walnut^ 
was  found  close  to  the  duodenum  attached  to  the  pancreas.  It  contained  curd-like 
matter  and  a thick  puruloid  fluid.  There  were  no  ulcers  in  the  intestines,  and  no 
distinct  lesion  of  any  of  the  abdominal  viscera.  In  the  right  patella  there  was  a 
softening  spot  and  a fibrous  state  of  the  cartilage.  The  vesiculae  seminales  were  large 
and  distended  with  a greyish  fluid,  in  which  were  some  spermatozoa.  There  was  a 
good  deal  of  fat  in  the  posterior  mediastinum  and  under  the  integument. 

The  tubercular  state  of  the  lungs  in  this  instance  probably 
preceded  their  inflammation  and  that  of  the  pleura  and  peri- 
cardium, denoted  by  the  fluid  contained  in  them,  and  very  likely 
existed  even  at  the  time  of  enlistment.  The  condition  of  the 
brain  has  been  described  with  some  minuteness,  on  account  of 
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the  unusual  delirium  experienced.  As  nothing  is  known  of  the 
function  of  the  pineal  gland  in  health,  it  is  useless  to  conjecture 
what  is  its  influence  if  anywise  diseased.  In  a large  number  of 
cases  of  phthisis  it  is  found  somewhat  altered,  and  very  often 
adhering  posteriorly.  Irregularity  too  of  the  cerebral  arteries, 
as  regards  size,  is  of  common  occurrence  in  this  disease.  I 
have  before  alluded  to  the  state  of  the  penis  in  the  moribund  of 
phthisis.  The  turgescence  of  the  organ  after  death  from  this 
disease  is  not  unfrequent,  and  with  very  few  exceptions,  when- 
ever I have  examined  microscopically  the  fluid  of  the  vesiculse 
seminales  I have  detected  in  it  spermatozoa.*  This,  and  a pro- 
bable corresponding  state  of  the  ovaries,  may  be  one  of  the 
circumstances  conducive  to  the  amiable  and  loving  feeling  which 
so  often  distinguishes  the  consumptive,  as  well  as  their  procrea- 
tive power,  even  when  the  disease  is  advanced. 

Case  9. — Of  acute  phthisis,  of  rapid  progress,  complicated,  with  partial  disease  of 
brain,  and  other  lesions. — Wm.  Tear,  aetat.  27  ; 30th  Foot ; admitted  7th  September, 
1837;  died  loth  November. — A laborer;  of  11  years  8 months’  service;  was  re- 
ported to  have  been  stout  and  athletic,  and  always  in  good  health  until  last  winter, 
when  he  had  an  attack  of  influenza,  and  was  in  hospital  a month.  After  his  discharge 
it  is  stated  that  he  continued  well  until  about  three  weeks  ago.  Then  his  pectoral 
complaint  began  with  cough,  soon  followed  by  expectoration,  dyspnoea,  and  night 
sweats,  debility  and  emaciation  supervening.  There  is  now  pectoriloquy  in  both 
subclavicular  regions ; the  chest  sounds  dull ; the  symptoms  are  the  ordinary  ones, 
taken  altogether,  of  advanced  phthisis.  Ilis  pulse  on  the  2nd  November  was  115. 
There  was  extensive  gargouillement  in  left  anterior  superior  region.  On  the  14th  there 
was  delirium  at  night ; other  symptoms  not  urgent ; deliidum  in-eceded  death  on  the 
following  day.  The  treatment  was  purely  palliative. 

Autopsy  32  hours  after  death.  Much  emaciated ; nails  not  curved.  The  calvaria 
was  deeply  grooved.  In  the  frontal  bone,  on  the  left  side,  a small  cavity  was  found, 
from  which  a spiculum  of  bone  projected ; and  corresponding  to  it  there  was  a per- 
foration in  the  dura  mater.  The  arachnoid  wirs  partially  opaque,  and  the  pia  mater 
granular ; the  latter  was  most  conspicuous  where  it  dipped  between  the  convolutions 
of  the  right  hemisphere  under  the  parietal  bone ; there  the  granular  state  was  owing 
to  the  presence  of  small  firm  tubercles.  All  the  cavities  of  the  heart  were  distended 
with  coagulated  blood  and  fibrinous  concretions.  The  lungs  were  generally  and  very 
firmly  adhering.  They  weighed  6}  lbs.  They  were  vastly  diseased.  A large  exca- 
vation existed  in  the  upper  portion  of  each  superior  lobe,  with  several  smaller  ones, 
and  both  lungs  abounded  in  tubercles  in  different  stages,  and  were  partially  hepatized. 
The  under  surface  of  the  epiglottis  was  granular  and  slightly  ulcerated.  In  the  right 
side  of  the  larjmx  there  was  a pretty  large  ulcer,  by  which  the  greater  part  of  the 
arj-tenoid  cartilage  was  laid  bare.  The  bronchia  were  thickened.  I’he  bronchial 
glands  were  greatly  enlarged  and  softened.  The  left  pncumo-gastric  nerve,  where 
pressed  on  by  one  of  these  enlarged  glands,  was  distinctly  atrophied.  Many  ulcers, 


* See  my  Researches  Phy.  and  Anat.,  vol.i.,  p.  337,  for  examples. 
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with  minute  tubercles,  were  fouud  in  the  lower  ileum,  and  numerous  and  large  granu- 
lating ulcers  in  the  coecum  and  ascending  colon ; there  were  a few  also  in  other  parts 
of  the  colon  and  rectum;  the  appendicula  was  severely  ulcerated.  Nothing  remark- 
able was  observed  in  the  other  viscera. 

This  case  is  noteworthy  for  the  rapidity  of  its  progress  and  for 
the  mildness  of  its  symptoms  j'also  for  the  little  apparent  relation 
between  them  and  the  lesions.  The  granulating,  healing  state  of 
the  ulcers  in  the  large  intestines  is  another  noteworthy  circum- 
stance. Shortly  after  admission  he  had  diarrhoea,  which  soon 
ceased.  Only  a day  or  two  before  death  he  believed  he  was 
almost  convalescent,  and  was  anxious  to  be  discharged  from  hos- 
pital. 

2.  Of  Chronic  Phthisis. — The  term  chronic,  as  in  its  ordi- 
nary acceptation,  is  used  here  in  opposition  to  the  acute  and  as 
applicable  to  such  cases  as  the  following,  which  are  unusually 
prolonged,  and  in  which  there  is  little  intensity  of  morbid  action, 
little  pyrexia,  no  rapid  wasting,  little  suffering,  and  which  are 
equally  opposed  to  the  more  numerous  cases  of  ordinary  phthisis, 
these  commonly  advanced  by  fits  and  starts,  characterized  by 
alternating  periods  of  activity  and  arrest  of  morbid  action ; in 
the  one  stage  threatening  often  speedy  dissolution — in  the  other, 
exciting  hope,  almost  always  delusive,  of  recovery. 

Case  1. — Of  chronic  phthisis,  of  uncertain  duration,  much  complicated. — A. 
M'Nultie,  aetat.  26;  7oth  Regiment;  admitted  13th  October,  1837  ; died  17th  Jan., 
1838. — A ^veaver  by  trade ; of  eight  years’  service ; the  last  seven  at  the  Cape  of 
Good  Hope,  from  whence  he  is  recently  returned.  There,  it  is  stated,  he  had  an 
attack  of  pulmonary  disease,  followed  by  scurv)';  and  later  by  “derangement  of 
heart.”  On  admission  into  general  hospital,  the  heart’s  action  was  stronger  than 
natural ; he  experienced  some  dyspnoea  with  cough  and  the  expectoration  of  tough, 
viscid  mucus.  He  improved  until  the  1st  December,  when,  in  a fit  of  coughing,  he 
expectorated  four  ounces  of  fluid  blood.  V.S.  was  then  employed  with  other  palliative 
means.  The  expectoration  continued  bloody  for  some  time.  After  a cessation  it  re- 
curred with  some  severity  on  the  12th  January.  On  the  14th,  the  report  described 
him  as  very  weak,  with  much  dyspnoea.  Wine  and  tonics  were  now  administered. 
On  the  16th,  the  day  before  he  expired,  it  is  stated  that  he  had  great  thirst  and  occa- 
sionally vomited,  and  that  all  expectoration  had  ceased.  It  is  mentioned  that  he 
desired  cold  drinks. 

Autopsy  24  hours  after  death.  Sub-emaciated ; nails  curved ; left  upper  extremity 
flexible  ; right  partially  rigid  ; lower  extremities  rigid.  No  hair  on  the  chest ; pretty 
much  fluid  in  the  lateral  ventricles ; a good  deal  at  the  base  of  the  brain.  The  ven- 
tricles very  large,  as  if  they  had  once  contained  more  fluid.  1 oz.  of  serum  in  the 
pericardium.  The  heart  large  ; its  right  cavities  contained  a good  deal  of  dark  blood  • 
its  left  very  little.  The  right  cavities  were  disproportionally  large  and  were  slightly 
hvpertrojjhicd.  The  auricular- ventricular  passage  was  unusually  dilated.  The 
margin  of  one  of  the  tricuspid  valves  was  thickened  and  indui’ated.  Granular 
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tubercles,  that  is,  minute,  white  firm  bodies,  were  found  in  the  true  right  auricle 
situated  under  its  investing  membrane.  The  pulmonary  artery  was  large.  The  left 
auricle  and  ventricle  were  normal.  The  riglit  lung  was  very  generally  and  closely 
adhering.  In  the  upper  part  of  its  superior  lobe  there  was  a canty  of  moderate  size, 
with  several  small  vomicas.  It  and  the  other  lobes  abounded  in  tubercles  in  different 
stages  of  progress,  and  here  and  there  this  lung  was  hcpatized.  In  the  upper  portion 
of  the  inferior  lobe  of  the  left  lung  there  was  a cavity  capable  of  holding  a walnut ; 
the  upper  part  of  the  superior  lobe  was  oedematous  ; in  both  lobes  there  were  tubercles 
and  a few  vomicoc.  The  bronchial  tubes  were  of  a dark  red.  An  elliptical  ulcer, 
about  the  size  of  a finger  nail  (the  little  finger)  was  situated  in  the  lower  part  of  the 
trachea.  The  lower  portion  of  the  oesophagus  had  partially  lost  its  epithelium,  as  if 
from  abrasion.  There  was  a general  softening  of  the  mucous  coat  of  the  stomach  ; it 
was  pale  and  almost  of  pultaceous  consistence.  The  lower  part  of  the  ileum  was  red, 
and  its  mucous  and  sub-mucous  coats  were  slightly  oedematous.  lu  the  coecum  there 
were  large  ulcers  iu  process  of  healing,  and  ulcers  nearly  cicatrised  in  the  ascending 
colon.  The  liver  exhibited  the  nutmeg-like  section.  It  weighed  lbs.  The  spleen 
was  covered  with  a thin  fiilse  membrane.  Its  substance  Avas  firm.  The  vesiculae 
seminales,  rather  large,  were  moderately  distended  Avdth  a light  brownish  fluid, 
abounding  in  globules  and  containing  a few  spermatozoa.  The  blood  from  the  right 
side  of  the  heart  agitated  with  common  air  in  the  pneumatic  bottle,  gaA'e  off  pretty 
much  air. 

This  case  be  viewed  as  a fair  example  of  chronic  phthisis 
of  uncertain  duration.  On  arrival  from  the  Cape,  the  health  of 
the  man  was  reported  tolerable,  and  that  it  so  continued  up  to 
December.  Ilis  disease  was  returned  “ catarrhus  pectoriloquy, 
it  is  said,  was  never  perceived.  The  state  of  the  right  side  of 
heart  is  deserving  of  note  in  relation  to  the  former  cardiac  de- 
rangement. Apart  from  the  thickening  of  one  of  the  tricuspid 
valves — a rather  rare  occurrence — a distension  of  the  right  cavi- 
ties and  an  enlargement  of  the  pulmonary  artery,  are,  1 believe, 
rather  common  than  rare  in  connexion  with  tuberculated  luno-s  • 

o y 

as  might  perhaps  be  expected  a prio)i.  It  is  worthy  of  remark 
that  during  the  whole  time  he  was  in  hospital,  notwithstanding 
tlie  ulcerated  state  of  the  large  intestines,  the  bowels  were  com- 
monly rather  constipated  than  relaxed ; they  were  never  a subject 
of  complaint.  Another  noteworthy  circumstance  is  the  state  of 
the  stomach,  as  found  after  death,  keeping  in  mind  the  irritable 
condition  of  it  and  the  excessive  thirst  during  the  last  days  of 
life.  The  condition  of  the  limbs  as  regards  mortis  in  this 
case  has  been  mentioned.  The  mention  of  it  in  the  foregoinev 
has  been  omitted,  though  commonly  noted  down  at  the  time  of 
the  autopsy,  and  so  omitted  from  the  irregularity  of  its  occur- 
rence ; in  this  respect  having  some  accord  with  the  coagulation  of 
the  blood,  though  I cannot  sny  that  they  are  co-ordinate.  A 


PULMONARY  CONSUMPTION. 


203 


similar  remark  as  to  omission  applies  to  the  absence  or  presence 
of  hair  on  the  chest,  and  to  the  teeth,  whether  sound  or  decayed, 
and  in  a less  degree  to  the  nails,  whether  curved  or  not.  These, 
though  helping  diagnostic  indications,  are  far  from  infallible ; in 
a large  number  of  cases,  especially  of  chronic  phthisis,  the  nails 
are  found  hooked,  the  teeth  good,  the  chest  without  hair ; but 
now  and  then  each  of  these  conditions  may  be  found  absent,  and 
most  frequently  in  instances  of  the  acute  disease. 

Case  2. — Of  chronic  phthisis  of  long  duration,  complicated  with  hydrothorax,  etc. — 
E.  Sarsfield,  setat.  66  ; extra  patient;  admitted  28th  August,  1840  ; died  Sept.  21. — 
This  man  was  invalided  in  1832,  after  21  years’  service,  being  “ infirm  and  worn  out.” 
Till  within  a few  months,  he  had  been  employed  in  washing  for  the  general  hospital. 
For  several  years  he  had  been  subject  to  cough ; and  for  a considerable  time  before 
admission  he  had  been  laboring  under  dyspnoea.  When  admitted,  he  was  feeble  and 
emaciated ; his  cough  very  troublesome  with  copious  expectoration ; his  pulse  small 
and  feeble ; his  bowels  usually  regular.  Examined  with  the  stethoscope,  there  were 
clear  indications  of  chronic  pulmonary  consumption,  such  as  pectoriloquy,  etc.  On 
the  4th  September,  it  is  stated,  that  low  delirium  set  in  with  great  debility,  from 
which  he  never  rallied. 

Autopsy  27  hours  after  death.  Much  emaciated ; nails  curved.  A good  deal  of 
fluid  in  the  tissue  of  the  pia  mater  and  in  the  lateral  ventricles.  The  substance  of  the 
br.ain  was  of  natural  firmness.  The  right  pleura  contained  2|  pints  of  serum.  The 
right  lung,  adhering  superiorly,  was  much  compressed.  A large  cavity  was  formd  in 
its  superior  lobe  freely  communicating  with  the  bronchia,  and  two  small  vomicae,  also 
many  clustered  tubercles.  These  were  grey  and  granular  and  ocemued  also  in  the 
middle  and  inferior  lobe  and  in  both  lobes  of  the  left  lung.  In  the  apex  of  the  latter 
there  was  a cavity  capable  of  holding  an  orange.  In  both  lungs  there  was  a consider- 
able portion  of  their  structure  pervious  to  air.  The  under  surface  of  the  epiglottis 
was  studded  with  small  ulcers ; one  penetrated  to  the  cartilage  which  was  fissured. 
There  were  also  some  small  ulcers  in  the  trachea.  The  aorta  was  large,  especially 
its  ascending  portion,  as  if  dilated.  Many  ulcers  were  detected  in  the  ileum,  and 
a few  in  the  jejunum  and  colon ; some  in  the  latter  were  healing.  The  sm-face  of 
the  liver  was  rough  and  granular ; its  section  nutmeg-like ; its  substance  rather  soft 
and  friable. 

Have  we  not  in  this  instance  a good  example  of  chronic  phthisis, 
very  slowly  advancing  and  eventually  hecoming  fatal  from  com- 
plication with  hydrothorax  ? During  life  there  were  no  known 
indications  of  ulcers  either  in  the  aspera  arteria  or  in  the  intes- 
tines ; and  yet  it  may  be  inferred  that  they  were  of  long  standing. 

Case  3. Of  chronic  phthisis  of  very  slow  progress,  with  tubcrculated  testis  and 

ulcerated  intestines. — H.  Nevan,  mtat.  30;  died  16th  January,  1837. — This  man,  a 
discharged  soldier,  was  employed  as  an  orderly  at  Fort  Clarence.  He  had  been  in- 
valided about  three  years  ago  on  account  of  pulmonary  disease.  lie  had  served  in 
India,  where  he  had  lost  the  sight  of  one  eye.  During  the  time,  fifteen  months,  that 
he  had  been  at  Fort  Clarence,  he  had  been  subject  to  cough,  mth  mucous  expectora- 
tion, and  had  experienced  several  attacks  of  hemoptysis,  the  last,  two  months  ago. 
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A month  before  his  death  his  chest  was  examined  and  a tubercular  excavation  was 
found  to  be  indicated  under  the  left  clavicle.  He  was  kept  on  as  long  as  possible  as  a 
matter  of  charity.  During  the  last  fortnight  he  was  more  feeble  than  usual,  yet  he 
did  his  duty.  In  the  afternoon  of  the  15th  January  he  was  attacked  with  extreme 
difficulty  of  breathing,  short  and  convulsive  ; his  cough  was  urgent,  expectoration 
difficult ; there  was  irritability  of  stomach  ; the  face  was  pallid  ; the  pulse  rapid  and 
feeble ; was  unable  to  rest  in  the  recumbent  posture.  He  said,  that  he  had  had 
diarrhoea  two  days  previously.  The  urgency  of  the  symptoms  continued  unabated, 
unrelieved  by  the  palliative  means  employed.  He  expired  at  9 o’clock  the  following 
evening. 

Autopsy  three  days  after  death.  Little  emaciated ; limbs  pretty  muscular ; chest 
flat  and  irregularly  depressed,  especially  on  left  side  ; cornea  of  blind  eye  opaque  and 
sunken.  A good  deal  of  blood  in  the  vessels  of  the  brain.  The  ventricles  merely 
moist  with  fluid.  The  substance  of  the  brain  of  natural  firmness.  The  left  optic, 
never  communicating  with  the  blind  eye,  distinctly  smaller  than  the  right.  The  upper 
part  of  the  superior  lobe  of  the  right  lung  was  firmly  adhering.  It  contained  a 
cavity  capable  of  holding  an  orange,  full  of  a reddish  fluid.  This  lung  generally 
abounded  in  crude  granular  tubercles ; with  few  exceptions  its  parench}-ma  was  pale 
and  crepitating.  The  left  lung  adhered  very  generally  and  firmly.  "WTien  dissected 
out,  it  was  found  smaller  and  more  condensed  than  usual,  containing  little  air.  There 
was  a large  empty  excavation  in  its  superior  portion,  lined  with  a false  membrane,  and 
one  smaller  contiguous.  Throughout  it  abounded  in  crude  tubercles.  The  bronchia 
in  it  were  smaller  than  natural,  as  if  shrunk  from  disease.  There  was  no  well- 
marked  disease  of  the  larynx  or  trachea.  In  tlie  coecum  there  were  many  ulcers 
and  marks  of  old  ulceration.  The  right  testis,  larger  than  natural,  was  closely 
adhering  to  the  tunica  vaginalis  ; that  is  to  say,  the  sac  was  obliterated.  There  was 
an  abundant  deposit  of  tubercular  matter  along  the  whole  course  of  the  epidydimis, 
and  small  tubercles  were  found  dispersed  through  the  substance  of  the  testicle.  The 
left  testis  appeared  to  be  sound  ; the  sides  of  the  tunica  vaginalis  were  only  partially 
adhering. 

The  autopsy  in  this  instance  illustrates  but  little  the  immediate 
cause  of  death  or  the  nature  of  the  last  attack.  The  condition  of 
the  left  lung  is  very  characteristic  of  chronic  tubercular  disease 
in  its  passive  state  ; the  organ  shrunk  and  consolidated,  an  exca- 
vation empty,  lined  with  a false  membrane,  indolent  granular 
tubercles,  not  softening.  Had  the  cavity  in  the  right  lung  fol- 
lowed the  same  course,  been  rid  of  its  contents  and  become  lined 
with  a false  membrane,  it  is  easy  to  conceive  that  with  care  life 
might  have  been  protracted  many  years.  It  was  remarked  that 
during  the  first  twelve  months  when  this  man  was  at  the  asylum 
performing  the  easy  duties  of  orderly  he  improved  in  appearance. 

Case  4. — Of  chronic  phthisis  of  long  duration,  without  excavation  in  luno-s 

tubercles  in  excess,  with  haemoptysis.— W.  Wood,  aetat.  38 ; 53rd  Foot ; admitted 
June  22nd,  1837  ; died  June  27th.  A married  man,  of  19  years’  service  the  last  7 
in  the  Mediterranean,  from  whence  he  is  just  returned.  During  the  last  two  years  he 
labored  under  difficulty  of  breathing  with  frequent  and  sometimes  violent  haemo- 
ptysis. During  the  last  fortnight  he  has  felt  worse.  Now,  June  22nd,  he  has 
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severe  dyspnoea ; cough  with  thick  yellow  expectoration,  respiration  30  in  the 
minute,  pulse  full  and  accelerated,  sunken  countenance,  great  debility ; his  bowels 
are  reported  regular  ; he  rests  always  on  his  left  side.  Bronchophony  is  perceived 
under  both  clavicles ; the  lower  portions  of  chest  sound  dull ; there  a moist  crepitus 
is  heard  ; on  inspiration  some  pain  is  felt  in  the  left  side.  No  material  change  was 
perceptible,  under  palliative  treatment,  during  the  short  time  he  was  in  hospital 
preceding  the  fatal  issue. 

Autopsy  16  hours  after  death.  Sub-emaciated;  nails  curved.  The  left  lung  was 
generally  and  pretty  firmly  adhering ; the  right  not  at  all.  Each  lung  was  unusually 
voluminous  and  heavy,  each  weighed  lbs.,  both  abounded  excessively  in  tubercles, 
which  in  some  places  were  coalescing  ; there  were  no  cavities  in  the  right  lung  ; in 
the  left,  in  its  superior  lobe,  there  were  two  small  cavities  full  of  thick  pus.  Though 
the  tubercles  generally  were  little  advanced,  yet  they  were  so  numerous,  as  to  leave 
very  little  of  the  structure  of  either  organ  in  a state  to  perform  its  functions.  The 
bronchia  were  red.  The  pericardium  was  generally  adhering ; the  adhesions  were 
easily  broken  by  the  pressure  of  the  fingers,  leaving  a false  membrane  covering  the 
heart : this  false  membrane  was  studded  with  hemispherical  white  masses,  of  about  the 
size  of  a split  pea  and  smaller,  of  almost  cartilaginous  hardness.  The  heart  was  rather 
large,  its  right  cavities  larger  than  usual.  Many  considerable  ulcers  were  found  in 
the  jejimum  and  ileum.  The  other  abdominal  viscera  were  tolerably  natural.  The 
right  testicle  was  very  small  and  flabby  and  pale ; its  tubular  secreting  structure 
seemed  obliterated.  Each  tunica  vaginalis  was  closed  by  adhesion. 

Many  of  the  lesions  in  this  case  are  noteworthy,  and  some  of 
them  in  connexion  with  the  symptoms ; of  the  former,  especially 
the  state  of  the  pericardium ; of  the  latter  the  vast  amount  of 
tubercles  in  the  lungs,  with  little  emaciation;  no  excavations, 
and  yet  frequent  hfemoptysis ; ulceration  of  the  small  intestines 
without  known  functional  derangement.  This  man  is  designated 
a “ married  man.”  I believe  that  more  married  men  suffer  from 
consumption  in  the  army  than  unmarried ; which,  if  a confirmed 
fact,  may  perhaps  be  attributable  to  two  causes  chiefly — one, 
that  the  tubercular  diathesis  is  commonly  associated  with  warm 
affections  tempting  to  marriage ; the  other,  that  the  married 
soldier  has  hitherto  labored  under  disadvantages,  circumstances 
unfavorable  to  vigorous  health,  especially  as  regards  quarters 
and  diet. 

Case  5. — Of  chronic  phthisis  of  some  years’  duration,  ending  in  fatal  erj^sipelas. — 
D.  Sinclair,  eetat.  55;  an  extra  patient;  admitted  12th  March,  1822;  died  28th 
April. — An  invalided  piper  of  a Highland  Regiment.  According  to  his  statement, 
the  cough  to  which  he  is  subject  began  six  years  ago,  and  every  winter  since  it 
has  become  more  severe.  He  is  now  much  debilitated  and  emaciated,  his  appetite 
impaired,  but  without  thirst.  He  has  a frequent  troublesome  cough,  with  copious 
expectoration  ; his  respiration  is  short  and  difficult,  with  shooting  pains  across  the 
chest ; he  can  lie  on  either  side,  but  with  most  ease  on  the  left.  Ilis  bowels  are 
constipated;  he  has  no  night-sweats.  Using  mild  tonics  with  extract  of  conium, 
no  change  took  place  in  his  symptoms  until  the  17th  April,  when  he  was  attacked 
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with  erysipelas  of  the  face,  attended  with  little  p3’rcxia,  but  great  debility.  On  the 
22nd  the  inflammation  wtis  reported  to  be  subsiding,  desquamation  taking  place ; yet 
though  the  pectoral  complaint  was  not  urgent,  he  did  not  improve.  Shortly  before 
death  his  appetite  entirely  failed,  his  tongue  became  parched,  his  pulse  very  rapid 
and  feeble  and  his  sensations  and  intellect  obtuse. 

Autopsy  28  hours  after  death.  Exceedingly  emaciated.  The  pericardium  con- 
tained only  about  a drachm  of  serum.  The  right  auricular-ventricular  passage  was 
unusually  large,  admitting  with  ease  the  four  fingers.  The  walls  of  the  right  ven- 
tricle were  very  thin.  All  the  valves  of  the  heart  were  a little  thickened.  The  supe- 
rior lobe  of  the  left  lung,  its  upper  portion,  was  adhering.  It  contained  a small 
excavation  and  numerous  granular  tubercles,  grey  and  hard,  grouped  in  masses  ; very 
few  of  them  softening.  Similar  tubercles  and  as  numerous  were  found  in  the  inferior 
lobe.  This  lobe  was  in  part  oedematous  and  gorged  with  blood  ; yet  portions  of  it 
were  erepitous.  The  right  lung  very  similarly  diseased,  was  generally  adhering.  Its 
superior  lobe  was  so  firmly  attached  and  by  a substance  of  cartilaginous  hardness  (the 
thickened  pleura.*)  that  the  scalpel  was  required  to  separate  it.  In  this  lobe  a cavity 
capable  of  holding  a small  orange  was  found,  which  was  bounded  on  one  side  by  the 
indm-ated  and  thickened  pleura,  rather  more  than  a quarter  of  an  inch  thick.  This 
lobe  contained  also  many  tubercles,  as  did  also  the  middle  and  inferior ; all  of  them 
granular  and  indolent.  A few  ulcerated  spots,  like  abrasions,  were  detected  in  the 
trachea.  It  and  the  bronchia  Nvere  red  and  wet  with  a puriform  fluid.  The  bronchial 
and  oesophagial  glands  were  much  enlarged  without  softening,  as  were  also  many  of 
the  mesenteric.  Some  of  the  latter  were  of  cartilaginous  hardness  and  appearance. 
The  stomach  and  duodenum  Avere  much  contracted.  The  liver  was  small ; its  Aveight 
2 lbs.  3 oz.  The  coecum  Avas  much  ulcerated.  The  thoracic  duct  contained  a trans- 
parent fluid ; its  upper  portion,  to  the  extent  of  about  tAA'o  inches,  was  considerably 
enlarged ; Avhere  the  enlargement  terminated  superiorly,  there  Avas  a contraction ; a 
probe  could  not  be  passed ; it  barely  admitted  the  A\dre  of  a catheter.  Some  of  the 
larger  arteries  Avere  partially  ossified. 

This  case  is  a striking  example  of  chronic  tubercular  phthisis 
advancing  slowly  with  age  and  winter  weather,  and  rapidly,  and 
may  it  not  be  said,  prematurely,  brought  to  a fatal  end  by  the 
supervention  of  erysipelas. 

Case  6. — Of  chronic  phthisis,  without  any  distressing  symptoms. — P.  O’Brien,  setat. 
32  ; 7th  R.F. ; admitted  into  regimental  hospital,  Malta,  1st  May,  1833  ; died  18th 
August. — This  man,  of  intemperate  habits,  experienced  in  the  Ionian  Islands  in  1825 
and  1826  remittent  fever,  folloAved  by  ague  ; in  1831,  acute  catarrh;  and  again  in  the 
following  year.  In  Malta  in  the  early  spring  of  1833  he  had  a severe  attack  of 
“pneumonia.”  When  last  admitted — viz.,  on  the  1st  May,  his  symptoms  were  the 
folloAving  : acute  pain  in  the  right  breast,  affecting  his  breathing  : a short,  dry  cough  ; 
a full  and  quick  pulse  ; a dry  skin,  but  not  hot.  V.S.  to  the  amount  of  30  oz.  was 
employed,  and  calomel  AA-ith  James’  poAvder  prescribed;  the  blood  AA'as  not  buffed.  On 
the  folloAA'ing  day  he  Avas  free  from  pain,  and  on  the  5th  he  Avas  reported  convalescent. 
On  the  9th  he  was  suddenly  seized  Avith  diarrhma.  Using  calomel,  opium  and  ipecac- 
uanha, this  ailment  gradually  diminished.  On  the  20th  he  Avas  again  reported  conva- 
lescent, Avith  a good  appetite.  On  the  28th  he  declared  himself  quite  Avell  and  strong 
and  appeared  free  of  pulmonic  symptoms.  A slight  diarrhoea  folloAvcd,  but  Avas  of 
short  duration,  taking  chalk  and  opium.  Yet,  notwithstanding  his  OA\-n  good  account 
of  himself  and  the  abscence  of  cough,  he  was  evidently  wasting  and  losing  strength. 
The  stethoscope  now  used,  indicated  latent  disease  of  the  chest.  He  Avas  put  on  a 
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milk-diet,  and  tartar  emetic  was  applied  to  the  chest.  During  June  no  decided  change 
was  observable  ; he  continued  to  speak  of  himself  as  quite  well.  In  the  beginning  of 
July  there  was  a perceptible  increase  of  emaciation  and  debility,  with  a slight  tickling 
cough  and  some  puriform  expectoration.  Now  pectoriloquy  was  audible  under  the 
right  clavicle.  Wasting  with  increased  debility  continued,  accompanied  by  oedema  of 
extremities,  dian-hoea  at  times,  profuse  cold  clammy  sweats  and  evening  paroxysms  of 
fever.  During  the  latter  period  of  his  disease,  he  never  complained  of  anything;  his 
constant  reply  was  that  he  Avas  Avell.  His  appetite  continued  good,  as  it  was  through- 
out his  illness  ; he  coughed  but  little  ; his  breathing  too  Avas  generally  easy,  and  he 
commonly  slept  well.  Such  Avas  his  sleep  the  night  before  he  died.  When  he  awoke 
in  the  morning  he  was  unusually  cheerful,  took  some  food,  and  two  hours  after 
expired,  “not  as  if  from  suffocation,  but  from  extreme  exhaustion.” 

Autopsy  25  hours  after  death.  Much  emaciated ; nails  not  curved.  The  left  pleiua 
contained  3 oz.  of  serum.  Numerous  tubercles  Avere  dispersed  through  the  substance 
of  the  left  lung,  especially  of  its  superior  lobe;  they  Avere  granular  and  clustered; 
none  were  softening  ; there  was  no  vomica.  The  lung  generally  Avas  crepitous.  The 
right  lung  was  much  more  diseased ; it  was  generally  adhering.  In  its  superior  lobe 
there  Avere  several  small  excavations ; one,  capable  of  holding  a large  A\’aluut,  was 
bounded  laterally  by  the  costal  pleura,  the  pulmonary  pleiua  being,  as  Avell  as  could 
be  ascertained,  destroyed.  In  the  middle  lobe  there  Avere  two  small  vomicoe  and 
several  clusters  of  granular  tubercles.  There  Avas  sanguineous  congestion  in  the  inferior 
lobe  Avith  a feAv  tubercles,  but  no  vomicae.  There  Avas  no  marked  disease  in  the  larynx 
or  trachea.  The  bronchial  glands  were  much  enlarged  ; so  too  were  the  mesenteric. 
There  were  many  small  ulcers  in  the  inferior  part  of  the  ileum  and  a fcAv  pale  ulcers 
in  the  colon.  The  spleen  Avas  rather  large.  The  liver  Avas  examined  for  oil : the 
result  was  negative. 

The  feeling  of  health  in  this  case,  when  so  near  death,  is  one 
of  its  most  noteworthy  features.  Another  is  the  fatal  result  with 
comparatively  only  a moderate  degree  of  organic  pulmonary 
lesion.  Is  the  vis  vltce,  the  power  of  enduring  such  lesions,  a 
variable  quantity — if  the  expression  may  be  used — in  different 
individuals  ? Many  familiar  facts  seem  to  imply  as  much. 

Case  7. — Of  chronic  phthi.sis  of  slow  progress,  with  enfeebled  state  of  mind. — 
Sergeant  R.  Campbell,  astat.  27  ; 42nd  Regiment ; admitted  into  regimental  hospital, 
Malta,  7th  February,  1833  ; died  20th  April.  This  man,  of  a delicate  form  and  con- 
stitution, in  1831  had  an  attack  of  “pneumonia,”  cough  persisting.  He  AA’as  under 
treatment  for  hfemoptysis  in  November  of  the  folloAving  year.  AVhen  last  admitted 
he  was  laboring  under  decided  symptoms  of  phthisis, — cough  with  muco-purulent 
expectoration;  night-sweats;  AA'asting  ; debility;  pulse  120  and  small;  oedema  of  feet 
and  ankles.  During  the  preceding  month,  it  is  repoi'ted,  that  his  mind  Avas  occasion- 
ally affected  ; “ mental  Aveakness”  was  the  term  used  by  the  surgeon,  and  there  A\'as  a 
recurrence  of  the  same  at  times  through  the  after  progress  of  his  illness.  The 
symptoms  mentioned  above  continued  Avith  little  variation.  BetAveen  the  3rd  and  6th 
April  he  Avas  troubled  with  a slight  diarrhoea,  which  subsided  under  the  use  of  com- 
pound chalk  poAvder  Avith  opium.  The  debility  and  emaciation  increasing,  on  the  18th 
April,  in  the  evening,  he  experienced  a sudden  attack  of  syncope.  On  the  following 
day  he  Avas  in  a state  of  great  exhaustion ; he  became  delirious  towards  nigbt,  and 
expired  at  3 a m. 

Autopsy  9 houi’s  after  death.  Much  emaciated;  extremities  slightly  cedematous; 
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pretty  much  dark-colored  hair  on  chest ; chest  well-formed.  Pretty  much  fluid 
between  the  membranes  in  the  ventricles  and  at  the  base  of  the  brain.  The  surface 
of  brain  rather  soft;  internally  of  moderate  firmness.  One  vertebral  artery  was  more 
than  double  the  size  of  the  other.  The  left  lung  was  not  adhering  and  did  not 
collapse ; parts  of  it  were  cedematous.  Crude  tubercles,  consisting  of  curd-Uke 
matter,  were  scattered  through  it  in  little  clusters.  There  was  no  cavity  or  vomica  in 
it.  The  right  pleura  contained  3 pints  of  turbid  serum  holding  in  suspension  puru- 
loid  matter  and  flaky  lymph.  A thick  layer  of  coagulated  l)Tnph  covered  the  pleura- - 
This  lung  was  attached  by  a strong  membranous  band.  Its  superior  lobe  abounded  in 
a remarkable  manner  with  softening  tubercles  and  minute  vomicae,  full  of  pus-like 
matter.  The  middle  and  inferior  lobes  also  contained  many  tubercles,  but  these  were 
less  advanced.  These  lobes  were  much  compressed  by  the  effused  fluid.  The  peri- 
cardium contained  3 oz.  of  transparent  serum.  The  heart  was  rather  larger  than 
usual.  There  was  pretty  much  blood  in  both  ventricles.  The  blood  in  the  left  ven- 
tricle was  coagulated  and  broken  up  as  if  the  heart  had  acted  after  its  coagulation  had 
taken  place.  There  were  a few  ulcers  in  the  lower  ileum.  The  mesenteric  as  well  as 
the  bronchial  glands  were  much  enlarged.  Many  of  the  lacteals  were  varicose  and  of 
an  opaque  white.  The  viscera  not  mentioned  Avere  apparently  free  from  disease. 

One  of  the  most  marked  peculiarities  of  this  case  was  the  little 
painful  or  uneasy  suffering  experienced  during  its  course  ; in  this 
respect  resembling  the  preceding.  It  was  specially  stated  by  the 
surgeon  that  there  was  “ a total  absence  of  pain  and  of  dyspnoea” 
throughout.  Was  this  owing  to  a state  of  brain  similar  to  that 
of  the  insane,  in  whom  when  laboring  under  phthisis,  the  same 
peculiarity  is  so  often  witnessed.  His  “ occasional  mental  weak- 
ness” seems  favorable  to  the  idea.  This,  the  case  of  a sergeant,  gives 
the  opportunity  of  expressing  the  opinion,  which  I am  disposed 
to  believe  founded  on  fact,  that  non-commissioned  officers  in  the 
army,  especially  the  higher  grade  of  sergeants,  are  more  subject 
to  pulmonary  consumption  than  privates.  Examining  the  cases 
in  my  possession,  I find  that  the  former  are  in  the  proportion  of 
8 per  cent.,  and  the  great  majority  of  them  sergeants ; and  this 
probably  is  below  the  true  ratio,  as  no  special  attention  was  given 
in  designating  the  rank.  If  confirmed,  an  explanation  will  not 
be  difficult,  keeping  in  mind  that  the  tubercular  diathesis  and 
acuteness  and  activity  of  intellect  are  so  frequently  associated. 

Case  8. — Of  chronic  phthisis  complicated  with  fistulm  iii  ano  and  perinmo,  etc. 

S.  Bull,  setat.  25  ; 42nd  Regiment,  admitted  into  regimental  hospital,  IMalta,  20th 
February,  1833  ; died  15th  July. — This  man  joined  the  service-companies  of  his  regi- 
ment in  Malta  in  March,  1832,  and  was  then  laboring  under  anal  and  peiineeal 
fistulai,  the  former  of  two  years’  duration,  the  latter  of  a few  weeks.  His  general 
health  seemed  to  be  good.  Placed  under  treatment,  he  Avas  discharged,  as  it  was 
believed,  cured  in  July.  In  the  folloAving  month  he  was  re-admitted,  the  fistulm  as 
bad  as  before.  In  November  he  was  again  discharged  to  duty.  When  again  re-ad- 
mitted—viz.,  on  20th  Febru.ary,  18.33,  owing  to  a recurrence  of  his  local  malady,  his 
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health  was  still  reported  good.  Various  modes  of  treatment  were  employed,  but  with 
little  good  effect.  Early  in  May  his  health  began  to  suffer ; he  had  cough,  pain  in 
the  right  hypochondrium,  increased  by  pressure,  anorexia,  with  frequent  vomiting  of 
a bilious  fluid.  These  symptoms  continued,  occasionally  mitigated,  it  was  supposed, 
by  the  treatment  employed.  Towards  the  end  of  May  diarrhoea  set  in  with  hectic 
fever.  His  stools  were  commonly  white  from  deficiency  of  bile,  and  unhealthy.  He 
rapidly  emaciated  and  lost  strength.  During  the  last  week  of  his  life  he  had  three 
or  four  attacks  of  syncope  daily.  Thi’oughout,  the  symptoms  of  pulmonary  disease 
were  obsem'e.  The  treatment  was  chiefly  palliative.  At  the  beginning,  an  alterative 
course  of  mercury  was  tried  on  the  supposition  of  hepatic  derangement. 

Autopsy  18  hours  after  death.  Much  emaciated.  The  left  lung  when  brought  into 
view  appeared  healthy ; it  was  collapsed,  adliering  only  at  the  summit,  Avhere  there 
was  a small  excavation  immediately  beneath  the  pleural  lining.  In  the  same  lobe 
were  many  clustered  tubercles  undergoing  puruloid  softening.  A similar  small 
cluster  and  in  the  same  state,  and  a minute  excavation  were  found  in  the  middle  lobe  • 
Apart  from  these  lesions  the  structxire  of  the  two  lobes  was  pretty  natural.  The  right 
lung  was  very  generally  adhering.  In  the  upper  part  of  its  superior  lobe  there  was  a 
pretty  large  excavation,  some  small  vomic®  and  very  many  granular  tubercles  soften- 
ing. The  middle  lobe  contained  many  tubercles  in  the  same  state ; a few  also,  but  not 
softening,  were  found  in  the  inferior.  The  gall-bladder  was  distended  with  thick 
viscid  bile.  The  liver  was  of  a light  wax-color.  A portion  of  it  dried  yielded  much 
oil  (elain)  which  remained  liquid  on  cooling.  The  stomach  was  distended  with  air 
and  fluid ; a thick  mucus  adhered  to  its  viUous  coat.  The  lower  part  of  the  ileum  was 
very  red,  but  not  ulcerated.  The  colon  throughout  was  very  much  diseased.  Ulcers 
with  sloughing  were  found  in  the  coecum,  and  in  the  colon  to  the  extremity  of  its 
sigmoid  flexure  ; granulations  were  interspersed,  denoting  a healing  process  in 
progress.  The  rectum  was  unusually  red  and  of  a flabby  consistence.  At  the  verge 
of  the  anus  there  was  a large  hsemorrhoidal  tumor,  which  was  found  to  consist  of 
varicose  veins.  In  the  same  situation  there  were  several  small  sinuses,  some  opening 
through  the  skin,  one  through  and  into  the  rectum.  Two  fistulae  were  detected  in  the 
perintcum ; these  communicated  with  the  urethra  by  ulcerated  openings  close  to  the 
caput  galinaginis.  The  mouths  of  the  ducts  of  the  prostrate  were  large  and  ulcerated. 
The  bladder  was  sound. 

It  is  remarkable  in  this  case  how  little  demonstrative,  as 
regards  symptoms,  were  the  very  extensive  tubercular  disease  in 
one  lung,  and  the  very  ulcerated  state  of  the  large  intestines. 
There  is  a prevailing  opinion,  I believe,  that  phthisis  and  fistula 
in  ano  are  often  associated . My  experience  does  not  accord  with 
this  notion  ; even  including  fistula  in  peringeo,  I find  it  to  occur 
only  in  the  ratio  of  about  1 per  cent,  in  the  cases  I have  col- 
lected. 

The  remarks  I have  to  ofier  shall  be  brief.  And  first  on  the 
etiology  of  tuberculosis.  It  seems  to  be  tolerably  ascertained 
and  now  generally  admitted,  1st,  That  inflammation  is  not  essen- 
tial to  the  production  of  tubercle ; and,  2ndly,  That  tubercle 
may  be  formed  and  to  a certain  extent  make  progress  by  accretion 
without  any  obvious  derangement  of  health,  or  well  marked 
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change  in  the  condition  of  the  tissue  in  which  it  has  originated. 
The  facts  stated  in  the  1st  section,  that  on  latent  tubercle,  and 
the  instances  adduced  in  the  4th  of  the  existence  of  tubercle  in 
men  of  various  ages  and  of  various  length  of  service,  seem  to 
afford  sufficient  evidence  in  proof ; the  former  in  a manner  demon- 
strative, the  latter  at  least  presumptive. 

Tliat  a peculiar  diathesis  belongs  to  the  phthisical,  either 
hereditary,  or  formed  de  novo — the  latter  in  a large  number  of 
instances,  seems  hardly  questionable.  Whilst  it  may  not  be  an 
easy  matter  to  define  this  diathesis  in  at  all  a satisfactory  manner, 
there  appears  to  be  little  difficulty  in  pointing  out  many  of  the 
circumstances  which  favor  its  production.  In  the  instance  of  the 
British  soldier  they  may  be  classed  under  three  heads  chiefly, 
occupation,  including  habits ; diet ; and  quarters ; and,  perhaps  a 
iburth,  dress. 

Excepting  when  engaged  in  active  war,  the  life  of  a soldier  is 
monotonous,  his  duties  tedious  and  depressing  mentally.  There 
is  little  to  enliven  him  but  the  music  of  the  regimental  band. 
His  ennui  is  not  often  relieved  except  by  dissipation  and  low 
sensuality,*  often  in  their  effects  undermining  his  constitution. 
In  consequence  of  this  ennui,  this  tcedium  vitce,  when  in  garrison, 
especially  at  such  stations  as  Gibraltar  and  Malta,  desertion  at 
the  one  is  nowise  uncommon,  nor  suicide  at  the  other,  where 
desertion  is  hardly  practicable.t 

His  diet,  his  ration,  generally,  is  not  what  it  ought  to  be, 
either  as  regards  variety,  or  nourishing  power,  or  even  quantity. J 


* A faint  idea  of  the  dissipation,  at  least  in  the  Foot  Guards,  serving-  at  home  and 
chiefly  in  the  metropolis,  may  he  formed  from  the  fact,  as  shown  in^the  statistical 
reports  of  the  army,  that  of  the  total  sickness  of  these  regiments  from  1837  to  1847 
as  much  as  25  per  cent,  was  from  venereal  disease.  ’ 

t Even  amongst  the  troops  serr-ing  at  home,  self-destruction  is  in  a comparatively 
large  proportion ; according  to  the  same  reports,  during  the  decennial  penod  men- 
tioned in  the  preceding  note,  in  the  cavalry'  it  was  to  the  extent  of  5^  in  every  10,000 

of  the  strength  annually,  while  in  the  infantry  it  amounted  only  to  2-«_  in  the 
same  number.  * ® 


X “ The  ration  of  the  British  soldier  con.si.ste  at  home  of  lib.  of  bread  and  ^Ib  of 
meat,  at  whicb  rate  it  was  fixed  so  far  back  as  1813,  and  has  never  since  varied  excent 
that  by  a Warrant,  dated  Febraary,  1833,  an  additional  |lb.  of  bread  was  eiven  to 
troops  encamped  m England.”  “ Abroad  the  ration  consists  of  lib  of  bread  or  21b 
of  biscuit  and  lib.  of  meat,  either  fresh  or  salt,  the  additional  ^Ib  bcins  kvon  to 
compensate  for  the  inferior  quality  of  foreign  compared  with  English  meat Bonori 
of  tlie  Commissioners,  etc.,  p.  xxi.  “ When  a soldier  enters  the  service  be  u.n 
prospect  of  dining  on  boiled  meat  [beef]  every  day  for  21  years,  if  he  is  cuabTed  to 
serve  so  long  -page  xxvii.  4d.  a-day  is  paid  by  tbe  soldier  for  his  ration  of  bread 
and  meat,  and  4d.  a-day  for  improving  the  Commissariat  ration,  for  veo-etables  &c 
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The  meat  is  too  often  that  of  ill-fed  animals,  supplied  at  a low 
contract  price,  and  on  foreign  stations,  with  the  exception,  it  may 
be,  of  one  or  two,  deficient  in  fat.  Salted  meat  has  been  fre- 
quently issued  in  place  of  fresh  meat,  and  with  the  worst  effect 
within  the  tropics.  The  proportion  of  vegetables  used  has  almost 
invariably  been  small.  Butter  and  oleaginous  matter,  milk  and 
cheese  have  never  formed  a part  of  liis  ration.*  Till  within  a 
few  years  the  soldier  has  had  only  two  meals  a day,  breakfast 
at  half-past  seven,  dinner  at  half-past  twelve,  leaving  a fasting 
interval  of  nineteen  hours. 

If  his  solid  food  has  been  supplied  on  no  scientific  considera- 
tion of  what  is  requisite  to  constitute  a wholesome,  invigorating 
diet,  no  better  attention  has  been  given  to  his  drink.  For  most 
part  he  has  been  left  to  provide  himself.  Barely  has  any  wine 
been  allowed  or  beer,  and  only  occasionally  a portion  of  rum. 
Bread  mostly  has  been  the  chief  article  of  his  breakfast,  dry 
bread  with  tea  or  cofiee  according  to  the  individual’s  means  and 
taste.  Not  supplied  with  any  wholesome  beverage,  and  with  so 
long  an  interval  between  meals  till  recently  that  a supper  has 
been  provided,  is  it  surprising  that  he  should  have  become  intem- 
perate and  have  been  tempted  too  often  to  drink  to  excess  with 
little  or  no  regard  to  the  quality  of  his  liquor,  whether  new  and 
unwholesome  rum,  such  as  he  carouses  within  the  West  Indies,  or 
the  drugged  porter,  or  British  spiiits,  at  home. 

As  to  quarters,  the  soldiers’  barracks  hitherto  have  been  con- 
structed with  little  or  no  regard  to  sanitary  requirements.  Their 
ventilation  has  been  neglected  and  often  their  drainage.  They 
have  been  too  commonly  crowded ; their  dormitory  and  day-room 
the  same ; the  space — the  breathing  space — of  air,  too  limited  as  to 
cubical  capacity ; and  all  the  circumstances  conjoined  the  least 
favorable  that  can  well  be  imagined  to  health.f  No  barrack 


and  for  providing  an  evening  meal ; the  remaining  5d.  of  his  pay  he  has  clear,  U7iless 
under  stoppages  for  under-clothing,  etc. 

* In  Ceylon  and  India,  more  oily  matter  enters  into  the  diet  of  the  soldier,  from  tlie 
use  of  curries,  and  there  phthisis  is  less  prevalent  than  in  most  other  stations ; and 
may  it  not  be  in  part  owing  to  this  peculiarity  of  diet } 

t “ The  dormitories  or  barrack-rooms  are  very  confined,  the  minimum  cubic  space 
allowed  to  each  soldier  by  regulation  being  only  150  feet,  and  a reference  to  the  returns 
numbered  xxxv.  and  xxxvi.  in  the  appendix,  will  show  that  in  a majority  of  cases  even 
this  minimum  is  not  attained,  and  that  in  a number  of  barracks  there  is  a deficiency 
of  one-third  and  in  some  instances  of  more  than  one-half  of  the  space  allotted  by 
regulation.” — Report,  etc.,  p.  xvii. 

The  following  is  from  the  same  report: — “The  soldier  sleeps  in  a fetid  and 
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that  I have  inspected  has  been  provided  with  a water-closet,  or 
with  decent  privies  to  which  access  could  conveniently  be  had 
under  cover  ;*  no  barrack-room  has  even  been  furnished  with 
chamber-pots ; baths  and  washing-rooms  have  been  almost  equally 
ignored.f 

In  the  dress  of  the  soldier,  till  very  recently,  effect  on  the  eye 
seems  more  to  have  been  regarded  than  either  comfort  to  the 
wearer,  or  liis  health.  The  tight  buttoned-up  coatee  so  long  in 
use  when  on  parade  and  duty,  and  especially  on  march,  was 
better  contrived  to  interfere  with  healthy  respiration  than  to 
allow  the  lungs  their  free  action.  This  portion  of  the  dress  was 
open  to  other  objections  ; nor  were  other  articles,  such  as  the 
stock,  the  cap,  etc.,  of  a kind  to  be  exempt.;]: 

Now,  if  tuberculosis,  if  pulmonary  consumption,  be  an  as- 
thenic disease,  as,  I believe,  is  now  generally  admitted,  whatever 
cause  tends  to  impede  the  due  aeration  of  the  blood,  either 
directly,  as  by  compression  of  the  chest,  or  indii’cctly,  as  by 
stinting  the  supply  of  air,  or  by  circumstances  vitiating  its 
quality  ; — whatever  tends  to  weaken  the  bodily  frame,  as  by  not 
affording  a sufficiency  of  wholesome  food,  and  in  that  wholesome 


unwholesome  atmosphere,  the  habitual  breathing  of  which,  though  produeing  for  the 
most  part  no  direct  immediate  effects,  probably  lays  the  seeds  of  that  pulmonary 
disease  which  is  so  fatal  to  the  British  army.” 

In  reply  to  a question  put  by  the  commissioners,  a non-commissioned  officer  said — 
“ I have  [in  visiting  the  barrack-rooms  before  the  windows  were  opened  in  the 
morning]  often  retired  to  the  passage  and  called  to  the  orderly  man  to  open  the 
windows.  The  air  was  offensive  both  from  the  men’s  breath  and  from  the  urine-tubs 
in  the  room ; and  of  course  some  soldiers  do  not  keep  their  feet  very  clean,  especially 
in  the  summer-time.” — P.  .vvii. 

• The  privy  of  the  oldest  barrack  in  Barbadoes,  “the  stone  barrack,”  was  179 
yards  distant  from  it.  This  was  reported  on  time  after  time  by  the  Inspector-General 
of  Hospitals,  but  in  vain. 

t “ We  recommend  (say  the  Commissioners)  that  every  barrack  should  contain 
ablution-rooms  and  baths,  laundry  and  drying-room  and  workshops ; and  also  that 
suitable  provision  be  made  for  non-commissioned  officers’  and  married  soldiers’ 
quarters.”  “ That  day-rooms  he  constructed  for  the  use  of  the  men  in  some  of  the 
principal  barracks  at  home,  and,  if  found  advantageous,  that  they  be  extended  to  all 
barracks.” — P.  xxxii. 

I “ Of  late  years  [since  the  Russian  war]  great  improvement  has  been  made  in  the 
clothing  of  troops.  The  form  of  the  timic  now  adopted  affords  protection  to  the  hips 
and  belly  of  the  wearer,  which  the  coatee  did  not.  The  material  is  stated  to  be  better 
than  that  formerly  in  use,  and  the  fashion  of  tight  clothing  is  for  the  present  at  least 
discarded.”  “ The  stiff  stock  is  condemned  by  almost  every  one  who  has  given  his 
opinion  upon  it.”  “ The  great  coat  worn  in  the  British  army  is  of  very  bad  material 
of  little  use  against  cold,  whilst  it  readily  imbibes  and  retains  wet.” P.  xxviii  ’ 

On  enlistment  now  (1861)  the  soldier  gets  \l.  and  a free  kit,  which  includes  all  his 
clothing,  upper  and  under,  the  latter  3 cotton  shirts,  3 pair  of  socks ; afterwards  to 
be  provided  at  his  own  expense.  ’ 
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variety  required  ; whatever  further  has  a tendency  to  depress 
the  spirits  and  create  mental  weariness, — cannot  but  be  operative 
in  predisposing  to  and  favoring  the  growth  of  tubercle.  But,  in 
the  instance  of  the  soldier,  we  see  that  all  these  causes  have  more 
or  less  acted  together.  Can  we  then  be  surprised  that  pul- 
monary consumption  should  have  been  so  prevalent  and  fatal  as 
it  has  hitherto  proved  in  the  British  army. 

With  these  few  remarks  I shall  dismiss  the  etiology  of 
Phthisis.  The  medical  officer  and  the  medical  inquirer  will  find 
on  consulting  the  best  authorities  that  I have  been  guilty  of  no 
exaggeration  in  what  I have  stated.  In  the  voluminous  Blue 
Book,  the  “ Report  of  the  Commissioners  appointed  to  inquire 
into  the  regulations  affecting  the  sanitary  condition  of  the  Army,’’ 
published  in  1858,  and  in  “ The  Evidence  and  Appendix”  at- 
tached, they  will  find  very  instructive  particulars  and  details 
bearing  on  all  the  matters  at  which  I have  glanced.  It  is  some 
satisfaction  to  think  that  the  causes  assigned  are,  as  before 
observed,  of  a remediable  nature,  and  that  the  correction  of 
them,  judiciously  carried  out,  will  at  the  same  time  equally  con- 
duce to  the  efficiency  of  the  army,  and,  by  a saving  of  life,  to  a 
saving  of  expenditure. 

The  great  experiment  made  in  the  Crimea  in  the  late  Russian 
war,  led  to  the  appointment  of  the  Commission  just  referred  to, 
some  of  its  results  were  so  terrific.  These  results,  so  well  re- 
corded, it  is  to  be  hoped  will  never  be  forgotten.  There  it  was 
demonstrated,  as  had  been  so  often  demonstrated  before,  though 
never  in  a more  striking  manner,  that  hardy  and  enduring  as 
the  animal  man  is,  disease  and  death  to  a frightful  extent  must 
ensue,  if  the  soldier  is  overworked,  ill  fed,  ill  sheltered,  ill  clad, 
in  the  manner  the  army  was  during  the  greater  portion  of  the 
time  that  it  was  actually  employed  before  Sebastopol ; and  vice 
versd  what  excellent  health  the  same  army,  i.e.  its  residue, 
enjoyed  when  properly  cared  for,  as  it  was  towards  the  end  of 
the  campaign,  when,  owing  to  the  feeling  excited  at  home  in  the 
public  mind,  the  Government  was  compelled  to  take  measures 
requisite  to  correct  the  pre-existing  evils. 

It  may  perhaps  be  asked  how,  with  such  accumulated  ex- 
perience as  is  now  possessed,  how  in  such  an  advanced  state  of 
science  as  the  present,  there  should  have  been  so  great  a neglect 
shown  in  relation  to  the  health-concerns  of  the  troops,  and  this 
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up  almost  to  the  present  time  ? There  are  other  things  as 
strange  which  we  witness,  about  which  a like  question  might  be 
asked.  How  is  it  that  clairvoyance,  table-turning,  spirit-rap- 
ping, and  the  like  delusions  have  in  these  enlightened  times  had 
their  benighted  believers  ? Is  it  not  because  a portion  of  society, 
and  that  we  fear  not  an  inconsiderable  one,  is  wanting  in  the 
elements  of  sound  knowledge  ? So,  as  regards  the  ruling  au- 
thorities, have  not  they  too  been  wanting  in  that  knowledge  of 
hygiene,  without  which  army  administration,  so  far  as  the 
health  and  efficiency  of  the  soldier  is  concerned,  can  never  be 
well  conducted.  Hitherto  a Board  of  general  officers  has  regu- 
lated the  clothing  of  the  army ; the  Commissariat  has  had  the 
supplying  it  with  provisions ; the  Royal  Engineers  have  been 
the  architects  of  hospital  and  barrack  buildings.  And  in  each  of 
these  important  matters  the  medical  officer  has  had  no  influential 
voice.  Knowledge  is  said  to  be  power,  and  so  it  is  when  used ; 
and  ignorance  is  power,  and  a terrible  one  in  an  obstructive  way, 
as  the  history  of  army  administration  has  so  well  displayed. 
Let  us  hope  that  the  future  will  make  up  for  the  past,  and  that 
in  the  new  era  that  is  opening,  if  a medical  officer  is  to  be 
attached,  as  has  been  recommended*  to  every  army  taking  the 
field,  as  a sanitary  officer  at  the  head  of  the  Sanitary  Police  of 
the  force,  it  will  be  in  a really  responsible  capacity  and  with  as 
much  authority  as  the  good  of  the  service  will  permit. 

I have  hitherto  ofiered  no  opinion  concerning  the  nature  of 
tubercle  and  its  development,  a subject  so  obscure  that  I might 
well  pass  it  by,  and  yet  so  interesting  and  important  that  it  can 
hardly  fail  of  having  the  attention  of  every  inquiring  mind.  I 
need  not  particularise  here  the  many  views  which  at  different 
times  and  by  different  pathologists  have  been  taken  of  it.  That 
tubercle  is  not  a vascular  body  seems  to  be  well  determined. 
That  it  is  not  an  organized  body,  a living  entity,  any  more  than 
a urinary  calculus  or  a biliary  can  be  considered  organised  and 
possessed  of  life,  seems  also  to  be  admitted  as  well  ascertained. 
Chemically  viewed,  it  appears  to  differ  but  little  from  coagulable 
lymph, — an  albuminous  matter  with  a little  oily  or  fatty  matter 
constituting  its  principal  ingredients  ; — its  increase — growth  it 
cannot  be  said  to  have,  having  no  reproductive  cells — being  either 
owing  to  accretion  from  without,  the  addition  \)f  tubercular  gra- 

* Op.  cit.  p.  ixi. 
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nules,  these  an  exudation  from  probably  unhealthy  blood ; or, 
from  epithelial  cells  from  within,  these  abortive.  In  favor  of  the 
former  idea  it  may  be  urged  that  the  changes  to  which  tubercle 
is  liable  are  much  the  same  as  those  to  which  coagulable  lymph 
and  fibrin  are  subject,  especially  that  of  softening,  so  well  exempli- 
fied in  that  kind  of  lymph  which  is  yielded  by  unliealthy  blood, 
separated  during  life,  and  often  found  forming  concretions  in  the 
ventricles  of  the  heart  and  great  vessels,  therein  not  only  soften- 
ing, but  passing  also  into  a semifluid  pultaceous  state.  Even 
healthy  fibrin,  I have  found,  may  by  the  absorption  of  oxygen, 
and  the  removal  of  a portion  of  its  carbon,  become  liquid.* 
Another  circumstance  which  may  be  mentioned  as  favorable  to 
it  is,  that  tubercle  is  found  chiefly  to  occur  in  those  tissues  to 
which  it  is  most  allied  in  composition, — the  white  serous  and 
cellular  tissues  and  the  parenchyma  of  organs,  such  as  the  lungs, 
liver,  spleen,  kidneys,  lymphatic  glands  and  bones,  of  which  the 
latter  tissue  forms  a part;  but  rarely  if  ever  in  those  tissues, 
the  composition  of  which  is  different,  such  as  muscle,  and  brain 
and  nerve-substance. 

Whether  tubercle  when  formed  be  removable  or  not  is  a 
problem  hardly  yet  solved.  I am  inclined  to  agree  with  those 
pathologists  who  reply  to  the  question  in  the  affirmative ; and 
who  consequently  do  not  consider  phthisis  pulmonalis  an  incu- 
rable disease,  or  in  more  correct  words,  a disease  absolutely 
fatal.  That  tubercles  soften  and  are  eliminated  is  well  known  ; 
and  if  few,  and  the  formation  of  fresh  ones  be  prevented,  the 
disease  is  arrested.  xVnd  there  are  many  cases  recorded  in  which 
this  happy  event  seems  to  have  been  realised. 


* I find  that  fibrin,  obtained  from  healthy  blood,  after  having  been  well  washed, 
undergoes  even  in  vacuo  (that  made  by  a good  air-pump)  the  softening  process, 
evolving  much  carbonic  acid  and  ammonia.  After  about  a month  (tlie  pump  worked 
daily  to  remove  the  carbonic  acid  generated)  at  a temperature  of  about  55°,  it  was 
converted  into  a turbid  fluid  with  a sediment.  This  fluid  under  the  microscope, 
viewed  with  a one-eighth  of  an  inch  object  glass,  was  found  to  abound  in  minute 
granules  just  distinctly  visible.  The  fluid  itself,  judging  from  its  coagulation  by  heat 
and  by  the  mineral  acids,  had  the  qualities  of  pretty  strong  serum.  It  was  rendered 
transparent  by  acetic  acid  and  by  aqua  ammoniie  and  potass®,  which  dissolved  the 
granular  matter.  The  coagulura  by  heat  was  also  dissolved  by  the  acetic  acid  and 
the  alkalies,  and  likewise  by  the  strong  mineral  acids  in  e.xccss  aided  by  heat.  This 
serous  fluid  had  a very  offensive,  sickening  odor  (like  that  of  the  putrid  sanies  so 
common  in  tubercular  excavations)  which  it  lost  in  great  measure  by  exposure  to  the  air. 
I have  given  these  details  of  the  experiments,  not  being  aware  that  the  conversion 
which  it  shows  of  fibrin  in  part  into  serum  and  granular  matter  has  ever  before  been 
noticed.  The  fibrin  used  was  from  the  blood  of  a fattened  pig. 
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On  the  general  treatment  of  the  disease  I shall  offer  but  few 
remarks.  On  the  ground  that  piithisis  is  an  asthenic  malady, 
it  seems  now  to  be  generally  admitted  that  the  tonic,  the  in- 
vigorating method,  comprised  in  whatever  conduces  to  the 
general  health,  is  the  practice  that  affords  the  best  chance  of 
affording  relief ; and  the  only  chance,  if  that  be  possible,  of 
effecting  a cure  : of  course  the  complications  to  wliich  the  com- 
plaint is  so  especially  subject,  its  epiphenomena,  will  demand 
special  attention,  and  must  be  dealt  with  according  to  their 
nature,  keeping  in  mind  the  character  of  the  main  underlying 
infirmity,  and  that  no  more  reducing  means  should  ever  be  used 
than  are  absolutely  necessary,  if  necessary  at  all. 

By  change  of  climate,  it  is  to  be  feared,  little  good  can  be 
effected,  even  in  the  earliest  stage  of  the  malady, — the  possible 
remedial  stage, — unless,  indeed,  it  could  be  clearly  shown  that 
there  is  any  one  station  tolerably  exempt  from  the  disease,  and 
which  can  afford  examples,  like  some  stations  in  the  United  States 
of  America,  of  cases  of  decided  consumption  having  there  re- 
covered.* 

At  present,  do  not  motives  of  humanity  and  regard  for  army 
efficiency  alike  dictate  the  propriety  of  invaliding  as  soon  as 
possible  every  soldier  laboring  under  the  malady,  when  well 
ascertained,  sending  him  to  his  home,  and  not  detaining  him 
month  after  month  to  die  in  hospital,  as  has  been  too  much  the 
practice  hitherto. 

The  great  aim  of  the  medical  officer  should  be  in  the  first 
instance,  by  the  most  careful  examination  of  recruits  not  to 
admit  into  the  service  those  predisposed  to  the  disease,  if  that 
be  practicable  ; at  all  events  to  reject  every  recruit  in  whom  the 
function  of  respiration  is  anywise  defective,  leading  to  suspicion 


* Some  interesting  cases  of  the  kind  will  be  found  in  the  valuable  medical  statistics 
of  the  United  States  army.  The  stations  most  remarkable  for  exemption  from  phthisis 
are  those  inland  and  elevated,  where  the  air  is  usually  very  dry.  There  is  much  in 
these  statistics,  and  the  reports  which  form  a part  of  them,  made  by  the  medical 
oflScers  of  the  United  States  army,  deserving  of  the  attention,  indeed  of  the  careful 
study  of  the  medical  officers  of  the  British  army,  and  the  authorities  at  the  War  Office 
might  profit  by  their  perusal.  On  opening  the  work,  in  search  of  some  other  infor- 
mation, I find  the  following,  reminding  me  of  a great  want,  that  of  gardens  being  at- 
tached to  barracks,  especially  in  our  foreign  stations,  so  often  recommended  by  meffical 
officers,  hut  in  vain.  “ The  troops  in  various  portions  of  New  Mexico  have  been 
afflicted  with  scurvy ; the  result  of  the  usual  causes  of  that  disease— the  use  of  salt 
meats  and  absence  of  all  vegetables.  With  the  cultivation  of  company  and  post 
gardens,  the  disease  has  almost  entirely  disappeared.” — P.  429.  ^ ^ 
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of  the  existence  of  tubercles.  Another  great  aim  should  be  to 
prevent  in  the  sound  and  enlisted  soldier  the  production  of 
tubercle, — and  with  this  intent  seeing  to  everything  that  can  be 
done  to  preserve  in  health  and  vigor  the  men  entrusted  to  his 
care, — enforcing  all  sanitary  rules  that  can  be  enforced,  and 
suggesting  to  the  commanding  officer  all  such  measures  as  can 
be  carried  into  effect  which  promise  on  the  principles  of  hygiene 
to  prevent  disease.  It  is  an  almost  God-like  office,  his ; and  with 
the  increased  power  the  medical  officer  is  now  likely  to  have,  and 
the  increased  means  at  his  disposal,  he  will  have  much  to  answer 
for,  if  he  fail  in  his  duty. 
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CHAPTER  VI. 

ON  r N E U M A T H 0 R A X. 

Remarks  on  it,  viewed  as  an  Epiphenoinenon  of  Tubercle. — Detailed  cases  of. — Observations 
regarding  its  Seineiology,  Pathology  and  Treatment. 

Although  pneumatliorax  has  not  a place  in  the  list  of  army- 
diseases,  that  which  is,  I should  rather  say,  was  authorised  for 
medical  returns,  yet  on  account  of  its  interesting*  nature  and  not 
unfrequent  occurrence,  it  may  be  deserving  of  being  considered 
apart  from  phthisis,  with  which  it  is  so  commonly  connected. 

The  cases  of  which  I have  notes  and  which  I propose  to 
describe,  26  in  number,  with  one  exception,  were  all  of  the  kind 
just  mentioned,  being  associated  with  tubercles  in  the  lungs,  and 
owing  their  origin  to  a perforation  into  the  pleura,  either  by  an 
excavation  communicating  with  a bronchial  tube,  or  by  a bron- 
chial tube  itself  ruptured  opening  into  that  membrane.  Apart 
from  this  epiphenomenon,  if  I may  so  designate  pneumathorax, 
all  the  cases,  with  the  exception  of  one,  were  varieties  of  phthisis, 
and  might  be  given  as  examples  of  the  kind  in  their  different 
stages  of  progress. 

Of  the  whole  number,  15  Avere  of  the  right  side ; 10  of  the 
left ; 1 of  both  sides. 

Of  the  whole,  6 were  recognised  during  life ; the  remainder 
not  before  the  'po&t  mortem  examination. 

Of  the  former,  4 were  operated  on  by  paracentesis  with  imme- 
diate, but  only  temporary  relief. 

The  air  contained  in  the  pleura  was  examined  in  7 cases.  It 
was  found  to  consist  of  azote  and  carbonic  acid  in  variable  pro- 
portions, or  of  these  gases  with  a variable  admixture  of  oxygen. 

In  every  instance  but  one  the  collection  of  air  Avas  accom- 
panied AA'ith  that  of  serum,  or  of  a purulent  or  puruloid  fluid. 

When  in  the  following  cases  the  treatment  is  not  specified,  it 
is  to  be  understood  to  have  been  merely  palliative ; when  the 
hospital  is  not  named,  that  it  was,  as  already  mentioned,  the 
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General  Hospital  at  Fort  Pitt ; and  further,  it  may  be  as  well 
to  premise,  that  when  paracentesis  was  performed  the  author 
took  upon  himself  the  responsibility  of  operating. 

It  was  my  intention  at  first  to  have  given  a selection  from 
these  cases ; but,  on  re-examining  them,  and  finding  in  each  some 
peculiarity,  it  seemed  best  to  include  the  whole.  Many  of  them 
are  less  satisfactory  than  could  be  wished,  owing  to  the  imperfect 
manner  in  which  they  are  detailed,  that,  too  often,  arising  from 
the  defective  manner  in  which,  during  life,  the  patients  were  exa- 
mined, in  consequence  either  of  the  medical  officer  under  whose 
immediate  care  they — the  earlier  cases — were,  not  being  familiar 
with  the  use  of  the  stethoscope,  or,  if  familiar,  omitting  the  use 
of  it,  and  of  appropriate  means  of  detection.  These  cases,  I 
would  fain  hope,  will  not  be  held  to  be  valueless : serving  as 
warnings,  they  are  well  adapted  to  expose  the  danger  of  routine 
practice,  to  which  there  is  so  great  a tendency  in  those  of  our 
profession  who  do  not  take  an  interest  in  medicine  as  a science, 
and  have  not  constantly  in  mind  the  necessity  of  that  wholesome 
doubt  leading  to  inquiry. 

Case  1 . — Of  pneuraathorax,  without  inflammation  of  pleura,  preceded  by  diabetes. 
— T.  Holmes,  mtat.  33 ; 60tb  Eifles  ; admitted  22nd  July,  1840 ; died  2nd  August. — 
This  man  was  sent  home  from  his  regiment,  to  be  invalided  on  account  of  diabetes. 
On  admis-sion  the  symptoms  of  advanced  phthisis  were  distinct,  but  not  urgent. 
From  the  abstract  of  his  case  it  would  appear  that  he  had  been  ailing  for  a year  and 
a-half,  and  that  during  the  whole  time  there  had  been  an  \mdue  secretion  of  urine 
and  that  sweet.  On  the  30th  July  7 pints  were  voided  in  the  24  hours : it  was  of 
sp.  gr.  1 036  ;.  evaporated  it  yielded  a dark  brown  extract,  rich  in  urea,  but  without 
saccharine  matter.  On  the  same  day  he  complained  of  pain  in  the  right  axilla.  His 
death  was  sudden  and  unexpected. 

Autopsy  5 hours  after  death.  Greatly  emaciated.  The  right  side  of  chest  sounded 
tympanitic.  When  perforated  much  air  rushed  out.  The  quantity  was  estimated  at 
8 pints,  so  much  water  being  requu'ed  to  fill  the  void  space  in  the  pleura.  The 
pleura  contained  no  liquid  and  “ bore  no  marks  of  recent  inflammation.”  Air  forced 
into  the  lungs  by  a bellows,  found  vent  through  two  or  three  oblique  openings  in  the 
pleura  communicating  with  a cavern  of  honeycomb  form  in  the  lower  part  of  the 
middle  lobe.  The  inferior  portion  of  the  superior  lobe  and  the  whole  of  the  middle 
and  inferior  were  hepatized  and  contained  tubercles  in  different  stages  of  progress, 
also  several  cavities.  The  left  lixng  was  very  similarly  diseased.  There  was  a small 
ulcer  at  the  base  of  each  ai^tenoid  cartilage.  The  liver  contained  a globular  cyst, 
about  the  size  of  a billiard  ball,  full  of  what  appeared  to  be  dead  hydatids  in  course 
of  change,  greyish  membranes  matted  together.  Tlie  capsules  of  the  kidneys  were 
unusually  tender  ; their  cortical  substance  very  red. 

Pneumathorax  in  this  instance  was  not  suspected  during  life  ; 
it  probably  took  place  only  a very  brief  time  before  death,  and 
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may  have  been  the  immediate  cause  of  death.  It  is  remarkable 
that  whilst  the  patient  was  laboring  under  diabetes  the  disease  of 
the  lungs  was  latent.  In  the  abstract  of  his  case,  it  was  stated 
that  “ he  had  not  been  troubled  with  any  pectoral  complaint.”  On 
admission  into  the  general  hospital  it  was  detected  only  by  means 
of  auscultation.  It  is  curious  to  observe  how  towards  the  ter- 
mination of  life,  the  urine  whilst  retaining  a high  specific  gravity 
had  lost  its  saccharine  quality.  It  reminds  me  of  a case  of 
diabetes  in  the  Royal  Infirmary  of  Edinburgh,  which  I watched 
when  a student,  remarkable  for  retaining  a high  specific  gravity 
with  an  alternation  of  quality ; at  one  period  of  the  24  hours 
there  being  abundance  of  sugar  in  it  without  urea ; at  another 
period,  the  opposite,  much  urea  and  no  saccharine  matter. 

Case  2. — Of  pneumathorax,  from  minute  perforations  in  the  pulmonary  pleura, 
rapidly  fatal. — F.  Diamond,  aetat.  23;  83rd  Eegiment  ; admitted  11th  August, 
1838  ; died  24th  September. — This  man’s  illness  commenced  in  May  last  in  Canada, 
with  pain  of  chest,  soon  followed  by  sjTnptoms  of  phthisis.  On  admission,  imme- 
diately after  his  return,  there  was  obscure  pectoriloquy  in  the  right  lung  and  other 
indications  confirming  the  diagnosis.  He  improved  till  within  five  days  of  his  death, 
so  as  to  be  considered  almost  convalescent.  The  unfavorable  change  was  marked  by 
hoarseness  and  difiiculty  of  swallowing.  The  evening  before  he  died  he  was  suddenly 
seized  ^dth  extreme  dyspnoea  and  difficult  expectoration,  increasing  till  he  expired. 

Autopsy  21  hours  after  death.  Moderately  emaciated.  The  right  side  of  chest 
sounding  tympanitic,  denoting  the  presence  of  air,  the  abdomen  was  first  examined. 
The  liver  was  found  partially  displaced  towards  the  left  side,  the  diaphragm  on  the 
right  having  been  pressed  down  nearly  to  the  margin  of  the  false  ribs.  Some  of  the 
air  in  the  right  pleura  was  collected  in  a gum  elastic  bottle.  This  was  effected  by 
laying  bare  the  pleura,  at  an  intercostal  space,  and  immediately  breaking  through  the 
membrane  and  turning  the  stop-cock  the  instant  the  bottle  was  distended.  12  mea- 
sures of  the  air  thus  obtained  were  reduced  by  solution  of  potash  to  1 1 ; by  phosphorus 
to  9-5.  The  minute  quantity  of  oxygen  thus  indicated  may  have  been  contained 
in  the  apparatus  used.  On  opening  into  the  chest,  the  right  lung  was  found  very 
much  compressed  and  covered  with  a false  membrane,  except  towards  its  apex,  where 
its  surface  was  puckered.  On  blowing  air  into  the  lung  under  water,  small  bubbles 
passed  out  at  this  part,  as  if  through  pores  in  the  pleural  lining.  In  the  substance  of 
the  lung  within,  there  were  several  minute  cavities  communicating  with  bronchial  tubes, 
two  of  them  contiguous  to  the  pleura.  This  lobe  abounded  in  tubercles  : the  middle 
lobe  contained  a few ; the  inferior  still  fewer  and  more  granular,  and  though  com- 
pressed was  tolerably  sound.  The  pleura  contained  two  or  three  ounces  of  serous 
fluid ; its  cavdty  was  lined  with  a coating  of  lymph,  which  over  the  diaphragm  was 
very  thick,  and  there  had  a kind  of  cellular  structure.  The  left  lung,  generally 
adhering,  was  even  more  diseased  than  the  right,  abounding  in  tubercles  with  cavities 
and  in  part  cedematous.  The  epiglottis  was  abrupt,  as  if  its  apex  had  been  cut  off  • 
its  margin  was  rough ; it  did  not  entirely  cover  the  glottis  ; a portion  of  it  probably 
had  been  destroyed  by  old  ulceration.  There  were  a few  small  ulcers  in  the  large 
intestines. 

In  this  instance  as  in  the  preceding,  pneumathorax  was  not 
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suspected  during  life.  Had  it  been  recognised  by  the  medical 
officer  in  charge,  and  an  operation  performed,  the  fatal  effect 
might  have  been  warded  off,  at  least  for  a time.  It  was  con- 
jectured at  the  autopsy  that  the  sudden  hoarseness  and  difficulty 
of  swallowing  might  have  been  owing  to  the  pressure  of  air 
superiorly  in  the  pleura.  Another  conjecture  was,  that  the  air 
had  escaped  into  the  pleura  by  a larger  perforation  than  was 
detected,  afterwards  concealed  and  closed  by  lymph  thrown  out. 

Case  3. — Of  pneumathorax  complicated  -with  empyema. — R.  Roberts,  mtat.  28  ; 
1st  F. ; admitted  into  regimental  hospital,  Barbadoes,  22nd  June,  1845 ; died  24th 
October. — This  man,  of  1 1 years’  service,  was  supposed  on  admission  to  be  laboring 
under  catarrh  of  a mild  character,  and  until  1st  July  he  seemed,  it  was  said,  to  be 
doing  well.  On  that  day  he  had  a sudden  fit  of  coughing  and  expectorated  about  3 
ounces  of  blood.  From  that  time,  though  expectorating  frequently  small  quantities  of 
blood,  he  appeared  to  improve  slightly.  On  the  loth  August  his  disease  was  returned 
phthisis,  the  symptoms  of  which  were  then  pretty  well  marked.  The  expectoration 
streaked  with  blood  had  become  purulent.  He  had  occasionally  diarrhoea.  On  the 
23rd  September  the  respiration  at  the  upper  part  of  the  right  lung  was  reported  to  be 
cavernous.  Some  pain  complained  of  in  the  larjmx  was  relieved  by  a blister.  On 
the  30th  his  feet  and  ankles  became  oedematous.  From  this  time  he  gradually  sank. 

Autopsy  7 hours  after  death.  Ilands  and  lower  extremities  oedematous.  Right 
side  of  chest  distended  and  tympanitic ; also  the  abdomen.  The  liver  was  found 
displaced ; its  inferior  margin  was  below  the  umbilicus.  The  diaphragm  on  the 
right  side  tense  and  tympanitic,  was  convex  inferiorly,  and  protruding  about  two 
inches  below  the  false  ribs.  On  the  left  side  it  was  normal.  On  puncturing  the 
diaphragm  on  the  right  side,  air  rushed  out  with  much  force  ; some  of  it  collected 
extinguished  a light.  A purulent  fiuid  followed  the  discharge  of  the  air ; it  was  of 
a greenish  hue  ; its  quantity,  measuring  what  was  contained  in  the  pleura,  was 
altogether  112  fluid  ounces.  The  right  lung,  owing  to  compression,  occupied  but  a 
small  space ; it  was  covered  with  flaky  lymph,  of  which  there  was  a good  deal  mixed  with 
serum.  In  the  superior  lobe  a depression  was  detected,  on  its  outer  surface,  about  the 
size  of  the  nail  of  the  little  finger,  in  which  was  a small  opening  in  the  pleural  covering, 
communicating  with  a tubercular  excavation  by  a narrow  fistidous  passage  about  an 
inch  distant.  The  excavation  was  capable  of  holding  a filbert.  This,  the  right  lung, 
abounded  in  tubercles  and  in  small  vomicae  and  cavities.  The  left  lung  was  pretty 
healthy  ; it  contained  only  a few  granular  tubercles.  There  were  many  small  ulcers 
in  the  larynx  and  trachea,  and  in  the  small  intestines.  The  mesenteric  glands  were 
much  enlarged. 

As  was  remarked  in  the  preceding  case,  so  it  might  have  been 
said  in  this,  that  had  the  pneumathorax  been  timely  ascertained, 
and  an  operation  performed,  life  might  have  been  protracted. 

In  the  autopsy,  the  calvaria  had  been  removed  before  the 
distended  abdomen  and  thorax  were  opened  : it  was  curious 
and  instructive  to  see  how,  owing  to  the  pressure,  the  cerebral 
vessels  had  become  injected  and  distended,  and  how  the  blood 
poured  out  when  they  were  divided  ; and  how,  on  the  contrary, 
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when  the  pressure  was  taken  off  by  opening  those  cavities,  the 
blood  ceased  to  flow,  and  the  brain  became  pale.  The  liquid 
blood  coagulated  on  exposure  to  the  air. 

Case  4. — Of  pneumathorax,  rapidly  fatal. — 0.  M'Greary,  aetat.  41;  28tli  Foot; 
admitted  21st  October,  1838;  died  October  22. — This  man,  of  17  years’  service  in 
India,  immediately  on  bis  return  was  taken  into  hospital,  on  account  of  chronic 
pulmonary  disease.  The  symptoms  were  not  reported  as  anywise  characteristic  or 
urgent.  After  being  under  observation  eight  days  he  was  discharged  to  barracks- 
AVhen  re-admitted  on  the  21st  October  he  was  laboring  under  great  dyspnoea  ; had  a 
dull  pain  in  the  right  side  of  chest,  a feeble  pulse,  cold  perspiration ; in  brief,  was 
nearly  moribund.  Stimulants,  etc.,  were  used  without  any  good  effect.  He  expired 
the  following  morning. 

Autopsy  31  hours  after  death.  Sub-emaciated.  The  right  side  of  chest  sounded 
tympanitic.  The  liver  and  the  diaphragm  on  the  right  side  were  found  much  pressed 
down.  On  puncturing  the  latter  air  escaped.  The  right  lung  was  much  compressed- 
The  pleura  contained  no  fluid  and  was  w’ithout  a false  membrane.  Both  lungs 
abounded  in  tubercles  and  cavities.  In  the  right  lung,  in  the  inferior  portion  of  its 
upper  lobe,  there  was  a small  excavation,  communicating  with  the  pleura  by  an 
opening  large  enough  to  admit  a goose-quill ; the  opening  into  the  bronchia  was  not 
detected.  A portion  of  the  inferior  lobe  of  this  lung  was  pervious  to  air.  The  lower 
edge  of  the  right  sacculus  laryngis  was  ulcerated.  In  the  ascending  and  transverse 
colon  there  were  many  large  ulcers ; most  of  them  were  covered  with  granulations  in 
process  of  healing. 

The  rupture  into  the  sac  of  the  pleura  probably  occurred  only 
a few  hours  before  his  last  admission.  In  the  morning  of  the 
very  day  he  was  brought  to  hospital,  he  had  been  out  walking, 
and  on  the  preceding  day  he  had  been  down  in  town  buying  plain 
clothes,  being  about  to  be  discharged  the  service.  That  death 
was  owing  to  the  escape  of  air  into  the  pleura,  oppressing  the 
heart  and  compressing  the  small  portion  of  lung  previously 
pervious,  is  hardly  open  to  question.  In  this,  as  in  the  preceding 
cases,  the  pneumathorax  escaped  detection  during  life,  owing  to 
want  of  proper  examination.  It  may  be  mentioned  that  5 hours 
•post  mortem,  the  carotid  artery  and  jugular  vein  were  examined. 
No  air  was  found  in  either.  Some  blood  that  flowed  from  the 
latter,  mixed  with  kali  purum,  afforded  a slight  trace  of  ammonia 
by  the  muriatic  acid  test.  It  may  also  be  mentioned  that  some 
liquid  cruor  from  the  right  cavities  of  the  heart  coagulated  after 
being  taken  out  and  exposed  to  the  air,  31  hours  at  least  post 
mortem.  In  the  same  cavities  there  were  some  fibrinous  concre- 
tions. 

Case  5. — Of  pneumathorax,  complicated  with  various  lesions,  rapidly  proving  fatal. 
— W.rbillips,  setat.  24;  R.B.;  admitted  into  regimental  hospital,  Malta,  I7th  March, 
1831 ; died  25th  March.— This  man,  of  drunken  habits,  between  September  and 
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December  last,  was  twice  in  hospital  on  account  of  venereal  ulcers  and  a bubo. 
When  admitted  on  the  I7th  March  he  was  laboring  under  severe  sjunptoms  of 
“ pneumonia.”  On  the  19th,  after  copious  blood-letting  and  the  use  of  tartar  emetic 
in  nauseating  doses,  it  is  stated  that  he  felt  better;  pulse  108,  no  pain;  respiration 
easy ; the  blood  last  di-awn  (24  oz.)  not  buffed.  On  the  20th  the  report  Avas  again 
favorable,  also  on  the  21st.  On  the  22nd  a mucous  rale  Avas  perceived  over  the 
whole  chest ; there  Avas  much  dyspnoea,  some  cough,  no  pain,  slight  epistaxis.  He 
gradually  became  worse,  dyspnoea  increasing,  which,  in  his  last  hours,  was  accom- 
panied by  low  delirium. 

Autopsy  22  hours  after  death.  Not  emaciated.  The  left  side  of  the  chest  Avas 
larger  than  the  right,  and  t3Tupanitic.  The  body  placed  in  a bath,  the  chest  was 
punctured  imder  water ; a large  quantity  of  air  rushed  out ; a portion  collected  was 
found  to  consist  of  13  carbonic  acid,  7 oxygen,  80  azote.  The  Avater  that  entered  to 
supply  the  place  of  the  air  measured  6|  pints.  As  it  was  clear  when  taken  out,  it 
may  be  inferred  that  there  Avas  no  pus  in  the  pleura.  It  was  thrown  away  before  its 
examination  was  made,  as  intended,  for  serum.  The  lung  on  this  side  was  free  from 
adhesion,  and  there  was  no  lymph  on  the  pleura.  In  the  superior  lobe  and  in  its 
Inferior  surface,  about  2 inches  fr’om  the  mediastinum,  a small  circular  opening  was 
foimd  in  the  pleural  covering  (its  margin  red  and  vascular)  which  communicated  Avith 
an  irregular  excavation  and  that  Avith  a bronchial  tube,  as  was  proved  by  inflating  the 
lung,  when  air  passed  freely  out.  Scattered  through  this  lung  there  were  many 
granular  tubercles,  and  like  tubercles  were  found  on  the  pleura.  Its  inferior  lobe  Avas 
emphysematous ; the  cells  very  large  and  distended  Avith  au-.  The  middle  lobe  was  in 
part  oedematous  and  in  part  hepatized.  The  superior  lobe,  besides  the  caAuty  already 
mentioned,  contained  many  sinuses,  Avhich  were  red  and  lined  with  a delicate  false 
membrane.  The  right  lung  free  from  adhesions,  was,  Avith  the  exception  of  the  sinuous 
cavities,  much  in  the  same  state  as  the  left.  Its  upper  surface  was  tolerably  crepitous 
and  altogether  it  was  less  engorged  than  the  left.  The  mediastinum  on  the  left  side 
was  oedematous  and  the  seat  of  a sinus  about  3 inches  in  depth,  from  which  issued  a 
reddish  turbid  fluid.  There  were  about  2 pints  of  serum  in  the  cavity  of  the  abdomen. 
A sinus  was  detected  in  the  prostrate,  almost  encircling  it ; it  was  lined  A\dth  a 
delicate  false  membrane  and  opened  into  the  urethra,  close  to  the  caput  galinaginis. 
There  was  no  stricture  of  the  urethra.  The  penis  was  distended  ; just  before 
expiring,  he  exclaimed  “ I am  suffocated.”  The  mesenteric  and  lumbar  glands  Avere 
enlarged,  as  were  also  the  glands  in  the  groin,  where  during  life  there  were  two  or 
three  small  sinuses. 

The  ulcerated  cavities  in  the  lung’s  in  this  case  were  peculiar. 
Were  they  connected  with  a venereal  taint?  A similar  sinus 
in  the  prostrate  perhaps  favorable  to  this  idea.  As  on  the  22nd, 
two  days  before  death,  it  is  pretty  certain  that  there  were  no 
indications  of  pneumathorax,  may  it  not  be  inferred  that  the 
rupture  of  the  pleura  took  place  subsequently ; also  that  the  fatal 
event  was  mainly  owing  to  the  pressure  from  accumulated  air  ? 
Another  query  was  made  at  the  time  of  tlie  autopsy — viz., 
whether  the  ulceration  in  the  mediastinum,  close  to  the  oeso- 
phagus and  par  vagum  might  not  in  the  first  instance  have  been 
productive  of  the  dyspnoea  ? 
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Case  6. — Of  pncumathorax  temporarily  relieved  by  operation, — M.  Partridge, 
aitat.  28  ; 65th  F. : admitted  7th  October,  1835;  died  23rd  October.— This  man  was 
received  into  hospital,  to  be  under  observation  on  his  return  from  the  "West  Indies, 
where  he  had  suffered  from  ague  and  from  repeated  ulceration  of  the  right  leg.  His 
health  was  reported  good.  On  the  13th  October  he  first  complained  of  cough,  which 
was  chiefly  troublesome  at  night,  without  pain  of  chest.  His  aspect  was  unhealthy. 
Using  a “ cough  mixture,”  the  cough  was  relieved  until  the  20th,  when  it  became 
more  severe,  with  a sharp  pain  of  right  side  of  chest,  much  heat  of  skin,  thirst, 
pulse,120.  V.S.  to  16  oz. ; tartar-emetic  mixture.  On  the  21st  there  was  less  pain 
of  chest,  but  more  heat  of  skin  and  increased  thirst ; pulse  1 20,  and  small.  The 
right  side  of  ehest  was  now  found  to  be  more  prominent  than  the  left ; the  left  on 
percussion  duller  than  natural. ; the  right  very  resonant ; no  metallic  tinkling.  At 
7.30  p.m.,  he  was  very  much  worse ; there  was  severe  pain  of  chest,  which  had  been 
preceded  by  a sensation,  as  if  something  had  given  way  suddenly  within,  followed  by 
great  difficulty  of  breathing.  The  respirations  were  48  in  the  minute,  Inmied  and 
laborious  ; pulse  130,  small  and  feeble ; skin  cool,  moist  from  perspiration  ; counten- 
ance pale,  livid,  very  anxious ; a dragging  pain  in  the  right  hypochondrium ; pro- 
minence of  right  side  more  apparent ; a metallic  tinkling  perceptible  from  the  mamilla 
to  within  an  inch  of  the  right  clavicle ; the  respiratory  mumiur  very  indistinet  and 
distant.  On  the  22nd  the  symptoms  all  were  rather  aggravated.  At  noon,  after  a 
consultation,  paracentesis  was  performed  between  the  sixth  and  seventh  rib.  On 
withdrawing  the  stilette  mnch  air  escaped,  with  sudden  and  great  relief.  It  being 
found  by  a probe  that  the  lung  w<is  collapsed,  the  canula  was  left  in,  covered  exter- 
nally with  oiled  silk  and  confined  by  a bandage.  At  the  evening  visit  he  expressed 
himself  as  easy  ; his  respiration  was  easier.  He  passed  a tolerable  night.  At  9 a.m. 
the  following  day  he  expired  suddenly. 

Autopsy  28  hours  after  death.  Sub-emaciated.  Opening  first  into  the  cavity  of 
the  abdomen,  the  liver  was  found  protruding  a little  on  the  right  side ; the  diaphragm 
there  eonvex,  and  more  transparent  than  natural,  as  if  there  were  air  in  the  pleura. 
Next,  opening  into  the  ehest,  the  heart  was  found  pressed  a little  to  the  left.  Its  right 
cavities  contained  a good  deal  of  crassamentum  and  fibrinous  concretion ; its  left 
ventricle  some  broken  up  clot.  The  left  lung  contained  many  tubercles,  most  of 
them  granular.  They  were  most  numerous  in  its  superior  lobe,  in  which  also  there 
was  a small  vomica.  The  right  pleura  eontained  8 oz.  of  viscid  serum,  in  which 
were  some  flakes  of  coagulable  lymph.  The  lung  on  this  side  was  so  compressed  as 
to  be  reduced  to  about  one-third  its  natural  volume.  Eight  pints  of  water  were 
required  to  fill  the  vacant  space.  The  pleura  was  covered  with  a layer  of  soft  lymph. 
The  lung  was  free  from  adhesions,  except  its  superior  lobe,  which  was  attached  to  the 
side  by  a short,  thick,  very  vascular  band  of  almost  cartilaginous  hardness.  On 
forcing  air  by  a common  bellows  into  the  trachea,  the  superior  lobe  did  not  expand  ; 
the  middle  lobe  expanded  partially ; the  inferior  generally  ; air  passed  out  through 
an  ulcerated  opening  in  the  under  portion  of  the  middle  lobe.  In  the  superior  lobe 
there  were  excavations,  each  capable  of  holding  a walnut,  freely  communicating  with 
the  bronchia ; also  one  or  two  vomicae,  and  a large  number  of  tubercles  but  little 
advanced.  In  the  middle  lobe  there  were  a few  tubercles  and  a single  cavity  which 
communicated  with  the  sac  of  the  pleura.  The  cavity  was  small,  capable  of  holding 
a hazel  nut;  the  perforation  was  large  enough  to  admit  a goose-quill;  a small 
bronchial  tube  terminated  in  the  cavity,  and  was  slightly  projecting.  The  inferio 
lobe  was  free  from  tubercles.  There  was  no  marked  lesion  of  any  of  the  abdomina^ 
viscera. 

This  case  is  noteworthy  from  the  disease  of  the  lungs  having 
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been  so  long  latent,  showing,  as  so  manj^  other  cases  show,  that 
if  any  considerable  portion  of  these  organs  be  tolerably  sound, 
the  health  may  be  apparently  good.  May  it  not  be  inferred 
that  in  this  instance  the  perforation  of  the  pleura  gave  rise  to  the 
pleurisy  as  well  as  to  the  pneumathorax  ? 

Another  comment  made  at  the  time  was  that  the  fine  bron- 
chial tube  opening  into  the  cavity,  and  slightly  projecting, 
might  have  acted  the  part  of  a valve,  allowing  the  air  to  be 
pumped  in  and  preventing  its  return. 

Judging  from  the  broken  up  clot  in  the  ventricle,  the  heart 
was  the  ultimum  morens. 

Case  7. — Of  pneumathorax,  complicated  with  empyema.— J.  Hogan,  aetat.  38  ; 
R.B. ; admitted  7th  January,  1837 ; died  Fehruarj"  6th. — For  four  years  this  man 
had  been  troubled  with  chronic  cough,  not  however  incapacitating  him  for  duty. 
Three  months  ago  it  became  more  severe.  He  was  first  taken  into  regimental  hos- 
pital, from  whence,  not  improving,  he  was  transferred  to  the  general  hospital.  He 
had  then  a troublesome  cough  with  some  dyspnoea  ocemn-ing  in  paroxysms,  relieved 
by  the  expectoration  of  muco-pnrulcnt  matter.  His  appetite  was  good ; his  bowels 
regular ; his  chest  sounded  well ; mucous  rales  were  perceived  on  each  side.  He  con- 
tinued much  the  same,  his  cough  easier,  until  the  evening  of  the  27th  Januaiy,  then 
he  suddenly  experienced  an  miusual  sensation  in  the  right  side,  attended  by  a great 
increase  of  dyspnoea.  The  car  applied  to  the  chest  (the  patient  in  the  sitting  posture) 
no  respiratory  murmur  was  audible  over  the  whole  of  the  right  side.  On  percussion, 
the  upper  portion  sounded  tympanitic ; the  lower,  below  the  6th  rib,  sounded  dull. 
In  the  recumbent  posture,  the  whole  of  the  anterior  part  sounded  tympanitic ; the 
lateral  parts  dull.  On  gentle  succussion  a fluid  was  heard  moving  in  air  in  the  right 
pleura.  No  marked  lesion  was  detected  in  the  left  lung.  The  heart’s  impulse  was 
heard  in  its  normal  situation.  The  symptoms  not  being  urgent,  the  bandaging  of  the 
thorax  was  recommended  in  consultation,  and  in  case  of  urgency  of  dyspnoea  the 
operation  of  paracentesis.  His  feet  and  legs  became  oedematous,  his  urine  scanty ; 
hectic  symptoms  followed  with  increasing  dyspnoea,  but,  till  a few  hours  before  death, 
not  to  such  an  extent  as  to  be  very  distressing.  Coma  preceded  the  fatal  event. 

Autopsy  26  hours  after  death.  Much  emaciated.  The  liver  was  found  displaced 
towards  the  left  side  and  pressed  considerably  down.  The  diaphragm  on  the  right 
side  was  convex.  There  were  some  soft  adhesions  between  its  surface  and  that  of  the 
liver,  and  some  flakes  of  lymph  in  tlie  right  hypochondrium,  with  about  3 oz.  of  serous 
fluid.  The  body  placed  in  a bath  and  the  pleura  punctured  under  water,  much  air 
was  discharged ; 38  oz.  measures  were  collected ; some  escaped.  Tlic  air  was  found 
to  con.sist  of  33'3  carbonic  acid,  4-2  oxygon,  62-5  azote.  Taken  out  of  the  bath  and 
the  thorax  opened,  6|  pints  of  purulent  fluid  with  flakes  of  lymph  were  found  in  the 
right  pleura.  The  first  pint  taken  out  was  of  sp.  gr.  1,015;  the  second  of  sp.  gr. 
1,020  ; the  third  1,022 ; the  fourth  1,030.  The  pleui-a  was  covered  with  a layer  of 
lymph.  The  lung  was  compressed  towards  the  spine.  It  was  attached  to  the  costal 
pleura  superiorly  by  thick  and  firm  bands ; one  of  tliem  was  of  the  thickness  nearly  of 
the  little  finger,  and  within,  when  divided,  three  blood-vessels  were  distinct.  On 
inflating  the  lungs  under  water,  no  perforation  was  detected.  Inflated,  after  having 
been  carefully  dissected  out,  air  passed  freely  through  a small  opening  in  the  pleura 
pulmonalis  of  the  inferior  surface  of  the  upper  lobe  of  light  lung,  close  to  the  tliiok 
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band.  The  opening  communicated  with  a sujierlicial  cavity  capable  of  holding  a 
walnut,  ill  which  a large  bronchial  tube  terminated.  Within  it  there  wms  some  thick 
matter  and  also  a small  slough,  which  lay  loose  over  the  perforation,  and  which  in  the 
supine  posture,  might  have  prevented  the  escape  of  air  in  the  experiment  of  inflation. 
This  lung,  besides  the  cavity,  contained  only  a few  firm,  grey  tubercles.  It  partially 
expanded  on  forcible  inflation.  In  the  superior  lobe  of  the  left  lung  there  was  a 
niinuto  canty  capable  of  holding  a hemp-seed ; apart  from  this,  and  w'ith  the  exception 
of  many  crude  miliary  tubercles  in  both  lobes,  this  lung  was  pretty  natural.  The 
pericardium  was  closely  adhering  to  the  heart.  No  other  w'ell  marked  lesion  was 
detected. 

The  bandaging  of  tlie  chest  was  recommended  in  this  case, 
and  not  immediate  paracentesis,  on  the  idea  that  the  lungs  were 
more  seriously  diseased  than  they  were  found  to  be.  It  was  a 
mistake.  Had  the  operation  been  performed,  life  might  have 
been  considerably  protracted. 

Case  8. — Of  pneumathorax,  operated  on  wdth  temporary  relief. — J.  Mui^phy,  aetat. 
19;  57th  Foot;  admitted  9th  February,  1837;  died  17th  May. — This  man,  whilst 
at  his  depot,  shortly  after  enlistment,  13  months  ago,  suffered  from  fever,  pneumonia 
and  pleurisy.  When  transferred  to  general  hospital,  his  symptoms  were  cough, 
dyspnoea,  general  debility.  There  w'as  no  pain  of  chest ; little  expectoration.  His 
chest  sounded  dull  on  the  right,  clear  on  the  left  side.  There  wms  little  change  until 
the  17th  jMarcli,  when  he  complained  of  pain  in  the  left  side,  w'hich  inspiration 
increased.  Some  relief  followed  V.S.  and  the  use  of  diaphoretics.  On  the  6th  April, 
there  was  a recurrence  of  the  pain,  which  was  relieved  by  the  same  means.  On  the 
27th  April,  in  the  evening,  the  dyspnoea  suddenly  increased,  with  acute  pain  of  side. 
On  the  29th,  when  I first  saw  him,  he  w'as  apparently  moribund.  The  dyspnoea  was 
excessive ; perspiration  profuse.  The  left  side  of  chest  was  distended  and  tjunpanitic ; 
there  was  a total  absence  there  of  the  respiratory  sound.  A grooved  needle  was 
passed  into  the  pleura  between  the  5th  and  6th  rib.  Some  air  escaped,  followed  by 
a little  relief.  Two  hours  after,  the  difficulty  of  breathing  having  increased,  a small 
trocar  w'as  introduced.  Much  air  escaped,  and  the  ease  afforded  was  great.  The 
eanula,  which  had  been  allowed  to  remain  in,  covered  with  lint  saturated  with  oil, 
was  withdrawn  on  the  30th,  a cotton  thread  having  been  previously  introduced  through 
it.  There  was  a considerable  “ thin  discharge  from  the  chest.”  On  the  1st  May, 
the  left  side  became  emphysematous,  the  emphysema  extending  towards  the  neck  and 
groin,  with  some  soreness  of  throat.  The  skin  was  now  hot  and  dry,  the  pulse  rapid 
and  small ; Uie  breathing  easier.  At  3 p.m.,  the  emphysema  having  increased,  it  had 
reached  the  face  and  the  right  side  of  chest,  a trocar  was  again  introduced.  About 
5 07,.  of  serum  escaped  and  some  air.  The  eanula  was  left  in  covered  with  oiled  lint. 
From  this  time  there  was  a copious  discharge  of  thin  sero-purulent  fluid,  occasionally 
as  much  as  16  oz.  in  the  24  hours ; latterly  it  was  greenish.  On  the  night  of  the  4th 
May,  during  a fit  of  coughing,  the  eanula  was  ejected;  it  w'as  not  replaced;  the 
opening  was  merely  covered  with  oiled  silk.  The  discharge  continued.  By  the  iOth 
the  emphysema  had  almost  entirely  disappeared.  He  gradually  sank. 

Autopsy  50  hours  after  death.  Much  emaciated.  The  left  lung  was  found  col- 
lapsed. The  left  pleura  contained  8 oz.  of  pmmlent  fluid  and  was  covered  with  a dense 
layer  of  h'mph.  An  opening  into  the  sac  was  detected  capable  of  admitting  a goose- 
quill,  situated  in  the  inferior  lobe  and  communicating  with  a small  cavity.  There 
were  a few  excavations  in  this  lung  and  numerous  crude  tubercles.  The  right  lung, 
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firmly  adhering,  contained  some  small  cavities  and  many  tubercles.  There  were  some 
small  ulcers  in  the  lower  portion  of  the  ileum. 

Of  this  case  I saw  less  than  I could  wish  ; and  was  unavoidably 
absent  when  the  'post  mortem  examination  was  made.  The  cotton 
tliread,  it  may  be  remarked,  was  introduced  to  prevent  the  closure 
of  the  artificial  orifice,  and  to  allow  of  the  escape  of  air  and  fluid, 
the  emphysema  which  occurred  not  being  anticipated. 

Case  9. — Of  pneumathorax,  with  pleuritic  effusion,  rapidly  fatal. — J.  Tinan,  a)tat. 
32;  1st  Foot;  admitted  into  Fort  Clarence,  7th  June,  1825;  died  14th  October. — 
This  man  was  received  into  the  asylum  on  his  return  from  the  West  Indies,  where  his 
mind  had  become  deranged  in  1833,  when  convalescent  from  yellow  fever.  On  admis- 
sion he  was  sullen,  often  using  foul  and  abusive  language.  Ilis  health  seemed  good. 
After  a short  time  he  became  less  morose  ; his  conduct  more  orderly ; his  conversation 
tolerably  rational.  Up  to  the  8th  October  he  appeared  to  bo  in  excellent  health. 
Then  he  looked  unwell,  yet  no  symptom  of  disease,  it  is  stated,  could  be  detected ; his 
pulse  was  natural ; his  breathing  free  ; there  was  no  cough,  and  he  declared  he  Avas 
quite  well.  Thus  he  continued  until  the  evening  of  the  10th,  Avhen  his  respiration 
had  suddenly  become  laborious  and  wheezing;  his  pulse  rapid  and  very  small.  Next 
morning  his  breathing  was  somoAvhat  easier ; in  the  evening  it  was  more  oppressed, 
with  increased  feebleness  of  pulse.  On  the  1 2th  he  seemed  rather  better ; some  viscid 
mucus  was  expectorated  ; his  pulse  was  stronger.  On  the  1 3th  all  the  symptoms  were 
worse,  yet  he  continued  to  say  that  he  had  no  pain,  no  uneasiness.  He  expired  during 
the  night,  about  79  hours  after  the  first  symptoms  of  disease  had  been  noticed. 

Autopsy  33  hours  after  death.  NoAvise  emaciated.  There  was  more  fluid  than  usual 
in  the  brain.  The  cavities  of  the  heart  were  distended  with  coagulated  blood.  Tlie  left 
pleura  contained  a good  deal  of  air,  Avhich  had  no  offensive  smell,  and  about  8 oz.  of 
serum,  with  some  loose  coagulable  lymiph.  The  left  lung  from  compression  occupied 
very  little  space.  It  contained  several  tubercles  undergoing  softening,  and  a cavity 
capable  of  holding  a walnut,  wliich  communicated  both  with  the  bronchia  and  the 
pleura.  It  Avas  superficial  and  situated  in  the  lower  part  of  the  superior  lobe.  The 
substance  of  the  lung,  apart  from  its  condensation  from  compression,  Avas  pretty 
natural.  The  pleura  Avas  very  little  thickened ; a little  shreddy  lymph  Avas  deposited 
on  its  costal  surface.  Both  the  superior  and  middle  lobe  of  right  lung  were  partially 
hepatized  and  contained  softening  tubercles  and  some  vomicx*  full  of  a thick  matter. 
The  inferior  lobe  was  Avithout  tubercles  and  tolerably  sound.  A fcAv  ulcers  Avere  found 
in  the  ileum  and  coccum.  There  aa'us  much  blood  in  the  body,  abundance  of  fat,  and 
the  muscles  were  of  good  color  and  no  Avay  atrophied. 

This  case  deserved  a place  in  a preceding  section — that  on 
tubercular  disease  masked  by  insanity.  How  noteworthy  is  it 
that  so  much  disease  should  have  existed  in  the  lungs,  not  only 
not  indicated  by  any  symptom,  but,  what  is  more  remarkable, 
by  no  emaciation — no  deficiency  of  adipose  matter ! The  pneu- 
mathorax, probably  of  only  four  days’  duration,  seems  to  have 
been  the  immediate  cause  of  death. 

Case  10.— Of  pneumathorax,  with  pleuritic  effusion,  rapidly  fatal. — J.  Crummay, 
jDUt.  27;  5th  Foot;  admitted  into  Kcgimental  Hospital,  Malta,  20th  December, 
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1834  ; died  25th  December. — This  man  -was  relieved  off  guard  and  brought  to  hos- 
pital, having  when  on  duty  been  suddenly  attacked  with  acute  pain  of  chest  and 
difficulty  of  breathing.  Ills  pulse,  it  is  stated,  was  tranquil ; his  skin  cool ; his 
tongue  clean.  V.S.  to  28oz.,  followed  by  a blister  to  the  light  side,  the  seat  of  the 
pain,  and  a saline  aperient  with  tartar  emetic.  On  the  21st  he  felt  easy  but  weak  ; 
the  pulse  hurried  and  small;  “respiration  free.”  In  the  evening  there  was  much 
abdoiniual  tension,  and  dyspnoea  almost  to  suffocation  ; the  pulse  tremulous.  On  the 
22nd,  after  an  alvine  evacuation,  there  was  temporary  relief,  soon  succeeded  by  great 
difficulty  of  breathing.  On  the  following  days  till  he  expired,  there  were  lulls  and 
exacerbations,  with  a rapid  increase  of  weakness  and  feeling  of  exhaustion. 

Autopsy  13  hours  after  death.  Sub-emaciated.  The  right  side  of  chest  was  larger 
than  the  left,  and  tympanitic,  as  was  also  the  abdomeu.  On  opening  into  the  abdo- 
minal cavity,  the  liver  was  found  displaced  ; the  greater  pai'tof  it  was  on  the  left  side 
of  the  spine.  The  diaphragm  on  the  right  side  was  convex,  and  it  pressed  on  the 
liver.  Punctured  under  water,  a vast  quantity  of  air  rushed  out.  Some  of  it  col- 
lected was  found  to  consist  of  16  carbonic  acid  and  84  azote,  without  any  oxygen. 
The  lymphatic  vessels,  before  joining  the  thoracic  duct  were  large,  distended  with  a 
transparent  colorless  fluid.  The  right  pleura,  covered  with  a false  membrane,  con- 
tained 17oz.  of  serous  fluid,  with  some  loose  flakes  of  lymph.  The  right  lung  was 
small,  and  compressed  close  to  the  spine  ; its  lobes  were  adhering  one  to  the  other, 
and  its  superior  lobe  at  its  apex  to  the  costal  pleura.  In  this  lobe  there  was  a small 
cavity,  which  communicated  with  the  sac  of  the  pleura  by  an  ulcerated  opening  large 
enough  to  admit  a crow-quill ; and  with  the  bronchia  by  a large  branch  that  ter- 
minated in  it  abruptly.  This  lung  contained  many  tubercles ; they  abounded  most 
under  its  pleural  lining,  where  they  were  most  advanced.  Its  parenchyma  was  pale, 
and  so  condensed  from  compression  that  it  sank  in  water.  The  left  lung  contained 
many  grey  granular  tubercles,  and  one  small  vomica,  full  of  a thick  puruloid  fluid  ; 
it  was  generally  crepitous. 

This  patient  was  described  as  delicate,  and  subject  to  pul- 
monary ailment,”  yet  not  to  the  extent  to  incapacitate  him  for 
duty.  Had  not  the  small  vomica  in  the  right  lung  penetrated 
into  the  pleura,  he  probably  might  have  continued  many  a month 
or  even  year  in  tolerable  health.  It  was  matter  of  regret  that 
the  pneumathorax  was  not  discovered  during  life.  Had  the 
operation  of  paracentesis  been  performed  early,  considering  how 
much  of  each  lung  was  in  a tolerably  healthy  state,  the  result 
might  have  been  favorable. 

Case  11. — Of  pneumathorax,  operated  on  -vv'ith  temporary  relief. — S.  Black,  mtat. 
27  ; 3rd  Light  Dragoons;  admitted  23rd  July,  1837;  died  August  15th. — This  man 
was  a volunteer  to  the  3rd  Light  Dragoons  under  orders  for  India.  lie  marched 
from  liondon  to  Canterbury,  and  from  thence  to  Sittingbourn,  shortly  before  admis- 
sion into  the  general  hospital,  where  he  was  brought  to  be  under  observationj  having 
been  considered  by  the  examining  Staff  Surgeon  unfit  for  foreign  service,  it  havino- 
been  ascertained  that  be  bad  been  subject  to  chronic  cough  for  twelve  months  past,  and 
some  little  difficulty  of  breathing,  but  not  hindering  him  from  doing  his  duty.  Pre- 
viomsly  in  his  ordinary  health,  early  in  the  morning  of  the  31st  July  he  awoke  with  a 
feeling  of  suffocation,  as  if  about  to  die  ; bis  breathing  was  spasmodic  and  most  diffi- 
cult. The  orderly  officer  immediately  abstracted  a few  ounces  of  blood,  which  was 
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followed  by  slight  relief.  At  9 a.m.  he  was  again  in  a most  distressing  state,  suffo- 
cation threatening;  he  was  propped  up  in  bed;  his  breathing  rapid,  sliort,  and 
difficult ; pulse  very  quick  and  small ; some  pyrexia ; pain  a little  to  the  right  of  the 
scrobiculus  cordis,  increased  when  he  attempted  a full  inspiration.  The  lower  part  of 
the  thorax  was  somewhat  tympanitic,  and  without  distinct  respiratory  murmur.  This 
side  was  rather  more  ample  than  the  left.  The  heart’s  action  was  felt  towards  the 
left  clavicle.  In  consultation  it  was  thought  advisable  to  perform  the  operation  of 
paracentesis.  An  incision  of  about  two  inches  was  made  through  the  integuments, 
between  the  sixth  and  seventh  rib,  about  half  way  between  the  sternum  aud  spine, 
and  through  the  muscles,  with  the  intention  to  lay  bare  the  pleura,  on  the  supposition 
that  it  would  be  pressed  out.  It  not  being  seen,  a small  trocar  was  carefully  intro- 
duced, its  point  directed  upwards.  The  stilette  witlidrawn,  a little  air  came  out.  A 
long  probe  introduced,  was  not  stopped  till  nearly  its  whole  length  had  entered, 
showing  that  the  lung  had  collapsed.  Presently,  a fit  of  coughing  occurring,  a large 
quantity  of  air  was  expelled,  also  a small  quantity  of  serum.  Considerable  relief 
followed.  Now,  using  the  probe,  its  entrance  into  the  pleura  was  prevented,  as  if 
the  lung  had  become  re-distended.  The  canula  was  left  in,  covered  with  oiled  lint. 
On  account  of  the  pyrexia,  in  the  evening  he  was  blooded  to  the  extent  of  16oz.  He 
passed  a tolerable  night.  On  the  following  day  he  was  lying  comparatively  low,  and 
his  breathing  was  tolerably  easy.  A good  deal  of  serum  had  been  discharged.  The 
next  day  the  report  was  similar.  The  pulse  had  greatly  abated  in  quickness.  There 
was  much  fluid  and  air  discharged,  and  some  air  gained  admission.  The  fluid  was  at 
first  serous ; it  afterwards  became  puruloid.  On  the  5th  August  night  sweats  were 
reported,  and  some  delirium  at  night.  There  was  little  alteration  until  the  14th, 
when  he  was  attacked  with  diarrhoea.  lie  sank  with  little  uneasiness  of  any  kind. 
After  the  operation  he  never  required  to  have  his  head  much  raised.  His  voice 
though  feeble  was  distinct.  The  general  treatment  throughout  was  directed  merely 
to  the  relief  of  the  more  distressing  symptoms. 

Autopsy  7 hours  after  death.  Sub-emaciated.  The  liver  was  found  in  its  natur;  1 
situation.  There  were  several  large  ulcers  in  the  coecum  and  transverse  colon.  The 
right  pleura  contained  about  a pint  of  puruloid  fluid.  It  extended  nearly  two  inches 
above  the  clavicle.  The  lung  on  this  side  was  collapsed  and  contracted  towards  the 
spine,  to  which  it  adlrered.  In  its  superior  lobe,  its  upper  part,  that  in  the  axillary 
region,  there  was  a small  excavation,  capable  of  holding  a cherry,  There  was  an 
ulcerated  opening  from  it  into  the  sac  of  the  pleura,  large  enough  to  receive  a goose- 
quill,  and  it  communicated  with  the  bronchia  by  a large  branch,  ulcerated,  projecting 
within  it,  so  as  to  act  the  part  of  a valve.  The  same  lobe  contained  several  minute 
vomicfe,  and  numerous  tubercles  softening.  In  the  middle  and  inferior  lobe  there 
were  many  grey  granular  tubercles.  The  left  lung  was  generally  and  firmlj^  adhering. 
In  its  superior  lobe  there  was  a considerable  excavation,  full  of  a reddish  sanies.  It 
contained  also  two  or  three  small  cavities,  and  numerous  tubercles  in  different  stages 
of  progress.  The  inferior  lobe  abounded  also  in  tubercles  of  the  same  kind.  Tlie 
bronchia  and  trachea  were  very  red.  There  was  an  extensive  and  deep  ulcerated 
cavity  under  each  chorda  vocalis. 

This  case,  like  the  preceding,  is  noteworthy,  and  even  more 
so,  for  the  latency  of  tubercular  disease,  and  for  the  direful  effects 
of  air  accumulating-  in  the  pleura.  The  operation  may  be  con- 
sidered so  far  successful  that  it  afforded  relief  of  suffering,  some 
prolongation  of  life,  and,  may  it  not  be  added,  an  easy  death. 
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Case  12. — Of  pneumathorax,  with  empyema,  etc.,  rapidly  fatal. — F.  Aspinall, 
aetat.  27;  7th  F. ; admitted  into  regimental  hospital,  Malta,  I7th  January,  1834; 
died  25th  January. — This  man,  of  knowTi  intemperate  hahits,  had  experienced  during 
the  eight  years  of  his  service,  chiefly  in  the  Mediterranean,  attacks  of  various  disease. 
The  last  for  which  he  had  been  under  treatment  was  a slight  pain  of  side  with  cough. 
When  relieved,  he  was  discharged  at  his  own  request  and  was  employed  as  an  orderly . 
It  is  stated  that  no  organic  disease  of  the  lungs  could  be  discovered  either  by  percus- 
sion or  auscultation.  Only  two  days  later — viz.,  on  the  17th  Janu.ary,  he  was  re-ad- 
mitted with  “ fully  developed  sjTuptoms  of  tubercular  disease  of  the  lungs”  and  of 
elfusion  into  the  cavity  of  the  chest.  Uis  breathing  was  short,  his  cough  troublesome, 
expectoration  purulent;  pulse  110;  brown  fur  on  tongue;  bowels  constipated. 
Pectoriloquy  was  perceived  on  the  right  side;  metallic  tinkling  on  the  left.  He 
rapidly  sank  ; expiring  on  the  25th. 

.\utopsy  9 hours  after  death.  Both  sides  of  chest  were  sonoroms  on  pcrcu-ssion  : the 
left  was  the  largest.  The  stomach  unusually  large,  distended  with  air  and  liquid, 
reached  the  right  iliac  region;  its  pylorus  was  turned  over  the  ccccura.  The  dia- 
phragm on  the  left  side  was  pressed  downwards  and  was  tj-mpanitic.  Punctured, 
some  air  escaped.  It  had  a strong  smell  of  sulphuretted  hydrogen.  A small  portion 
collected  by  applying  to  the  opening  a vial  filled  with  water,  was  found  to  consist 
chiefly  of  carbonic  acid  and  azote.  The  left  pleura  contained  3 pints  of  turbid  scrum 
mixed  with  pus ; it  was  lined  with  a thick  layer  of  granular  lymph.  The  left  lung, 
with  the  exception  of  a small  portion  of  its  inferior  lobe,  was  collapsed.  In  its 
superior  lobe  there  was  a small  ca\dty,  in  w'hich  a large  bronchial  tube  terminated,  an 
ulcerated  opening,  of  a size  to  admit  a goosc-quill,  effecting  a communication  between 
it  and  the  sac  of  the  pleura.  The  same  lobe  contained  many  firm  grey  tubercles 
scattered  through  its  substance,  and  a few  minute  cavities.  The  inferior  lobe  was 
tolerably  sound  and  in  part  crepitous ; it  floated  in  water.  The  bronchia  of  this  side 
were  very  small ; and  the  pulmonary  veins,  where  they  entered  the  heart,  unusually 
small.  The  right  lung  filled  the  cavity  of  the  chest,  and  was  unusually  distended  witli 
air.  Its  bronchia  were  very  large,  as  were  also  its  pulmonaiy  veins  ; the  former  were 
obstructed  by  pus,  as  if  death  had  been  owing  to  suffocation,  which  indeed  the 
symptoms  indicated.  Its  superior  lobe  contained  numerous  small  vomiem  ; the  middle 
lobe  many  minute  grey  tubercles  ; the  inferior  a small  number  of  the  same  kind.  The 
trachea  was  red  and  its  surface  granular  and  slightly  ulcerated.  A small  ulcer  Wiis 
detected  close  to  the  chorda)  vocales.  The  valve  of  the  colon  was  slightly  ulcerated, 
and  there  was  a large  ulcer  in  the  coccum. 

In  this  case,  judging  from  the  little  accord  between  the 
symptoms  and  the  chronic  organic  disease,  it  is  difficult  to  avoid 
the  conclusion  that  the  stethoscopic  examination  referred  to  was 
hastily  made.  The  tolerance  of  so  much  organic  disease  as 
must  have  existed  at  the  time  is  remarkable,  even  allowing  for 
the  aversion  which  soldiers,  especially  drunkards,  have  to  be  in 
hospital. 

Case  13. — Of  pneumathorax,  preceded  by  diabetes. — T.  Durant,  setat.  18  ; 41st  F.  • 
admitted  22nd  December,  1835;  died  18th  March,  1836. — This  man,  shortly  after 
enlistment,  seven  months  ago,  had  an  attack  of  fever  followed  by  emaciation.  His 
ailment  was  called  atrophy.  When  transferred  from  the  detachment  hospital  to  the 
general  hospital,  he  was  found  to  labor  under  diabetes,  with  great  emaciation  and 
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general  debility.  Ilis  skin  was  rough  and  dry ; liis  appetite  inordinate.  The  only 
pectoral  symptom  noticed  was  a slight  tickling  cough.  Up  to  the  25th  January  the 
quantity  of  urine  voided  in  the  24  hours  varied  from  3 to  8 pints.  It  was  found  to 
contain  saccharine  matter.  On  the  day  last  mentioned,  it  is  stated  that  he  had  “ a 
catarrhal  attack,”  and  that  he  expectorated  a large  quantity  of  frothy  mucus.  A 
sibilant  rale  was  perceived  on  the  right  side,  uith  pectoriloquy.  On  the  15th  Februar}- 
there  was  some  oedema  of  the  right  side  of  face,  and  of  the  feet  and  ankles;  and 
increased  expectoration,  said  to  be  purulent.  His  urine  now  was  about  5 pints, 
little  change  occuiTed  until  the  21st  February,  when  a sudden  pain  was  experienced 
in  the  left  hypochondrium.  A cavernous  rale  rvith  gurgling,  was  perceived  in  the  right 
subclavian  region.  Hectic  now  set  in  with  night  sweats;  his  pulse  was  124;  his 
cough  short  with  purulent  expectoration.  I^eeches  were  applied  to  the  pained  part ; 
some  relief  followed.  On  the  14th  March,  the  symptoms  much  the  same  ; the  quantity 
of  urine  voided  was  about  3 pints  ; it  now  abounded  in  urea,  without  sugar.  Though 
his  appetite  continued  good,  and  it  continued  good  to  the  last,  the  debility  increased. 
He  was  delirious  a few  nights  before  his  death.  Opium  was  the  principal  medicine 
used  ; it  was  given  with  sulphate  of  quinine  and  dilute  sulphuric  acid.  He  took  at 
one  time  two  grains  thrice  a day ; with  the  increase  of  the  pectoral  symptoms  it 
was  diminished. 

Autopsy  28  hours  after  death.  The  diaphragm  on  the  left  side  was  found  convex 
inferiorly.  It  sounded  tympanitic.  Punctured,  much  air  escaped  from  the  pleura. 
The  stomach  was  small ; its  mucoiis  coat  corrugated  ; its  appearance  healthy.  The 
investing  membrane  of  each  kidney  was  removed  with  undue  facility.  There  was  no 
ulceration  of  the,  intestines,  or  any  well  marked  disease  of  any  other  of  the  abdominal 
viscera.  The  left  pleura  contained  about  3 pints  of  milky  serum,  in  wliich  were 
numerous  small,  soft,  globular  masses  of  lympli.  The  sides  of  the  sac  were  lined  with 
a similar  substance.  The  lung  on  this  side  was  much  condensed  and  its  volume 
reduced.  In  the  lower  part  of  its  superior  lobe  there  was  a small  cavity  capable  of 
holding  a hazel-nut.  It  communicated  with  the  pleura  by  an  ulcerated  opening  and 
by  a narrow  sinus  with  a large  bronchial  tube.  Nearer  the  apex  there  was  a very 
laro-e  excavation  traversed  by  bands  containing  blood-vessels.  The  inferior  lobe  con- 
tained many  crude  tubercles  and  some  which  were  softening,  and  two  or  three  small 
cavities.  In  the  superior  lobe  of  the  right  lung  there  was  also  a very  large  cavity  and 
many  tubercles.  The  middle  and  inferior  contained  a few  small  vomicie.  The  bronchial 
glands  were  much  enlarged.  The  larynx,  just  below  the  chordaj  vocales,  was  slightly 
ulcerated.  The  heart  was  small,  as  if  atrophied.  It  was  lying  on  the  right  side  of 
the  spine. 

In  this  instance  complicity  of  organic  lesions  is  very  note- 
worthy, and  also  the  masking  effect  in  relation  to  symptoms. 
Whilst  diabetes  lasted  the  pectoral  symptoms  were  as  much 
latent  as  is  occasionally  witnessed  in  cases  of  advanced  phthisis, 
complicated  with  insanity.  To  what  extent,  it  may  be  asked, 
were  the  active  functional  state  of  the  stomach,  the  healthy  con- 
dition of  the  intestines  and  the  peculiar  state  of  the  kidneys  (if 
in  diabetes  these  organs  are  affected)  concerned  in  the  prevention 
of  the  distressing  symptoms  which  usually  occur  on  the  invasion 
of  pneumathorax  ? Many  other  qi,ieries  might  be  proposed,  as  to 
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the  influence  of  tlie  large  excavations  in  the  lungs,  the  great 
emaciation,  the  anremia,  etc. 

Case  14. — Of  pneumatliora.x  in  au  advanced  stage  of  phthisis. — J.  Lane,  actat.  25  , 
59th  Foot;  admitted  24th  January,  1837  ; died  18th  June. — This  man  was  taken  into 
hospital  on  his  return  from  Gibraltar,  sent  home  on  account  ot  “pulmonary  ailment, 
which  began  in  April,  1836.  On  admission,  he  had  cough,  with  difficulty  of  hreathing^ 
and  his  expectoration  was  streaked  with  blood.  No  morbid  sound,  it  is  stated,  was 
perceived  in  the  chest,  excepting  unu.sual  loudness  of  the  heart’s  action.  In  April  he 
experienced  a severe  pain  in  his  ear,  with  a purulent  discharge,  which  yielded  to  a 
blister.  , Then  night-sweats  began,  and  “ bronchial  respiration  and  moist  rales”  were 
perceived  in  the  right  side.  The  expectoration  was  viscid,  and  still  streaked  witli 
blood,  and  occasionally  it  contained  tubercular  matter.  The  svnnptonis  gradually 
became  more  decided;  gargouillement  was  heard,  followed  by  pectoriloquy  and 
cavernous  respiration  in  the  right  lung;  the  left  at  the  same  time  giving  indications 
of  extensive  disease.  No  mention  is  made  of  any  acute  pain  or  distressing  dyspnoea 
preceding  the  fatal  termination. 

Autopsy  39  hours  after  death.  Exceedingly  emaciated.  Tlie  right  side  of  the 
chest  was  larger  than  the  left,  more  distended,  and  was  tympanitic  even  over  the 
region  of  the  liver.  When  the  abdomen  was  opened,  the  diaphragm  on  the  right 
side  was  found  convex  and  very  tpnpanitic ; extending  downwards  beyond  the  false 
ribs  it  was  so  low  as  to  come  in  contact  with  the  upper  end  of  the  kidney.  The 
greater  portion  of  the  right  lobe  of  the  liver  was  on  the  left  side.  The  stomach  was 
pressed  close  to  the  spleen  and  to  the  diaphragm.  A trocar  to  which  a flaccid 
bladder  was  attached,  w;is  passed  through  the  distended  diaphragm.  On  withdi’awing 
the  stilette  within  the  bladder,  air  rushed  from  the  pleura  and  fllled  the  bladder.  Its 
neck  was  secured  by  a ligature.  23  measures  of  this  air  by  lime  water  were  reduced 
to  20  ; no  further  reduction  was  effected  by  phosphorus.  It  extinguished  a light.  In 
the  right  pleura  the  lung  was  found  collapsed,  pressed  close  to  the  spine,  and  almost 
free  from  adhesions.  The  pleura  showed  no  marks  of  inflammation ; it  contained 
4oz.  of  scrum,  but  no  lymph  or  pus.  In  the  lung,  in  its  superior  lobe,  towards  the 
axilla,  there  was  au  opening  through  the  pleura  pulmonalis  capable  of  admitting  the 
little  finger,  communicating  with  a superficial  excavation  nearly  full  of  thick  pus : it 
was  capable  of  holding  a small  walnut : irregular  sinuses  proceeded  from  it  iuto  the 
substance  of  the  lung.  The  communication  with  the  bronchia  was  not  detected. 
This  lung  abounded  in  small  voinicm,  and  in  tubercles  in  different  stages  of  progress. 
The  left  lung  was  similarly  diseased.  In  some  places,  superficially,  it  was  emphyse- 
matous. 'There  was  a good  deal  of  thick  pus  in  the  bronchia.  There  were  some 
ulcers  in  the  ileum  and  coccura ; and  some  tubercular  matter  in  a fine  granular  form 
on  the  epidydimis  of  testicle.  The  right  cavities  of  the  heart  were  distended  with 
crassamentum  and  fibrinous  concretions ; the  left  with  coagulated  blood  alone ; no 
fibrin  had  separated. 

In  this  case  it  is  probable  that  the  piieumathorax  escaped 
detection  during  life  from  unwillingness  on  the  part  of  the 
medical  officer  to  subject  the  patient  in  the  advanced  stage  of 
phthisis  to  a careful  examination  of  the  chest.  It  may  also  be 
conjectured  that  it  took  place  shortly  before  death.  The  state  of 
the  pleura,  free  from  inflammation,  seems  in  favor  of  this  idea. 
And,  moreover  this  absence  of  inflammation,  and  the  presumed 
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time  of  the  perforation  of  the  pleura,  ma}^  account  for  there 
being’  no  acute  suffering’. 

Case  15. — Of  pneumatliorax,  ■with  empyema;  operated  on  •with  temporary  relief. — 
J.  Weston,  03tat.  25;  73rd  Foot;  admitted  into  regimental  hospital,  Malta,  24th 
January,  1822;  died  13th  February. — This  man,  it  was  stated,  bad  an  attack  of 
pneumonia  in  the  preceding  September,  for  which  he  was  under  treatment  in  liospital 
till  the  23rd  October,  when  he  was  sent  to  an  out  station  for  change  of  air.  At  this 
time  he  was  described  as  delicate,  emaciated,  and  troubled  with  cough.  The  cougli 
continuing,  and  the  emaciation  increasing,  he  was  re-admitted  on  the  24th  January. 
He  gradually  became  Averse ; and,  in  addition  to  the  other  symptoms,  he  suffered  from 
diarrhoea.  On  the  11th  February  the  chest  on  the  right  side  was  found  protuberant, 
and  sounded  tAanpanitic,  Avithout  any  respiratory  murmur ; the  lips  were  Imd ; the 
respiration  hurried  and  difficult ; the  pulse  very  rapid  ; there  was  much  anxiety.  He 
said  he  sometimes  heard  a noise  in  his  chest  like  that  produced  by  Avater  shaken  in  a 
bottle  not  full.  The  operation  of  paracentesis  Avas  performed  betAveeu  the  7th  and 
8th  rib.  Some  air  rushed  out,  followed  by  about  two  pints  of  pus.  Immediate  relief 
was  obtained.  The  canula  Avas  left  in  corked.  Xo  more  fluid  passing  by  it,  it  Avas 
withdraAvn  the  following  day.  Very  little  suffering  of  any  kind  Avas  experienced 
during  the  remaining  two  days  of  his  life. 

Autopsy  10  hours  after  death.  Greatly  emaciated.  The  right  side  of  the  chest 
was  protuberant  and  tympanitic.  The  liver  was  a little  loAver  in  the  abdomen  than 
natural.  Some  air  escaped  on  opening  into  the  right  pleura.  The  pleura  contained 
about  tAvo  pints  of  purulent  fluid,  A\dth  which  were  mixed  flakes  of  lymph ; it  was 
lined  with  the  same.  The  lung  on  this  side  Avas  much  compressed.  Ulcerated 
.sinuses,  tAvo  or  three  in  number,  were  detected,  communicating  betAveen  the  sac  of 
the  pleura  and  the  bronchia ; there  Avas  no  intermediate  excavation.  In  the  superior 
lobe  a tubercular  excavation  Avas  found,  of  moderate  size,  empty  and  collapsed,  lined 
with  a false  membrane,  and  communicating  with  a large  bronchial  tube.  This  lung 
contained  very  many  grey  gi'anular  tubercles.  So  dense  was  its  parenchyma  rendered 
by  compression  that  it  sank  in  Avater.  It  was  quite  free  from  hepatization.  The  left 
lung  Avas  of  natural  appearance  externally.  It  contained  one  minute  abscess,  of  about 
the  size  of  a pea,  full  of  a pus-like  matter.  It  abounded  in  tubercles,  all  of  the 
granular  kind.  It  bore  no  marks  of  inflammation,  and  was  crepitous.  The  heart 
was  large.  Its  cavities  were  distended  Avith  coagulated  blood.  The  coagulum  was 
slightly  broken  up  in  the  right  ventricle ; and  in  a more  marked  manner  in  the  left. 
There  Avere  some  small  ulcers  in  the  loAver  part  of  the  ileum,  and  many  large  ones  in 
the  coecnm  and  colon.  Most  of  them  were  healing ; one  Avas  quite  healed,  and  had 
left  a depression,  as  if  there  had  been  no  restoration  of  the  mucous  coat,  the  cicatrix 
being  in  the  cellular ; it  was  covered  with  a thin  epithelium. 

The  situation  of  the  perforation  in  this  case  is  noteworthy.  Is 
it  not  probable  that  the  early  attack  designated  pneumonia  was 
pleuritic,  and  that  the  empyema  disclosed  at  the  autopsy  pre- 
ceded the  pneumathorax  ? The  chief  intent  of  the  operation  was 
to  give  relief,  and  afford  a chance  of  recovery  : when  performed, 
the  suffering  was  great,  and  death  imminent. 

Case  16. — Of  pneumathorax,  with  pleuritic  effusion. — J.  Gilligan,  setat.  29  ; 73rd 
Kegiment ; admitted  into  regimental  hospital,  Malta,  10th  June,  1833;  died  16th 
August. — This  man  on  admission  was  under  medical  treatment  for  pneumonia.  Symp- 
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toms  of  phthisis  supervened — y\z.  : cough  with  fetid  expectoration,  dyspnoea,  night 
sweats,  a very  rapid  pulse,  much  emaciation ; there  was  also  oedema  of  the  lower 
extremities.  Examined  carefully  about  a fortnight  before  his  death,  a large  tubercular 
excavation  was  indicated  in  the  superior  part  of  the  left  lung,  with  pneumathorax  in 
the  right  pleura  and  empyema.  The  right  side  was  enlarged  and  t)Tnpanitic ; and 
on  shaking  the  trunk  a sound  was  heard  as  of  fluid  in  air.  Though  there  was  con- 
siderable difticulty  in  breathing,  it  was  not  of  a distressing  kind.  Ilis  death  was 
sudden. 

Autopsy  9 hours  after  death.  Very  much  emaciated.  On  opening  into  the  abdo- 
men, the  diaphragm  on  the  right  side  was  found  protruding  and  tympanitic.  Punc- 
tured, there  was  a great  rush  of  air  from  the  pleura.  Besides  air,  the  right  pleura 
contained  58  oz.  of  turbid  serum.  The  whole  of  its  surface  was  covered  with  lymph. 
The  lung  was  much  compressed.  A small  excavation  was  fo\ind  in  its  superior  lobe, 
with  an  ulcerated  opening  into  the  pleura,  capable  of  admitting  a goose-quill.  In 
the  same  lobe  there  were  several  cavities  of  the  like  kind,  and  many  tubercles.  The 
tubercles  were  about  the  size  of  peas,  and  of  a curd-like  consistence.  In  the  middle 
and  inferior  lobe  there  were  many  similar.  In  the  superior  lobe  of  the  left  lung  there 
was  a very  large  excavation,  and  several  small  cavities  and  softening  tubercles.  There 
were  small  cavities  and  tubercles  also  in  the  inferior  lobe.  This  lung  weighed  2 lbs. 
Only  a small  portion,  and  that  in  its  inferior  lobe,  was  crepitous.  The  heart  was 
largo.  It  was  so  displaced  as  to  be  almost  in  contact  with  the  ribs.  There  were 
several  small  pale  ulcers  in  the  ileum. 

The  operation  of  paracentesis  was  not  tliought  advisable  in  this 
instance,  after  the  detection  of  tlie  pneumathorax,  in  consideration 
of,  not  so  much  the  advanced  stage  of  the  disease,  as  the  circum- 
stance of  the  dyspncea  not  being  distressing,  and  the  additional 
one  of  there  not  being  the  faintest  hope  of  any  lasting  benefit 
from  it. 

Case  17. — Of  pneumathorax,  suddenly  proring  Altai. — J.  Boyd,  aetat.  27;  11th 
Foot;  admitted  Nov.  23rd,  1840;  died  17th  January.  This  man  was  taken  into 
hospital  on  his  return  from  Canada,  where  two  years  ago  he  had  an  attack  of  haemop- 
tysis with  pain  of  chest.  Previously  his  health  had  been  good.  From  that  time  he 
had  always  been  ailing.  On  admission  he  had  pectoral  symptoms,  but  not  so  severe 
as  to  confine  him  to  bed.  They  were  chiefly  cough,  with  muco-purulent  expectora- 
tion, dyspnoea,  hoarseness,  with  much  uneasiness  in  the  larpigeal  region.  Only  the 
day  before  his  death  he  was  walking  about  and  anxious  to  go  to  bis  homo  in  Ireland. 
Ilis  death  was  sudden. 

Autopsy  12  hours  after.  Greatly  emaciated.  The  left  side  of  chest  sounded 
tympanitic.  On  opening  the  abdomen,  the  diaphragm  on  the  left  side  was  found  much 
pressed  down,  the  left  lobe  of  the  liver  “ doubled  up,”  and  the  stomach  displaced 
almost  to  the  right  side  of  the  spine.  On  puncturing  the  left  pleura  a good  deal  of 
air  escaped.  The  heart  w'as  mucli  displaced  towards  the  right  side.  The  pleura  con- 
tained 8j  pints  of  sero-purulent  fluid.  Its  surface  was  lined  with  opaque,  rough 
lymph.  The  lung  was  greatly  compressed.  In  its  superior  lobe  there  were  two 
cavities ; one  near  its  apex  of  moderate  size ; the  other  near  its  centre.  This  com- 
municated with  the  sac  of  the  pleura  by  two  small  valvular  openings.  In  the  same 
lobe  and  also  iji  the  inferior  there  were  a few  small  cavities  and  many  crude  tubercles. 
In  the  right  lung  there  were  similar  cavities  and  tubercles.  They  were  mostly  con- 
fined to  the  superior  lobe.  The  middle  lobe  was  hepatized,  as  was  also  the  inferior 
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partially.  The  trachea  was  much  ulcerated  ; one  of  the  arytenoid  cartilages  was  laid 
bare  by  ulceration,  and  a small  ulcer  was  found  in  the  under  surface  of  the  epiglottis. 
There  Avere  many  ulcers  in  the  ileum,  coecum,  ascending  and  transverse  colon. 

In  this  case,  the  stethoscope,  it  would  appear,  not  having  been 
used,  the  pneumathorax  was  not  discovered  during  life.  His 
dyspnoea,  though  latterly  severe,  was  no  more  in  degree,  accord- 
ing to  the  medical  officer  in  charge,  than  might  be  referred  to  a 
greatly  disorganized  state  of  the  lungs. 

Case  18. — Of  pneumathorax,  with  empyema. — G.  Ilicks,  setat.  39;  90th  F.  ; 
admitted  9th  July,  1837 ; died  26th  September. — This  man,  of  20  years’  service, 
when  employed  with  a recruiting  party  in  London  experienced  an  attack  of  pul- 
monary disease,  from  which,  it  is  stated,  he  had  suffered  eight  months  preAuously.  On 
admission  he  Avas  emaciated,  had  cough,  Avith  muco-purulcnt  expectoration,  dyspnoea, 
and  pain  of  chest  extending  to  the  shoulders.  There  Avas  little  change  reported  until 
the  31st  July,  Avhen  he  had  an  attack  resembling  ague,  Avhich,  he  said,  he  had  been 
subject  to  in  the  Ionian  Islands  ; it  yielded  in  a fcAv  days,  taking  sulphate  of  quinine. 
Again,  there  Avas  little  change  noticed  until  3rd  September,  when  a holloAv  sound  on 
percussion  Avas  heard  in  right  side  of  chest.  From  this  date  all  the  symptoms  became 
worse ; there  Avere  hectic  flushes,  night  sweats  and  other  indications  of  advanced 
phthisis.  Diarrhoea  set  in  on  the  22nd.  He  gradually  sank.  No  mention  is  made  of 
any  severe  suffering. 

Autopsy  36  hours  after  death.  IMuch  emaciated.  The  right  side  of  the  chest  was 
tympanitic  and  more  prominent  than  the  left.  On  opening  into  the  cavity  of  the  abdo- 
men the  diaphragm  on  the  right  side  Avas  found  pressed  doAvn  to  the  margin  of  the 
false  ribs,  and  Avas  tympanitic.  When  punctured  some  air  escaped.  On  opening 
into  the  chest,  the  right  lung  AA'as  seen  occupying  the  upper  portion  of  the  pleural 
cavity.  A quantity  of  turbid  serum  filled  the  inferior  space,  and  air  the  superior. 
The  fluid  amounted  to  3 pints  ; pus  was  mixed  with  it.  The  lung  was  firmly  adhering 
and  required  to  "be  dissected  out.  There  was  a large  excavation  in  its  superior  lobe  ; 
one  also  of  considerable  size  in  its  inferior,  and  many  small  vomicae  in  both,  AAuth 
masses  of  tubercles  in  different  stages  of  progress.  The  larger  cavity  freely  commu- 
nicated Avith  the  bronchia ; the  lower,  both  with  the  bronchia  and  the  sac  of  the 
pleura.  From  the  situation  of  the  perforation,  the  air  must  have  passed  in,  it  may  be 
inferred,  under  the  fluid,  a circumstance  Avhich  might  have  prevented  any  great  influx 
of  air ; and  the  condition  of  the  lung  altogether  might  have  conduced  to  the  same,  for 
hardly  any  of  it  Avas  pervious  to  air ; where  there  Avere  no  tubercles,  there  was  oedema 
or  hepatization,  or  a condensation  of  substance  from  prcssm-c.  The  left  lung  Avas 
very  much  less  diseased.  There  was  a small  vomica  in  the  superior  lobe  and  clusters 
of  tubercles  in  it  and  in  the  inferior.  A small  ulcer  was  detected  in  the  left  bronchus 
and  another  in  the  upper  part  of  the  oesophagus.  A small  fibrinous  concretion  Avas 
found  in  the  right  ventricle;  it  Avas  adhering  and  undergoing  softening.  The 
ascending  portion  of  the  aorta  was  enlarged  and  slightly  sacculated  ; the  inner  coat  of 
the  arch  and  of  the  thoracic  portion  was  irregularly  thickened  and  partially  ossified. 
The  mouths  of  the  great  vessels  rising  from  the  former  were  a little  eontracted  ; those 
of  many  of  the  intercostals  were  more  so,  and  some  were  entirely  closed.  The  liver 
weighed  4 J lbs. ; its  section  was  nutmeg-like ; a portion  dried  on  paper  left  an  oil- 
stain.  The  lower  part  of  the  ileum  was  much  ulcerated  and  there  were  a fcAv  ulcers 
in  the  coecum. 
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In  this  case  the  pnemnathorax  was  not  discovered  during  life. 
“ The  hollow  sound  on  percussion  observed  in  the  right  side  of 
chest,”  should,  it  might  be  supposed,  have  led  to  its  detection ; 
but,  unfortunately  the  staff  surgeon  in  charge  of  the  medical 
division  at  this  time  was  little  familiar  with  the  signs  of  thoracic 
disease,  those  afforded  by  auscultation  and  percussion. 

Case  19. — Of  pneumathorax,  with  gangrene  of  lung,  etc. — J.  Chisholm,  aetat.  30  ; 
60th  R.  ; admitted  22nd  June,  1837;  died  17th  July. — This  man  wa.s  received  into 
hospital  on  his  return  from  the  Mediterranean,  from  whence  he  was  sent  home  on 
account  of  pulmonary  disease,  said  to  have  been  of  four  months’  duration.  On  the 
voyage  he  had  several  attacks  of  haemoptysis.  On  admission  his  cough  was  distressing, 
^Nuth  muco-purulent  expectoration,  urgent  dyspnoea,  pain  in  chest,  pectoriloquy  in 
right  lung.  On  the  4th  July  pectoriloquy  was  reported  in  the  left  lung,  its  superior 
lobe,  and  night  sweats.  On  the  12th  diarrhoea  set  in,  after  which  he  rapidly  sank. 

Autopsy  36  hours  after  death.  Greatly  emaciated.  The  right  side  of  the  chest 
over  the  inferior  lobe  of  lung  sounded  tympanitic.  On  opening  into  the  abdomen, 
the  liver  was  found  in  its  usual  position.  On  opening  into  the  chest  the  inferior  lobe 
of  the  right  lung  was  found  compressed  by  air  and  an  offensive  fluid,  about  5|  oz. 
In  the  superior  lobe  there  was  an  enormous  excavation,  occupying  the  greater  part  of 
it  and  extending  into  the  middle  lobe.  In  the  inferior  part  of  the  latter  there  was  a 
cavity  which  communicated  with  the  sac  of  the  pleura  ; the  opening  was  circular, 
about  the  size  of  a split  pea  and  not  valvular.  The  Avails  of  both  cavities  Avere  nearly 
in  a gangrenous  state.  The  inferior  lobe,  as  Avell  as  the  other  lobes,  abounded  in 
tubercles.  In  the  superior  lobe  of  the  left  lung  there  Avas  a cavity  capable  of  holding 
an  orange ; it  freely  communicated  Avith  the  bronchia.  In  the  same  lobe,  and  also  in 
the  inferior,  tubercles  abounded  in  different  stages  of  progress.  The  base  of  one  of 
the  arytenoid  cartilages  Avas  partially  laid  hare  by  vilccration,  and  tliere  Avas  a small 
ulcer  in  the  right  chorda  vocalis.  There  Avere  some  deep  ulcers  in  the  coecum,  and  in 
the  ascending  and  transverse  colon.  The  cartilages  of  the  patcllne  Avere  in  part  sodden 
and  soft,  and  there  Avas  a partial  thinning  of  the  cartilage  of  the  head  of  the  humerus. 

In  this  instance  the  absence  of  anything  like  a valve  in  the 
cavity  commimicating  with  the  pleura,  may  well  account  for  the 
small  quantity  of  air  collected  in  its  sac. 

Case  20.— Of  pneumathorax,  Avith  hydrothorax,  etc. — J.  M'Loughlin,  a?tat.  36  ; 
6th  F. ; admitted  2nd  April,  1840;  died  1.5th  April. — This  man  had  served  many 
years  in  India  from  whence  he  had  been  twice  sent  home  on  account  of  “chronic 
hepatitis.”  On  his  last  return  in  June,  1838,  he  came  to  Fort  Pitt  as  an  invalid. 
After  being  a Aveek  under  observation  in  hospital,  he  Avas  discharged  “ fit  for  general 
service,  having  recovered  his  health.”  Subsequently  he  was  employed  on  the  recruiting 
service,  until  Deecmber,  1839,  AAhcn  he  was  again  taken  ill.  On  re-admission  into 
general  hospital,  he  had  a troublesome  cough,  laborious  breathing,  oedema  of  feet 
pulse  1 26  ; relaxed  bowels ; night  sweats ; curd-like  pellets  in  his  expectoration  • 
pectoriloquy  at  the  superior  parts  of  both  lungs.  On  the  12th  December  he  com- 
plained of  severe  and  general  pain  of  chest;  pulse  130.  On  the  15th  the  pain  was 
somcAA-hat  less ; the  tongue  dry ; sordes  on  teeth.  He  died  “ exhausted ;”  he  was 
sensible  to  the  last. 

Autopsy  19  hours  after  death.  ]\Iuch  emaciated.  The  diaphragm  on  the  left  side 
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■vras  found  protruding  into  the  abdominal  cavity,  and  was  tympanitic.  On  puncturing 
an  intercostal  space  on  this  side,  much  air  rushed  out.  The  pleura  contained  40  oz. 
of  serum  with  some  loose  flakes  of  lymph ; there  was  no  deposition  of  lymph  on  its 
Surface  ; the  lung  was  much  compressed.  When  water  was  poured  into  tlie  pleura 
and  the  limg  blown  into,  using  a bellows,  there  was  an  escape  of  air  from  the 
inferior  lobe,  through  an  aperture  of  a sinus — a narrow  ulcerated  cavity — extending 
beneath  inilmonary  pleura.  A large  excavation  was  found  in  the  superior  lobe,  and 
in  it  and  in  the  inferior  were  many  vomicae  and  softening  tubercles.  The  I'ight  pleura 
contained  12  oz.  of  serum,  somewhat  turbid  from  shreddy  lymph  suspended  in  it.  In 
the  superior  lobe  of  the  right  lung  there  was  a large  cavity  and  many  vomicee  and 
softening  tubercles.  Vomicae  and  tubercles  occimed  also  in  the  middle  lobe,  and 
many  clustered  tubercles  in  the  inferior.  There  was  a small  ulcer  at  the  base  of  the 
right  arytenoid  cartilage.  There  were  many  ulcers  in  the  ileum  and  large  intestines. 
14  oz.  of  serum  were  contained  in  the  cavity  of  the  abdomen.  The  liver  weighed 
4 lbs. ; its  section  was  nutmeg-like. 

In  this  case  pneumathorax  was  not  detected  during  life  ; it 
probably  took  place  shortly  before  death,  about  the  12th.  Con- 
sidering the  state  of  the  lungs  and  of  the  liver,  as  ascertained 
after  death,  is  it  not  probable  that  the  former  were  more  the  seat 
of  the  disease  than  the  latter  when  in  India '( 

Case  21. — Of  pneumathorax,  -with  advanced  phthisis. — J.  Beauland,  aetat.  25  ; 51st 
F. ; admitted  1st  June,  1837  ; died  14th  July. — This  man,  of  two  years’  service,  about 
7 months  ago  became  unfit  for  duty  from  pain  of  chest,  with  cough.  When  trans- 
ferred to  general  hospital,  he  had  in  addition  dyspnoea  ^vdth  copious  fetid  expectora- 
tion. There  Avas  little  change  until  the  I7th  June,  when  he  began  to  improve.  Four 
days  before  his  chest  had  been  examined ; the  right  lung  appeared  to  be  normal ; in 
the  superior  lobe  of  the  left  lung,  the  respiratory  murmm'  Avas  hardly  audible.  It 
is  stated  that  he  went  on  improving ; the  cough  having  ceased,  his  expectoration 
greatly  diminished,  and  that  he  was  gradually  gaining  strength  and  flesh.  On  the 
1 2th,  at  the  morning  visit,  there  was  no  unusual  symptom.  At  the  evening  visit  a 
great  change  Avas  found  to  have  taken  place.  He  had  severe  pain  in  the  left  hypo- 
chondrium,  extending  upAvards  aud  doAvnwards  ; a troublesome  cough,  profuse  expec- 
toration ; urgent  thirst ; pulse  115,  not  full ; flushed  face.  A very  strong  cavernous 
rale  was  pereeived  over  an  extensive  surface  in  the  left  lateral  and  mammary  regions, 
with  a clear  sound  on  pereussion  in  the  same  regions ; “ the  right  lung  normal.” 
The  next  morning  the  symptoms  were  less  severe.  During  the  day  the  patient  was 
reported  to  be  in  “ a promising  condition.”  Towards  midnight  his  breathing  became 
laborious,  his  cough  urgent,  until  about  5 a.m.,  when  he  .said  he  Avas  better.  At  8 a.m. 
he  expired,  dying  rather  suddenly. 

Autopsy  28  hours  after  death.  Sub-emaciated.  The  left  side  of  chest,  its  loAvcr 
portion,  tympanitic.  Opening  into  the  abdomen,  the  diaphragm  Avas  seen  nearly 
in  its  usual  position.  The  sternum  removed,  the  left  lung,  with  the  exception  of 
its  inferior  one  third,  Avas  foimd  adhering.  The  pleura  contained  some  air  and 
about  5 oz.  of  purulent  fluid.  The  lung  was  compressed  upAvards  and  toAvards 
the  mediastinum.  In  its  superior  lobe  there  was  a cavity  of  irregular  form,  Avith 
several  sinuses,  freely  communicating  Avith  the  bronchia.  A perforation  Avas  detected 
in  its  lower  part  into  the  pleura,  large  enough  to  admit  the  end  of  the  little  finger. 
In  the  same  lobe  higher,  there  was  a very  large  excavation.  The  lung  as  a Avhole  Avas 
an  extraordinary  mass  of  disease;  scarcely  any  part  of  it  was  Avithout  cavities  aud 
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vomicaj.  The  substance  of  the  right  lung  was  tolerably  natural  and  crepitous.  In 
its  superior  lobe  there  were  only  a few  small  vomicae,  and  in  its  middle  and  inferior 
only  a few  clustered  tubercles.  The  bronchia  and  the  lower  part  of  the  trachea  were 
full  of  a glairy  mucus.  There  was  an  ulcerated  cavity  in  the  left  chorda  vocalis. 
The  upper  portion  of  the  trachea  was  granular.  There  were  a few  ulcers  in  the 
ileum ; and  some  large  ones  in  the  coecum  and  in  the  ascending  and  transverse  colon. 

Tlie  little  apparent  connection  as  regards  severity  between  the 
organic  lesions  and  the  symptoms  is  veiy  noteworthy  ; and  espe- 
cially the  improvement  for  a while  and  its  interruption,  so  soon 
ending  in  death.  Was  that  sudden  interruption  owing  to  the 
perforation  of  the  pleura  ? 

Case  22. — Of  pneumathorax,  with  complicated  organic  lesions. — J.  Keeffe,  letat. 
33;  46th  F. ; admitted  2nd  March,  1839;  died  27th  March. — This  man’s  illness 
began  at  Gibraltar  in  August  last,  and  has  eontinued  ever  since.  On  admission, 
shortly  after  landing,  he  was  found  to  be  laboring  under  well  marked  sj-mptoms  of 
advanced  phthisis.  Pectoriloquy  was  shortly  detected  in  the  right  lung.  During  the 
last  fortnight  of  his  life  he  was  subject  to  night  sweats  and  diarrhoea.  Shortly  before 
death  his  intellect,  it  is  stated,  had  become  confused. 

Autopsy  11  hours  after  death.  Greatly  emaciated.  The  right  side  of  chest 
sounded  tympanitic.  The  right  pleura  contained  some  air  and  about  6 oz.  of  serum, 
compressing  moderately  the  lung.  In  the  anterior  sm-face  of  the  superior  lobe  of  the 
right  lung  two  ulcerated  openings  were  found,  from  -j-'^th  to  ^-„ths  of  an  inch  in  dia- 
meter, each  leading  to  a small  cavity  in  the  parenchyma,  through  which,  it  was 
inferred,  the  air  had  found  a passage  into  the  pleura.  Higher  in  the  same  lobe 
there  was  a large  cavity  and  many  softening  tubercles  ; tubercles  abounded  also  in  the 
middle  and  inferior  lobe.  The  left  lung  was  generally  crepitous  ; it  contained  many 
tubercles  and  two  small  cavities.  In  the  right  ventricle  there  was  some  cruor  and 
several  small  rounded  fibrinous  masses,  externally  pretty  firm,  softening  within  and 
containing  a reddish  puruloid  fluid.  The  aorta  was  enlarged  ; its  inner  coat  thickened 
throughout ; the  mouths  of  the  intercostal  arteries  were  contracted  ; the  cmliac  at  its 
origin  was  so  even  in  a higher  degree.  The  spleen  was  about  twice  its  natural  size. 
There  were  several  ulcers  in  the  coecum.  In  the  prostrate  there  was  a small  cavity. 
The  cartilage  of  the  left  patella  towards  its  inner  margin  was  soft,  depressed  and 
shreddy. 

The  variety  of  lesions  in  this  case  is  noteworthy.  There  is  no 
mention  of  any  acute  suffering,  nor  of  severe  dyspnoea.  The 
pneumathorax,  which  was  slight,  probably  occurred  only  shortly 
before  death ; it  was  not  detected  during  life. 

Case  23. — Of  pneumathorax,  with  comparatively  little  disease  of  lungs. F. 

M‘Pharlane,  a;tat.  26  ; 79th  F.  ; admitted  5th  Nov.  1835  ; died  31st  December. 

This  man  had  experienced  hmmoptysis  in  Canada  in  June,  and  was  sent  home  for 
change  of  climate.  On  admission  he  had  some  dyspnoea  with  cough  and  expectora- 
tion, and  a constant  pain  of  chest.  Ilis  pulse  was  80  ; appetite  good ; his  chest 
sounded  clear ; and,  excepting  under  the  right  clavicle,  the  respiratory  sound  was 
natural,  there  “it  was  crepitating  with  strong  bronchophony.”  There  was  little 
change  until  the  20th  November,  when  severe  pain  of  right  side  was  experienced, 
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which  abated  after  treatment.  On  the  9th  December  there  was  a recurrence  of 
hmmoptysis  in  a slight  degree.  On  the  15th  of  the  same  month  he  had  severe  pain 
under  the  right  clavicle,  said  to  have  been  relieved  by  a blister,  his  cough  and  dyspnma 
continuing.  On  the  23rd  there  was  an  aggravation  of  all  the  symptoms.  Again  some 
relief  of  pain  followed  the  application  of  a blister.  On  the  26th  the  respiration  was 
described  as  easier.  On  the  following  day  the  dyspnoea  suddenly  became  very  urgent, 
with  lividity  of  face,  cold  e.'ctremities  and  an  almost  imperceptible  pulse.  A little 
relief  was  afforded  by  the  use  of  antispasmodics  and  warm  applications.  On  the  30th 
there  was  a retui-n  of  all  the  distressing  sjuiptoms,  which  lasted  a few  hours  ; when 
these  somewhat  abated,  he  became  hot  and  restless.  Another  exacerbation,  and 
especially  of  the  dyspnoea,  preceded  his  death,  on  the  following  day. 

Autopsy  28  hours  after  death.  Sub-emaciated.  The  right  side  of  chest  Avas  more 
prominent  than  the  left.  On  opening  into  it,  much  air  escaped.  The  right  lung  was 
collapsed  and  compressed ; the  heart  Avas  pressed  unusually  to  the  left.  The  pleura 
contained  about  half  a pint  of  serum  Avith  flakes  of  lymph ; its  surface  had  a very 
thin  coating  of  lymph.  A considerable  ulcerated  opening  was  detected  in  the  pul- 
monary pleura ; it  communicated  Avith  a small  cavity — a sinus — situated  in  the  lateral 
part  of  the  superior  lobe,  and  that  by  a minute  aperture  Avith  a cavity  in  the  same 
lobe,  of  a size  capable  of  holding  a hazel-nut ; a bronchial  tube  terminated  in  it.  A 
fcAv  crude  tubercles  were  found  in  this  lobe  and  also  in  the  superior  lobe  of  the  left 
lung.  The  lungs  otherAvise  Avere  pretty  natural.  No  Avell  marked  lesions  were  found 
in  the  other  viscera. 

It  was  a matter  of  regret  that  the  pneumathorax,  which,  pro- 
bably, was  the  immediate  cause  of  death,  was  not  detected 
during  life  : it  was  not  even  suspected.  The  weather  was  cold  ; 
and,  in  consequence,  it  was  said,  the  chest  latterly  was  not 
examined.  The  operation  of  paracentesis  might  have  at  least 
afforded  relief  of  suffering,  and  probably  a prolongation  of  life. 
The  case  was  a favorable  one  for  its  trial,  so  much  of  both  lungs 
being  pervious  to  air  and  in  a tolerably  healthy  state.  The 
intermitting  character  of  the  symptoms  suggested  the  idea  that 
the  occasional  lull,  or  relief,  might  have  resulted  from  a partial 
absorption  of  the  air,  thereby  diminisliing  its  noxious  pressure. 

Case  24. — Of  pneumathorax,  Avith  pleuritic  effusion. — J.  Duffy,  03tat.  40;  74th 
Regiment;  admitted  11th  August,  1838  ; died  22nd  August. — This  man,  of  20  years’ 
service,  the  last  five  in  the  West  Indies,  from  Avhence  he  is  just  retm-ned,  is  stated  to 
have  been  laboring  under  pulmonary  disease  since  April,  1837,  and  sent  home  inva- 
lided in  consequence.  On  admission  he  was  much  emaciated ; had  pain  in  the  left 
side  of  chest,  with  cough  and  muco-purulent  expectoration.  There  Avas  a small 
tumor  on  the  sternum,  Avhich  dilated  on  inspiration.  No  marked  change  was  re- 
ported to  have  taken  place  till  within  tAVO  days  of  his  death,  Avhen  he  had  occasional 
rigors,  followed  by  cold  sweats.  The  death  was  said  to  have  been  sudden  and 
unexpected. 

Autopsy  9 hours  after  death.  Sub-emaciated.  The  left  side  of  chest  tympanitic. 
On  opening  into  the  cavity  of  the  abdomen,  the  diaphragm  pn  the  left  side  Avas  found 
pressed  down,  but  to  no  great  extent.  On  exposing  the  costal  pleura  on  the  same 
side,  between  the  sixth  and  seventh  rib,  it  Avas  pressed  out,  and  Avas  tympanitic. 
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Punctured,  some  air  escaped.  57oz.  of  turLid  serum*  were  contained  in  the  pleura. 
The  lung  adhering  to  the  side  by  several  thick  long  bands,  was  greatly  compressed ; 
it  was  destitute  of  air ; in  its  superior  lobe  there  was  a collapsed  excavation,  lined 
with  false  membrane ; a large  bronchial  tube  terminated  in  it.  Many  granular 
tubercles  were  scattered  through  both  its  lobes.  Some  of  them  were  softening ; these 
were  about  the  size  of  cherry  stones  ; two  such  were  situated  immediately  under  the 
pleura  pulmonalis,  raising  that  membrane  about  a quarter  of  an  inch  ; air  forced 
into  the  trachea,  escaped  close  to  one  of  them  by  an  extremely  small  aperture,  so 
small  that  it  could  not  be  demonstrated  by  the  scalpel  and  probe  : the  inlerenee  was 
that  the  aperture  extended  from  the  pleura  into  a bronchial  tube,  and  that,  owing  to 
the  covering  of  lymph,  it  escaped  detection.  The  right  lung  partially  adhered ; it 
was  very  voluminous,  contained  much  air,  and  did  not  collapse.  There  were  several 
small  vomicae  full  of  thick  matter  in  its  superior  lobe,  and  many  tubercles,  some  of 
them  softening.  In  the  middle  and  inferior  lobe  there  were  many  granular  tubercles. 
The  small  tumor  in  the  sternum  was  found  to  be  composed  of  a curd-like  matter, 
dilfering  little  from  softened  tubercle.  The  cavity  of  the  abdomen  contained  30oz.  of 
a straw-colored  fluid. t The  liver  weighed  4lbs.  ; it  contained  much  blood.  There 
were  a few  small  ulcers  in  the  sigmoid  flexure  of  the  eolon,  and  some  large  ulcers  red 
and  congested,  in  the  rectum.  lie  had  been  subject  to  tenesmus.  There  was  a soft- 
ening and  partial  atrophy  of  the  cartilage  of  the  patella;. 

The  record  of  the  symptoms  in  this  case  was  very  brief  and 
imperfect.  No  examination  of  the  chest  was  made  during  life; 
and  consequently  none  of  the  principal  lesions  were  detected.  It 
may  be  inferred  that  there  Avas  little  acute  suflering  arresting 
attention. 

Case  2-5. — Of  pneumathorax  (double),  with  complicated  organic  lesions. — T.  God- 
frey, ictat.  26;  24th  Foot;  admitted  into  Fort  Clarence,  16th  July,  1839  ; died  24th 
January. — This  man,  of  delicate  frame,  was  twice  in  hospital  in  Canada  for  bowel 
complaint.  Whilst  recovering  from  an  attack  of  this  kind  in  February,  1838,  he  had 
an  epileptic  flt,  followed  by  furious  madness,  into  which,  after  amendment,  he  thrice 
relapsed.  He  was  admitted  into  the  asylum  with  amentia.  Towards  the  end  of 
August,  as  his  mind  improved,  pulmonary  disease  became  developed.  On  the  19th 
November  there  were  decided  symptoms  of  phthisis  : resonance  of  voice  was  perceived 
under  both  clavicles.  On  the  6th  December  pectoriloquy  was  stated  to  be  distinct  on 
each  side  : “thick  tubercular  matter”  was  then  expectorated.  On  the  19th  he  was 
fast  sinking ; the  signs  the  same,  with  the  addition  of  hectic.  During  the  last  month 
his  death  was  daily  expected ; there  was  little  action ; a great  languor  of  functions 
approaching  the  hybernating  state.  During  the  entire  period  that  he  was  in  the 
asylum,  his  stomach  was  very  irritable,  vomiting  the  greater  part  of  his  food.  The 
bowels  were  frequently  relaxed.  A day  or  two  before  the  fatal  event,  he  experienced 
“ a pleuritic  attack”  of  right  side,  for  which  leeches  were  applied. 

Autopsy  27  hours  after  death.  Greatly  emaciated.  Both  sides  of  chest  sounded 

* This  fluid  agitated  with  common  air,  gave  off  pretty  much  gas.  Under  the 
microscope  it  exhibited  many  pus-like  globules  of  somewhat  irregular  form,  and  many 
granules.  ’ ^ 

t Put  aside,  after  two  hours,  it  was  found  coagulated.  The  coagulum  was  pretty 
firm,  semi-transparent,  moderately  contracted,  and  surrounded  by  smum.  Under  the 
microscope  it  exhibited  an  interlacement  of  dotted  filaments.  The  serum  agitated  in 
the  pneumatic  bottle  gave  off  pretty  much  air.  ° 
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tympanitic.  The  calvaria  was  very  thin.  Much  fluid  was  found  in  the  cellular  tissue 
of  the  pia  mater,  in  all  the  ventricles,  aud  at  the  base  of  the  hrain.  Tlie  walls  of  the 
fourth  ventricle  were  unusually  soft.  On  opening  into  the  abdomen,  the  diaphragm 
on  each  side  was  found  lower  than  usual  and  tympanitic.  There  was  air  in  both 
pleurae  ; most  in  the  left.  The  left  lung  was  collapsed.  It  was  covered  with  a deli- 
cate false  membrane,  as  was  also  the  costal  pleura.  In  the  sac  of  the  pleura  there 
was  a little  turbid  fluid,  about  an  ounce  and  a half.  In  the  lung,  in  its  superior  lobe^ 
there  was  a large  excavation  ; it  communicated  freely  with  the  pleura,  by  an  ulcer- 
ated opening,  not  valvular,  large  enough  to  admit  a goose-quill.  There  were  several 
smaller  cavities  in  this  and  in  the  inferior  lobe,  and  numerous  tubercles  in  different 
stages  of  progress.  The  substance  of  the  lung  was  more  or  less  indiu-atcd.  The  right 
pleura  contained  7oz.  of  serous  fluid.  The  lung  on  this  side  was  partially  collapsed ; 
it  was  free  from  adhesions ; nor  Was  there  any  false  membrane  on  the  pleura.  In 
the  superior  lobe,  at  its  apex,  there  was  an  irregular  cavity,  capable  of  holding  a large 
walnut ; it  communicated  with  the  pleura  by  two  considerable  ulcerated  openings, 
not  distinctly  valvular.  All  three  lobes  contained  tubercles : those  in  the  superior 
and  middle  lobes  were  undergoing  softening ; in  the  inferior  they  were  less  advanced. 
The  bronchi,  trachea,  and  larynx  were  severely  ulcerated.  One  of  the  cartilaginous 
rings  of  the  trachea  was  laid  bare.  The  under  surface  of  the  epiglottis  and  the  angle 
of  the  vocal  chords  also  were  ulcerated.  Ulcers  were  found  in  the  stomach,  duodenum, 
jejunum,  ileum,  and  eolon.  Many  of  them  were  deep  and  extensive ; those  of  the 
stomach  varied  in  size  from  that  of  a sixpence  to  that  of  a split  pea.  There  was  a deep 
ulcer  in  the  upper  part  of  the  appendicula  vermiformis.  The  pericardium  contained 
3oz.  of  transparent  serum.  There  was  coagulated  blood  with  fibrinous  concretion  in  the 
right  cavities  of  the  heart.  In  the  right  ventricle,  entangled  amongst  and  firmly 
adhering  to  the  column®  came®,  were  little  masses  of  fibrin  more  or  less  rounded, 
pretty  firm  externally,  softening  within,  something  like  a boiled  pea  in  its  rind. 

This  case  is  noteworthy  both  for  the  great  variety  of  organic 
lesions,  and  more  especially  for  the  double  pnenmathorax,  and 
the  ulcerated  state  of  the  primye  vife,  including  the  stomach. 
May  it  not  be  inferred  that  air  escaped  first  into  the  left  pleura, 
and  only  shortly  before  death  into  the  right  ? The  apathetic 
state  of  the  patient  so  long  before  death  is  remarkable.  Was  it 
owing  to  the  great  variety  of  the  lesions,  and  the  great  debility 
and  wasting — a wasting  of  the  blood  as  well  as  of  the  solid 
tissues — the  effect  of  long-continued  disease  ? 

Ca?e  26. — Pneumathorax,  without  tubcrculatcd  lungs,  with  abscess  in  liver  pene- 
trating into  the  lung. — J.  Tavron,  ®tat.  31  ; 7th  R.F. ; admitted  into  regimental 
hospital,  Malta,  15th  September,  1831 ; died  28th  January,  1832. — According  to  the 
report  of  the  assistant-surgeon,  who  had  charge  of  the  case,  this  man  on  admission 
into  hospital  was  laboring  under  catarrh.  The  disease,  it  is  stated,  gradually  in- 
creased, resisting  varied  treatment,  and  at  last  assumed  “ the  character  of  phthisis.” 
During  his  illness  he  had  one  or  two  severe  attacks  of  diarrhma  ; during  the  last  fort- 
night his  bowels  had  been  regular,  and  the  night  sweats,  which  previously  had  been 
great,  had  ceased.  He  expectorated  at  one  time  a eonsiderable  quantity  of  blood. 
The  expectoration  latterly  was  copious,  with  an  odor  said  to  belike  that  of  old  beer.’' 
Till  the  day  of  his  death  his  appetite  continued  good. 
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Autopsy  4 hours  after  death.  Excessively  emaciated.  The  right  side  of  chest 
tympanitic.  On  puncturing  the  right  pleura,  a taper  held  near  was  extinguished  by 
the  air  which  rushed  out.  It  had  a most  offensive  smell.  The  plural  cavity  con- 
tained about  three  pints  of  brown,  turbid,  fetid  fluid.  It  was  lined  with  a layer  of 
coagulable  lymph.  The  lung  adhered  in  some  places  to  the  co.stal  pleura,  and  gene- 
rally apparenthj  to  the  diaphragmatic.  The  inferior  lobe  was  very  much  diseased  and 
ulcerated.  On  careful  examination  it  was  found  to  communicate  with  the  pleura,  and 
through  an  ulcerated  opening  in  the  diaphragm  with  a large  abscess  in  the  superior 
part  of  the  liver.  The  superior  and  middle  lobes  were  condensed,  but  did  not  seem 
materially  diseased.  No  tubercles  were  found  in  them,  nor  in  the  inferior.  A long 
probe  introduced  into  the  trachea  passed  into  the  pleura,  through  an  ulcerated  opening 
of  a valvular  kind  in  the  inferior  lobe.  The  abscess  in  the  liver  had  a dense,  almost 
(Mrtilaginous-like  sac.  It  contained  a curd-like  matter,  which,  it  was  conjectured, 
might  have  owed  its  origin  to  an  hydatid.  The  substance  of  the  liver  generally  was 
pretty  natural.  The  gall-bladder  was  distended  with  greenish  bile.  The  left  lung, 
rather  more  distended  with  air  than  usual,  was  crepitous  throughout.  It  contained  no 
tubercles  or  cavities.  Comparing  its  bronchi  and  those  of  the  right  lung,  there  was 
a marked  difference  of  size,  those  of  the  right  were  so  much  smaller  and  compressed. 
There  were  some  cicatrices  of  old  ulcers  in  the  ccccum.  The  appendix  vermiformis 
was  obstructed  midway ; a bristle  could  not  be  passed  through  the  stricture.  The 
peritoneal  coat  thereabout  was  unusually  thick.  The  spleen  was  about  twice  its 
natural  size,  aud  nearly  of  the  firmness  of  liver. 


None  of  the  more  important  lesions  in  this  case  were  dis- 
covered during  life,  owing,  no  doubt,  to  the  omission  of  a careful 
scrutinizing  examination. 

In  perusing  these  cases  one  cannot  but  be  struck  by  certain 
symptoms  mostly  in  common,  such  as  the  distressing  dyspnoea, 
the  sharp  pain — both  of  sudden  occurrence — the  greatly  accele- 
rated and  feeble  pulse,  the  cold  sweats — these  most  strongly 
marked  in  the  acute  cases.  All  of  these  symptoms,  with  certain 
morbid  appearances  commonly  found  on  the  jpost  mortem  exami- 
nation, such  as  the  effusions  into  the  serous  cavities  and  cellular 
tissue,  seem  to  be  referrible  to  that  which  gives  a name  to  the 
disease,  itself  generally  an  epiphenomenon — viz. ; the  escape  of 
air  into  the  pleura,  and  its  accumulation  there,  making  pressure 
on  the  lung,  diaphragm,  heart,  great  blood  vessels,  and  some  of 
the  principal  nerves.  And  this  pressure,  it  is  easy  to  imagine, 
and  the  facts  seem  to  bear  out  the  conjecture,  cannot  but  be 
powerfully  operative,  conducing  to  the  disturbance  of  the  func- 
tions of  organs,  and  the  production  of  other  effusions  from  the 
oppressed  circulation. 

Further,  in  reading  these  cases  we  find  a marked  difference  in 
the  nature  and  quality  of  the  contents  of  the  pleura  into  which 
the  air  has  found  admission  : 1,  air  alone ; 2,  air  and  serum  ; 3, 
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air  and  pns ; 4,  air  and  offensive  pus,  more  or  less  putrid.  Do 
not  these  differences  point  to  differences  as  to  the  time  of  duration 
of  the  malady,  and  the  kind  of  communication  established  be- 
tween the  lung’  and  the  pleura?  Does  not  the  presence  of  air 
alone  in  the  cavity  denote  a very  recent  attack ; on  the  contrary 
does  not  the  accompaniment  of  much  serum  with  lymph  denote 
one  of  longer  duration ; and  longer  still,  if  in  place  of  serum 
there  be  pus,  and  that  pus  putrid?  Inferences,  and  somewhat 
of  the  same  kind,  seem  to  be  deducible  from  the  nature  of  the 
air.  It  appears  to  be  well  established  tliat  all  the  gases  con- 
cerned in  pneumathorax  may  he  absorbed,  and  some  more  readily 
than  others,  by  the  membrane  with  which  they  are  in  contact — 
oxygen  and  carbonic  acid  also  more  readily  than  azote. 
Consequently  the  more  recent  the  attack,  the  larger  should  he 
the  proportion  of  oxygen ; the  longer  the  time  from  its  invasion, 
the  greater  should  be  the  proportion  of  azote.  And,  may  not 
the  power  which  the  membranes  have  to  absorb  air  help  in  the 
more  chronic  cases  to  account  for  the  mitigation  of  symptoms, 
which  even  in  the  worst  is  occasionally  witnessed  ? 

Another  circumstance  which  can  hardly  fail  arresting  atten- 
tion is  the  variety  noticeable  in  the  opening,  the  perforation, 
admitting  the  air  into  the  pleura — in  some  instances  very  small  ; 
in  others  large ; in  some  connected  with  a valvular  structure 
allowing  air  to  pass,  but  preventing  its  return  ; in  others  without 
such  a structure,  and  permitting  the  air  not  only  to  enter  but 
also  freely  to  pass  out.  These  differences  hardly  need  comment 
as  to  their  influence  on  the  amount  of  distention,  and  the  degree 
of  severity  of  the  symptoms  arising  from  distension. 

The  vast  amount  of  organic  disease,  and  that  various,  and  of 
various  organs,  occurring  in  so  many  of  the  cases,  accompanied 
with  comparatively  little  suffering  or  complaint  of  pain,  is 
remarkable,  and  confirmatory  of  the  opinions  before  expressed, 
that  complicity  of  lesions  has  a masking  eflect,  and  that  with 
oppressed  respiration  there  may  be  accumulation  of  carbonic 
acid  in  the  blood,  exercising  an  anodyne,  an  anesthesic  in- 
fluence on  the  nervous  system. 

Relative  to  the  treatment  of  pneumathorax  I shall  restrict 
myself  to  a very  few  remarks.  I believe  it  may  be  laid  down 


* See  the  Author’s  Researches,  Anat,  and  Physiol.,  i.  257,  et  seq. 
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as  a principle,  that  each  case  recjuires  special  consideration,  and, 
it  may  be,  peculiar  management.  When  the  distension  from 
accumulated  air  is  great,  threatening  the  extinction  of  life,  the 
propriety  of  an  operation  cannot  be  questioned : the  operation  is 
sure  to  afford  immediate  relief,  with  a chance  of  a considerable 
prolongation  of  life.  I have  put  on  record  in  a former  work*  an 
instance  in  which  these  results  were  happily  obtained  ; the  patient 
surviving  the  operation  from  the  13th  May  to  the  29th  July, 
and  a good  part  of  that  time  in  a state  of  ease.  On  tlie  contrary, 
if  the  symptoms  are  not  distressing,  if  there  be  but  little  disten- 
sion, then,  I believe,  it  is  better  not  to  interfere,  trusting  ratlier 
to  the  powers  of  the  system  to  check  by  absorption  accumulation 
of  the  distending  air,  than  to  attempt  its  partial  removal — for 
generally  it  can  only  be  partial — by  an  operation.  It  is  right 
to  keep  in  mind  that  in  operating  a danger  is  always  incurred  of 
admitting  atmospheric  air,  and  that  undiluted,  directly  into  the 
pleura,  with  an  aggravating  effect  in  the  way  of  exciting  inflam- 
matory action  in  the  pleura,  and  putridity  of  its  contents.  And, 
further,  and  most  of  all  it  should  be  remembered,  that,  as  to  a 
permanent  cure,  the  vast  majority  of  the  cases  are  hopeless — 
these  being  engrafted  on  tubercular  disease,  of  which  the  special 
lesion,  the  pneumathorax,  as  already  intimated,  is  merely  an 
accident.  And,  viewed  in  this  light,  the  general  treatment  indi- 
cated is  the  same  as  that  for  pulmonary  consumption. 

In  considering  the  origin  of  pneumathorax,  I have  not  thought 
it  necessary  to  discuss  the  question  whether  air — the  air — is  not 
sometimes  secreted,  as  it  is  presumed  to  be  in  the  air-bladder  of 
fishes ; nor  is  it  now  my  intention  to  enter  upon  it,  the  source 
of  the  air  in  all  the  preceding  cases  being  so  obvious ; and  it 
being  a rule  in  science  not  to  seek  for  another  cause  when  the 
cause  assigned  is  sufficient  to  account  for  the  phenomenon. 


* Op.  cit.,  i.  249. 
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CHAPTER  VII. 

ON  EMPYEMA,  HYDROTHORAX,  PERICARDITIS. 


Remarks  on  their  unfrequency. — Connection  of  Empyema  and  Ilydrothorax  -with  Tubercles. — 
Peculiarities  from  complications. — Illustrative  cases  with  comments.  - Statistics  of  Pericarditis 
— Cases  of. — Some  general  remarks  on  these  several  diseases,  as  to  origin,  pathology  and  treat- 
ment. 


Empyema,  judging  from  my  experience,  is  comparatively  of 
rare  occurrence  amongst  British  troops.  The  same  remark 
applies  to  hydrothorax  and  pericarditis.  Neither  of  them  has 
a place  in  the  nomenclature  of  army  diseases  ; carditis  is  indeed 
to  be  found  in  the  list,  and  pericarditis  has  probably  commonly 
been  returned  under  that  designation. 

Empyema  and  hydrothorax,  like  pneumathorax  hardly  deserve 
to  be  ranked  amongst  idiopathic  diseases,  being  rather  epipheno- 
mena,  the  results,  the  consequences  of  inflammation.  Moreover, 
like  pneumathorax,  they  are  almost  invariably  complicated  with 
other  affections,  especially  with  tubercles  and  thereby  rendered 
often  obscure  and  apt  to  escape  detection.  Of  the  total  number 
of  fatal  cases  of  which  I have  notes — viz.,  22,  tubercles  were 
detected  in  12  ; of  the  other  ten,  2 were  the  sequelse  of  measles ; 
the  remaining  8 followed  fevers  contracted  in  a warm  climate, 
and  dysentery, — both,  especially  the  latter,  notorious  for  impair- 
ing and  debilitating  the  constitution. 

Of  the  whole  number,  with  the  exception  of  the  three  of  hydro- 
thorax, the  age  of  the  men  was  little  advanced,  the  average  of 
the  whole  being  but  22  years  ; 9 were  of  the  age  of  20  and 
under ; 4 were  from  21  to  26  ; 5 from  29  to  48.  This  cir- 
cumstance of  age  is  in  accordance  with  their  complications,  and 
both  together  seem  to  be  strongly  confirmatory  of  a pre-existing 
low,  feeble  state  of  vitality. 

Owing  to  the  complications,  almost  every  case  exhibited  well 
marked  peculiarities.  On  this  account  I shall  give  most  of  them 
and  with  some  minuteness  of  detail.  This  seems  advisable,  for 
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the  same  reason  as  that  before  assigned  under  the  head  “ of 
“ tubercular  disease  rendered  latent  by  co-existence  with  other 
organic  disease.”  The  human  body  out  of  health  may  aptly 
enough  be  compared  to  a machine  out  of  order.  Now,  if  we  fix 
our  attention  on  the  latter,  how  very  different  shall  we  find  the 
derangement  of  its  action,  if  instead  of  one  part  being  injured, 
many  parts  are  injured ; and  these  in  various  degrees  and  diverse 
manners ! If  this  be  true  of  the  machine  of  human  invention, 
how  emphatically  is  it  true  of  the  human  machine,  so  vastly 
more  complex  in  construction  and  delicate  in  structure. 

1.  Of  Empyema. — Of  the  cases  of  empyema  the  following  are 
all  I have  collected  with  the  exception  of  four,  these  the  least 
remarkable. 

Case  1. — Of  empyema,  with  tubcrculatcd  lungs. — G.  Bull,  mtat.  30;  60th  R. , ad- 
mitted 23rd  May,  1836 ; died  Jmie  27. — This  man  had  been  under  treatment  in  Malta, 
from  whence  he  is  just  returned,  for  fistula  in  ano  in  January  last.  He  is  now  labor- 
ing under  dyspnoea  with  a troublesome  cough,  difficult  expectoration,  and  pain  of 
chest  increased  by  a full  inspiration.  The  heart  is  felt  beating  on  the  right  side  of  the 
chest ; the  left  side  is  enlarged  and  sounds  dull ; respiration  there  is  inaudible  ; he  lies 
always  on  the  left  side.  The  operation  of  paracentesis  was  proposed,  but  was  not  per- 
formed, he  objecting ; and  it  was  not  urged  as  his  general  health  was  tolerable ; his 
appetite  pretty  good  ; his  strength  sufficient  to  allow  of  his  rising  and  walking  about. 
Between  the  30th  May  and  his  death,  there  were  occasional  febrile  paroxysms,  sometimes 
accompanied  with  purging.  Latterly  his  dyspnoea  and  cough  were  more  severe.  The 
night  before  his  death,  he  experienced  a sharp  febrile  fit,  followed  by  copious  sweating. 
In  the  morning  of  the  27th  June  he  was  oppressed  by  orthopnoca;  his  countenance 
was  livid;  his  extremities  growing  cold.  The  operation  was  again  proposed,  as 
affording  the  only  means  of  relief ; but  his  consent  could  not  be  obtained.  He  expired 
at  2 p.m. 

Autopsy  48  hours  after  death.  Much  emaciated.  On  opening  into  the  abdomen 
the  diaphragm  on  the  left  side  was  found  very  convex,  pressing  down  the  stomach, 
pancreas  and  spleen ; a considerable  portion  of  the  pancreas  lay  on  the  right  side. 
On  removing  the  sternum  the  heart  was  seen  entirely  on  the  right  side.  The  peri- 
cardium contained  2 oz.  of  serum.  In  the  left  pleura  there  were  8 pints  of  purulent 
serum ; above,  the  fluid  was  nearly  transparent ; towards  the  bottom  it  was  opaque, 
differing  little  in  appearance  from  pus  of  an  abscess,  and  was  proved  to  be  pus  by  the 
optical  test.  There  was  much  lymph  deposited  on  the  pleura,  and  much  also  mixed 
wdth  the  fluid  contents.  The  false  membrane  was  in  some  places  soft ; in  others  of 
almost  cartilaginous  firmness.  The  lung  adhered  closely  to  the  spine,  and  was  much 
condensed  by  compression.  In  its  superior  lobe,  at  its  apex,  there  were  two  small 
tubercular  excavations  with  ulcerated  openings  into  the  sac  of  the  pleura,  and  a pretty 
large  bronchial  tube  terminated  in  each  of  them.  The  parenchjmia  of  this  lung  exhi  - 
bited  no  other  lesion,  for  though  condensed  it  did  not  appear  diseased.  The  superior 
lobe  of  right  lung  was  in  part  cedematous.  This  lobe  and  the  others  contained  many 
granular  tubercles.  The  tissue  surrounding  each  tubercle  was  pale.  A small  ulcer 
w;i8  detected  just  below  the  left  inferior  vocal  chord.  There  were  adhesions  between 
the  colon  and  liver,  and  the  left  lobe  of  the  latter  and  the  diaphragm.  There  was  a 
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small  ulcer  in  the  jejunum,  many  in  the  lower  ileum  and  one  in  the  ccecum.  The 
mesenteric  glands  were  much  enlarged.  Some  of  the  lacteals  in  the  mesentery  were 
distended  with  a whitish  matter,  as  were  also  the  villi  of  the  jejunum,  and  in  conse- 
quence were  very  conspicuous.  The  thoracic  duct  was  large  but  empty.  The  left 
testicle,  somewhat  enlarged,  contained  a tubercle  about  the  size  of  a small  bean,  con- 
sisting of  a cheese-like  matter ; its  two  tunics  were  adhering  and  some  lymph  was 
effused  into  the  cellular  tissue  of  the  scrotum. 

Is  it  not  probable  that  pneumathorax  in  this  case  preceded  the 
empyema  1 The  opening's  from  the  lung  into  the  pleura  suggest 
the  query.  It  is  easy  to  conceive  that  as  the  unelastic  fluid  in- 
creased, the  elastic  might  diminish,  and  by  absorption.  N(? 
doubt,  could  assent  to  an  operation  have  been  obtained,  the  life 
of  the  patient  might  have  been  protracted.  During  life  the 
disease  of  the  testicle  was  not  known.  As  no  complaint  was 
made  by  the  patient,  it  may  be  inferred  that  the  tubercle  in  its 
indolent  state  not  having  excited  inflammation  in  the  part,  occa- 
sioned no  pain. 

Case  2. — Of  empyema,  with  tuberculated  lung,  relieved  for  a time  by  an  operation. 
— J.  Thomley,  mtat.  22  ; 8th  F. ; admitted  7th  October,  1836  ; died  Jan.  30tb,  1837. 
— Of  one  year  and  nine  months’  service ; the  last  twelve  in  Jamaica,  from  whence  he 
is  just  returned,  laboring  under  pulmonary  disease,  which  began  shortly  after  enlisting, 
and  was  attributed  to  “ cold.”  HLs  symptoms  now  are  hoarseness,  cough,  muco-puru- 
lent  expectoration,  dyspnoea,  pain  of  left  side  and  in  the  region  of  the  heart ; decu- 
bitus always  on  the  left  side ; a circumscribed  flush  of  cheek  ; night  sweats ; the  left 
side  of  chest  more  capacious  than  the  right ; sounds  dull ; absence  of  respiratory 
murmur  except  faintly  posteriorly  close  to  the  spine,  and  anteriorly  a little  below  the 
clavicle  ; the  heart’s  action  regular,  but  its  impulse  most  evident  on  the  right  of  the 
ensiform  cartilage ; the  tongue  clean  ; the  bowels  regular.  The  right  lung  seemingly 
free  from  disease.  On  the  16th  October  the  operation  of  paracentesis  was  performed ; 
16oz.  of  greenish  fluid  were  evacuated  ; a tent  was  introduced  and  a bandage  applied 
to  the  chest.  His  breathing,  which  was  before  difficult  and  hurried,  was  relieved. 
Ou  the  23rd,  the  operation  was  repeated ; now,  the  6th  rib  was  perforated,  about  its 
middle,  and  a canula  introduced  and  allowed  to  remain  in.  7|  oz.  of  a similarly 
colored  fluid  was  discharged.  Tie  felt  much  relieved.  It  is  stated  that  every  day 
after  the  last  operation,  a large  quantity  of  serum  escaped  by  the  canula,  and  this  for 
a considerable  time.  A month  after  he  was  much  improved,  his  breathing  very  much 
easier ; his  appetite  increased ; also  his  strength ; he  was  able  to  walk  about  the  ward. 
The  discharge  now  averaged  little  more  than  an  ounce  per  diem.  Now,  there  was  a 
recurrence  of  the  pain  of  chest,  followed  in  a few  days  by  a rather  copious  discharge 
of  puruloid  fluid  mixed  with  a little  air.  All  the  symptoms  became  worse,  the  dis- 
charge profuse  and  very  fetid,  with  hectic  fever  and  night  sweats.  He  was  conscious 
to  the  last.  On  the  13th  December,  seven  weeks  after  the  perforation  of  the  rib,  a 
small  circle  of  necrosed  bone  came  away. 

Autopsy  36  hours  after  death.  Greatly  emaciated.  Nails  much  hooked.  The  left 
side  of  chest  somewhat  smaller  than  the  right,  as  if  from  contraction ; the  former 
sounded  dull ; the  latter  resonant.  The  left  pleura  contained  2\  pints  of  puruloid 
fluid.  The  pleura  was  covered  with  a thick  false  membrane,  granular  and  red  as  if 


248 


DISEASES  OF  THE  ARMY. 


organised,  and  vascular.  The  lung  was  greatly  compressed  and  was  bound  down 
firmly  close  to  the  spine.  Its  superior  lobe  contained  many  firm,  granular  tubercles, 
and  one  small  cavity  capable  of  holding  a hazel-nut.  The  substance  of  the  lung  was 
dark ; it  contained  no  air.  The  right  lung  was  voluminous,  but  not  heavy ; it  did 
not  collapse.  In  its  superior  lobe  there  were  many  granular  tubercles.  Its  middle 
and  inferior  lobe  were  somewhat  oedematous  and  of  a dark  color.  The  left  bronchia 
were  very  small  and  pale.  The  trachea  and  larjmx  were  also  pale.  The  right  chorda 
vocalis  was  bare  and  partially  destroyed  by  ulceration.  The  mesenteric  glands  were 
much  enlarged ; some  were  of  the  size  of  walnuts  and  contained  a central  cavity  in 
which  was  a puruloid  fluid.  There  were  many  small  ulcers  and  granular  tubercles  in 
the  lower  part  of  the  ileum.  There  was  a partial  softening  of  the  cartilages  of  the 
knee-joints,  and  a partial  loss  of  substance  of  the  lining  cartilage  of  each  aceta- 
bulum. 

This  case  at  one  time,  after  the  second  operation,  was  very  pro- 
mising, and  great  hope  was  entertained  of  a recovery  until  another 
attack  of  inflammation  of  the  pleura  occurred.  Had  there  been 
an  absence  of  turbercles  and  of  that  tendency  to  inflammation, 
the  common  accompaniment  of  tuberculosis,  the  hope  might 
have  been  realised.  Paracentesis  by  perforating  a rib,  it  need 
hardly  be  remarked,  is  as  old  as  the  time  of  Hippocrates.  Its 
chief  advantage  is  that  the  opening  obtained  by  it  is  so  easily 
closed. 

Case  3. — Of  empyema,  complicated,  with  tubercles  of  lungs  and  gangrene  of  pleura ; 
paracentesis  performed. — W.  M‘Clintock,  a)tat.  19;  10th  Foot;  admitted  15th  May, 
1823  ; died  20th  July. — This  young  soldier,  it  is  stated,  had  an  attack  of  pneumonia 
in  March,  which  was  subdued  by  V.S.  often  repeated,  etc.,  leaving  him  very  feeble  ; 
and  followed  by  fever  of  the  tj^hoid  tj-pe  in  April.  After  about  three  weeks,  when 
seemingly  convalescent,  oedematous  swelling  occurred  in  the  feet  and  ankles.  Trans- 
ferred from  regimental  hospital,  on  admission  into  general  hospital  his  symptoms 
were  chiefly  the  following : cough,  with  scanty  expectoration  ; pain  of  chest ; dccu- 
bftiLs  solely  on  left  side ; hot  skin ; thirst ; nightly  exacerbations  and  sweats  ; pulse 
120 ; bowels  loose ; moreover  he  was  very  pale,  feehle,  and  emaciated ; his  appetite 
was  good.  Carefully  examined  on  the  18th  May,  the  left  side  of  chest  was  found  dull 
on  percussion,  and  oedematous.  On  the  20th  paracentesis  was  performed ; about 
15oz.  of  pus  were  drawn  off,  with  some  immediate  relief.  During  the  following 
rnonth  there  was  no  favorable  change,  but  the  contrary ; he  became  more  emaciated 
and  debilitated.  Daily  there  was  a discharge  from  the  chest,  which  latterly  became 
very  fetid.  On  the  25th  June  a small  fluctuating  red  tumor  was  noticed  on  the  left 
side,  between  the  fifth  and  sixth  ribs ; punctured,  about  lib.  of  fetid  fluid  was  dis- 
charged. On  the  20th  July  it  is  stated  that  the  discharge  by  the  first  opening  had 
continued,  and  in  considerable  quantity,  and  always  c.xccssivcly  fetid,  excepting  last 
week  that  it  had  become  less  in  amount.  Bed-sores  now  occurred  in  those  parts  most 
subject  to  pressure,  and  two  of  the  ribs,  their  convex  portions,  owing  to  ulceration 
of  the  skin,  were  laid  bare.  His  appetite  to  the  last  continued  good ; his  bowels 
unaffected.  Insensibility,  with  slow  and  convulsive  breathing,  preceded  death 

Autopsy  18  hours  after  death.  Excessively  emaciated  ; feet  and  legs  cedematous 
The  left  pleura  of  a dark  color,  and  in  some  places  almost  black,  as  if  gangrenous  • 
was  much  thickened,  and  almost  of  cartilaginous  hardness ; it  contained  four  pints 
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of  fetid  purulent  fluid.  The  lung  on  this  side  was  greatly  compressed,  and  in  part 
hepatized,  as  indicated  by  its  ready  friability  under  pressure ; there  were  dispersed 
through  it  a few  minute,  grey,  translucent  tubercles.  Similar  tubercles  were  found 
in  the  right  lung  ; otherwise  it  was  pretty  healthy.  Its  air-cells  were  rather  large.* 
The  stomach  was  nearly  empty,  and  was  very  small  and  contracted.  No  disease  was 
detected  in  any  of  the  abdominal  viscera. 

This  case  was  of  the  most  unpromising  kind  at  the  time  of  the 
operation,  the  powers  of  the  constitution  were  so  reduced.  The 
goodness  of  the  appetite  to  the  last  is  a noteworthy  circumstance 
in  connexion  with  the  very  sound  state  of  the  stomach  and  intes- 
tines. The  quality  of  the  air  found  in  the  right  lung  after  death 
may,  perhaps,  account  for  the  insensibility  that  preceded  by  some 
hours  that  event. 

Case  4. — Of  empyema,  with  tuberculated  lungs,  enlarged  liver,  and  ascites. — D. 
Cavanagh,  ajtat.  26;  65th  Foot;  admitted  January  26,  1836;  died  November  23. — 
This  man,  of  five  years’  serviee,  had  during  the  last  four  years  three  attacks  of  pul- 
monary disease.  The  last  occurred  in  December,  1835,  and  was  of  the  three  the  most 
severe ; he  was  blooded  largely,  with  merely  mitigation  of  symptoms.  "When  ad- 
mitted into  general  hospital,  transferred  from  the  detaehment  hospital,  his  symptoms 
were  the  following : obtuse  pain  in  the  upper  and  lateral  portion  of  thorax,  most  of 
right  side,  impeding  respiration  ; pain  also  in  right  hypochondrium,  extending  to  the 
shoulder ; inability  to  lie  on  his  left  side  without  increase  of  pain  and  dyspnoea ; dry 
cough  ; tongue  clean ; appetite  indifferent ; pulse  fiirni ; bowels  regular.  His  aspect, 
it  is  added,  Avas  unhealthy.  Two  days  later,  rigoi's  were  reported.  On  the  1st  Feb. 
it  is  stated  that  no  respiratory  murmur  was  audible  in  the  right  lung,  and  that  that 
side  measured  more  by  an  inch  and  a half  than  the  left,  and  was  dull  on  percussion. 
On  the  7th  February  paracentesis  Avas  performed  between  the  fifth  and  sixth  rib, 
about  midAvay  between  the  sternum  and  spine,  and  lOoz.  of  well-conditioned  pus  were 
evacuated.  On’  the  9th  the  trochar  was  again  introduced,  the  Avound  having  elosed  ; 
17oz.  of  pus  Avere  discharged.  On  the  13th,  16oz.  more  eame  away.  On  the  14th 
the  respiratory  murmur  Avas  heard  beloAv  the  right  mamilla.  Up  to  the  15th  there 
was  improvement,  the  discharge  continuing  profuse  through  a valvular  opening.  On 
the  22nd  there  was  a discharge  of  2oz.  of  fetid  pus.  Tliere  Avas  noAV  some  heetie, 
with  profuse  perspirations  and  emaciation  ; his  appetite  moderate.  On  the  28th  the 
dyspnoea  and  cough  were  reported  to  be  easier ; the  emaciation  continuing ; the 
quantity  of  purulent  discharge  variable  ; the  right  side  contracting.  In  March  and 
the  succeeding  months  there  Avas  occasional  griping  and  looseness  of  boAvels,  and  occa- 
sional pain  in  epigastrium,  folloAvcd  by  tumefaction  of  abdomen.  In  the  beginning 
of  September  there  Avas  some  tenderness  of  abdomen  on  pressure ; diarrhoea,  with  tor- 
mina and  tenesmus.  On  the  23rd  October  it  was  stated  that  his  expectoration  was 
occasionally  mixed  Avith  blood,  that  the  sAvelling  of  the  abdomen  had  increased,  and 
that  there  Avas  fluctuation.  Paracentesis  was  now  performed;  7 quarts  of  serum 
were  draAvn  off;  the  urine  scanty,  and  of  high  color.  On  the  6th  November  the 
abdomen  Avas  again  much  distended ; the  operation  was  repeated,  and  again  on  the 
19th,  lOj  and  quarts  of  serum  were  draAvn  off.  A discharge  of  pus  from  2 to  4oz. 
daily  continued  from  the  chest  until  the  20th  November,  Avhen  it  had  nearly  ceased. 

* Some  air  collected  from  them  in  the  superior  lobe  was  found  to  consist  of  10  car- 
bonic acid,  3 oxygen,  87  azote. 
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'I'hrce  days  before  death  he  became  nearly  comatose,  and  the  abdomen  at  the  same 
time  tympanitic.  The  medicines  used  were  conium,  quinine,  etc.,  iodine-ointment,  etc. 

Autopsy  32  liours  after  death.  Greatly  emaciated.  The  abdominal  cavity  con- 
tained 11  pints  of  clear  serum.  The  liver,  of  the  color  of  unbleached  wax,  was  very 
voluminous ; it  Aveighed  51bs.,  and  a portion  of  it  dried  yielded  pretty  much  oily 
exudation.  The  pancreas,  excepting  its  head,  was  small ; it  was  very  firm.  The 
spleen  Avas  large,  and  of  firm  consistence.  The  kidneys  natural.  The  mesenteric 
glands  were  enlarged,  and  softening  in  their  centres.  Some  ulcers  were  found  in  the 
coccum.  The  right  pleura  contained  about  a pint  of  pus,  and  Avas  much  thickened- 
The  lung,  partially  adhering,  Avas  greatly  condensed,  and  was  destitute  of  air.  In 
its  superior  lobe  there  was  a small  excavation,  and  many  tubercles  about  the  size  of  a 
pea  undergoing  softening.  The  left  lung,  slightly  adhering,  Avas  free  from  tubercles, 
and  Avithout  any  marked  lesion.  The  right  cavity  of  the  chest  Avas  smaller  than  the 
left,  and  this  distinctly  from  a shrinking  of  its  parieties  and  contained  parts.  Tavo  of 
the  oesophageal  glands  Averc  enlarged  and  soft,  as  if  suppurating. 

The  quantities  of  purulent  and  serous  fluids  discharged  in  this 
case  were  very  noteworthy.  By  three  operations,  50  pints  of 
serum  were  obtained  from  the  abdomen.  The  quantity  of  pus 
from  the  pleura  was  about  54  pints,  at  the  rate  of  about  3oz. 
daily.  Ilad  it  not  been  for  the  very  serious  complications,  re- 
covery probably  would  have  taken  place. 

Case  5. — Of  empyema,  complicated,  with  diffuse  cellular  inflammation  and  abscesses. 
— Wm.  Daly,  mtat.  31  ; 24th  Foot;  admitted  19th  December,  1836;  died  18th  Jan.> 
1837. — For  eight  years  this  man  had  suffered  from  ulceration  of  the  left  leg,  con- 
nected with  varicose  veins.  On  the  16tli  a radical  cure  Avas  attempted  by  operation, 
after  Sir  B.  Brodie's  method,  folloAved  by  pressure.  The  Avounds  healed.  In  about 
three  Aveeks  small  abscesses  occurred  in  the  situation  of  the  divided  veins,  accompanied 
by  a feverish  state,  on  account  of  Avhich  he  was  transferred  from  the  surgical  to  the 
medical  division.  On  the  17th  December  the  features  Avere  shrunk,  the  tongue  black, 
with  sordes  on  teeth ; there  was  a eatching  at  imaginary  objects ; severe  pain  of 
shoulders,  of  elboAvs,  and  of  Avrist-joints.  Ue  seemed  moribund.  Abscesses  shortly 
appeared  in  the  pained  parts,  and  a large  one  over  the  sacro-iliac  synchondrosis  ; these 
were  opened.  The  unfavorable  symptoms  gradually  abated ; and  he  gained  some 
strength,  using  calomel  and  opium,  sulphate  of  quinine,  Avine,  etc.  In  December  his 
ailment  had  assumed  the  character  of  thoracic  disease.  He  had  slight  cough  from  the 
beginning ; early  in  November  it  was  accompanied  with  some  uneasiness  of  chest, 
and  occasional  night  sAveats,  his  appetite  continuing 'good.  On  the  9th  December 
some  improvement  was  reported ; his  cough  was  chiefly  troublesome  at  night.  On 
the  loth  the  left  side  of  thorax  had  a sunken  appearance,  and  measured  Avas  found 
less  than  the  right— auz.,  as  15,pn.  to  I7in. ; it  sounded  dull,  andwasAvithout  anyre.spira- 
tory  murmur.  Emaciation  and  debility  increased,  without  frequency  of  pulse,  dyspnoea, 
or  febrile  exacerbation.  In  the  middle  of  December  an  ulcer  formed  on  the  back  of 
the  sacrum,  Avhich  spread  and  discharged  much  fetid  pus.  He  complained  most  of 
pains  in  his  hip  and  knee-joints,  increased  by  any  motion  or  pressure,  but  Avithout 
external  redness  or  swelling.  He  died,  it  is  stated,  “gently,  without  dyspnoea.” 

Autopsy  24  hours  after  death.  l^Iuch  emaciated.  The  left  pleura  Avas  lined  with 
a thick  false  membrane.  It  contained  2|  pints  of  very  thick  puruloid  fluid,  in  which 
were  suspended  flakes  of  lymph.  The  lung  was  compressed  close  to  the  spine,  and 
was  destitute  of  air;  dissected  out  (it  adhered  firmly),  it  sunk  in  water;  no  tubercles 
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were  found  in  it ; its  structui'c,  apart  from  condensation  from  pressure,  appeared  to  be 
sound.  The  right  lung  was  more  or  less  oedeniatous ; when  incised  much  serous 
fluid  flowed  from  it.  Its  superior  lobe  contained  a few  granular  tubercles  in  small 
clusters.  The  stomach  was  small  and  contracted,  but  not  diseased.  A few  abrasions 
were  detected  in  the  oesophagus.  The  gall-bladder  was  distended  with  bile  of  natural 
appearance.  It  contained  two  rather  large  calculi,  and  three  small  ones  ; the  former 
of  the  black  kind ; the  latter  consisted  of  cholesterine.  Many  of  the  joints  were  much 
diseiised.  Each  acetabulum  and  head  of  femur  was  very  red,  as  if  gorged  with  blood, 
and  the  former  contained  some  bloody  fluid.  The  round  ligaments  were  red  and 
wasted.  The  cartilage  both  of  the  head  of  the  bone  and  of  the  acetabula  was  in  part 
absorbed,  and  correspondingly  there  was  a loss  of  substance  of  bone.  A sinus  dis- 
tended with  puruloid  matter  was  found  close  to  the  small  trochanter.  It  was  about 
four  inches  long ; it  passed  under  the  crural  arch,  but  without  communicating  with 
the  joint.  The  synovial  fringes  of  both  shoulder-joints  were  of  a deep  red,  and  the 
cartilages  of  the  heads  of  the  bones  and  their  eavities  were  in  part  wasted.  A like 
lesion  was  detected  in  the  right  sterno-clavicular  joint.  Some  lymph  was  effused  into 
the  cellular  tissue  surrounding  the  right  wrist.  The  veins  of  the  leg  operated  upon 
were  generally  small ; there  was  no  appearance  of  any  obliteration  of  the  divided 
vessels. 

This  case  is  noteworthy  for  the  difluse  cellular  inflammation 
which  followed  the  operation  for  varix,  for  the  associated  low 
fever,  and  more  especially  for  the  after  lesions — i.e.,  those  which 
afterwards  became  conspicuous.  Is  it  not  remarkable  that  with 
such  disease  of  pleura  there  was  so  little  dyspnoea  and  pectoral 
suffering?  Was  the  exemption  owing  to  the  very  acute  and 
active  inflammation  in  the  joints,  concentrating  as  it  were  sensa- 
tion; or  to  the  state  of  the  lungs,  one  simply  condensed,  the 
other  partially  oedematous,  the  oedema  probably  occurring  only 
shortly  before  death  ? 

i Case  6. — Of  empyema,  with  gangrene  of  lung. — J.  Pearce,  mtat.  48;  7th  E.F. ; 
admitted  into  regimental  hospital,  Malta,  7th  Nov.,  1832 ; died  24th  December. — 
This  man,  of  28  years’  service,  was  of  intemperate  habits,  especially  during  the  last 
12  months,  having  had  with  increased  pay  as  assistant  armorer  more  means  of  drinking. 
Since  then  he  has  suffered  from  a variety  of  ailments,  such  as  fever,  colic,  dysentery^ 
delirium  tremens.  'NVhen  last  admitted  he  had  pain  of  side  with  cough.  Under 
treatment,  he  appeared  to  be  mending ; the  cough  and  pain  were  relieved  ; he  could  lie 
on  either  side.  On  20th  December  he  had  a feverish  attack  at  night  with  a severe 
paroxysm  of  coughing,  during  which  he  expectorated  “ about  a quart  of  puriform 
fluid  mixed  with  blood.”  It  is  stated  that  he  had  no  pain  at  the  time.  On  the  22nd 
another  violent  fit  of  coughing  came  on,  when  “ matter  and  blood  flowed  from  his 
mouth  [were  expectorated  .^]  and  continued  so  to  flow  until  the  next  day,  when  he 
expired.” 

Autopsy  24  hours  after  death.  Much  emaciated.  The  arachnoid  generally  was 
opaque,  thicker  and  stronger  than  usual.  There  was  a good  deal  of  fluid  in  the 
cellular  tissue  of  the  pia  mater,  in  the  ventricles,  and  at  the  base  of  the  brain.  The 
substance  of  the  brain  Avas  very  firm.  The  pericardium  contained  2oz.  of  scrum,  in 
which  Avere  flakes  of  lymph.  In  the  right  pleura  there  Avere  2 pints  of  putrid  blood. 
On  removal  by  dissection,  the  greater  part  of  the  inferior  lobe  of  right  lung  was 
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found  in  a state  of  gangrene  ; it  was  black,  fetid  and  easily  tom.  It  exhibited  eon- 
fusedly  the  appearance  of  an  abscess,  or  of  an  excavation,  but  without  tubercles.  The 
middle  and  superior  lobes  were  gorged  with  bloody,  offensive  fluid.  The  left  lung 
was  tolerably  sound.  The  liver  was  rather  large,  of  the  color  of  unbleached  wax. 
There  was  pretty  much  healthy  bile  in  the  gall-bladder.  The  inner  coat  of  the  large 
intestines  exhibited  some  redness  and  pulpy  thickening. 

This  obscure  case  was  considered  one  of  chronic  hepatitis,  and 
was  treated  as  such.  No  suspicion  was  entertained,  by  the 
medical  officer  in  charge,  of  pulmonary  disease.  May  not  that 
state  of  brain  produced  by  habitual  intemperance  have  an  in- 
fluence like  that  of  insanity  in  masking  and  rendering  latent  the 
lesions  of  other  organs  ? Is  it  not  probable  that  the  thoracic 
disease  had  its  origin  in  the  parenchyma  of  the  lung  and  not  in 
the  pleura,  and  was  originally  an  abscess,  beginning  with  partial 
engorgement — that  engorgement  which  is  so  often  the  consequence 
of  alcoholic  poisoning?  Uis  last  illness  was  immediately  after 
an  excessive  drunken  debauch. 

Case  7. — Of  empyema,  with  softening  of  brain  and  incipient  gangrene  of  pleura. — 
M.  Sweeny,  setat.  20;  31st  F. ; admitted  25th  June,  1840;  died  26tb  August. — 
This  man’s  complaint  began  two  months  ago  with  pain  in  the  left  side  of  chest,  for 
which  he  was  bled  and  blistered.  On  admission  into  general  hospital  the  side  com- 
plained of  was  protuberant,  dull  on  percussion,  and  without  respiratory  sound ; the 
heart  was  felt  beating  under  the  right  mamilla  ; decubitus  on  left  side ; cough, 
with  pretty  copious  expectoration  ; dyspnoea ; feeble  pulse  ; appetite  pretty  good.  On 
the  13th  July  the  left  side  of  chest  measured  2|  inches  more  than  the  right.  “An 
abscess,  then  pointing  under  the  left  mamilla,  Avas  opened ;”  70oz.  of  pus  were 
evacuated,  with  temporary  relief ; and  a good  deal  afterwards.  He  continued  to  im- 
prove up  to  the  4th  August,  when  diarrhoea  came  on,  followed  by  swelling  of  the 
belly  and  night  sweats.  On  the  day  of  his  death  he  experienced  some  pain  of  abdo- 
men, and  shortly  after,  a few  hours  before  the  fatal  event,  there  was  loss  of  speech, 
dilated  pupils,  and  stertorous  breathing. 

Autopsy  11  hours  after  death.  Much  emaciated.  The  brain  generally  was  soft, 
the  fornix  and  septum  lucidum  pultaceous ; the  pia  mater  so  very  thin  that  it  was 
difficult  to  detach  it  except  in  shreds.  The  left  pleura  contained  7 pints  of  fetid  pus ; 
the  pleura  was  almost  black  from  incipient  gangrene.  The  left  lung  was  excessively 
compressed,  and  was  close  to  the  spine ; it  Avas  very  compact  and  firm,  but  no  wise 
hepatized,  and  was  free  from  tubercles.  The  right  lung  was  pretty  healthy  through- 
out. The  bronchia  Averc  red,  and  contained  some  purulent  fluid.  The  pericardium 
adhered  closely  and  firmly  to  the  heart,  which  lay  on  the  right  side  of  the  spine. 
There  Avere  6 pints  of  serum  in  the  cavity  of  the  abdomen.  The  omentum  adhered 
to  the  diaphragm  on  the  left  side.  The  liver  Avas  small.  The  spleen  Avas  large,  and 
its  capsule  thickened. 

This  was  a very  favorable  case  for  paracentesis.  Why  the 
operation  was  not  performed  I am  ignorant : I find  no  reason 
assigned  in  the  too  brief  abstract.  The  condition  of  the  brain  is 
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noteworthy,  especially  contrasted  with  that  described  in  the  pre- 
ceding case. 

Case  8. — Of  empyema,  with  pneumathorax  and  obstructed  femoral  vein. — J.  Rogers, 
setat.  18;  27th  Foot;  admitted  2nd  August,  1838;  died  January  12th,  1839. — This 
man  had  measles  in  June.  Two  days  after  leaving  hospital  he  was  re-admitted, 
laboring  under  “ catarrhus  acutus.”  This  was  on  the  9th  July.  At  the  same  time, 
it  is  stated  that  he  had  severe  pain  in  the  right  side.  "When  transferred  to  the  general 
hospital  on  the  2nd  August  he  was  greatly  emaciated;  the  scapulae  were  projecting  ; 
the  left  side  of  the  chest  was  ^ inch  larger  than  the  right,  and  was  dull  on  percussion. 
He  had  no  longer  any  pain  there,  and  could  lie  on  either  side.  During  the  next  six 
weeks  there  was  little  change ; occasional  night  sweats  ; diarrhoea  occasionally.  On 
the  16th  September  there  was  a return  of  pain  in  the  left  side,  and  the  protuberance 
there  had  increased ; the  heart’s  impulse  was  felt  in  the  right  side.  On  2nd  October 
mention  is  made  of  vomiting  at  times,  as  Avell  as  of  diarrhoea.  On  the  21st  of  the  same 
month  he  had  an  attack  of  dyspnoea  during  the  night,  with  profuse  expectoration. 
On  12th  November  profuse  diarrhoea  was  reported  with  night  sweats,  and  two  days 
later  the  expectoration  of  fetid  matter  of  a dirty  gi-cy  color.  On  the  27th  it  is  stated 
that  “ an  abscess”  had  burst  exteriorly  in  the  lower  part  of  the  left  side  of  chest,  and 
had  discharged  a large  quantity  of  thin,  fetid  matter ; the  pulse  was  100.  On  the  1st 
January  there  was  a continuance  of  the  fetid  discharge,  and  with  it  some  air.  On 
the  11th  January  his  cough,  was  very  troublesome;  the  discharge  dark,  fetid,  and 
profuse.  His  left  foot  was  much  swollen;  both  feet  cold.  On  the  12th  his  stomach 
had  become  very  irritable ; nothing,  it  is  stated,  was  retained  but  wine.  The  teeth 
and  lips  were  covered  with  sordes ; in  brief,  he  was  moribund ; he  expired  diu'ing  the 
night. 

Autopsy  33  hours  after  death.  Much  emaciated.  The  calvaria  very  thin  and 
light.  The  dura  mater  apparently  wasted,  especially  its  falciform  process,  which  in 
part  was  cribriform.  The  pia  mater  also  very  thin  and  tender.  The  lower  part  of  the 
left  side  of  chest  was  tympanitic.  In  the  pleura  of  this  side  there  was  some  very  offensive 
air,  and  about  22oz.  of  putrescent  dark  brown  fluid,  which,  agitated  in  the  pneumatic 
bottle,  gave  off  much  gas.  The  pleura  was  lined  with  a false  membrane,  so  discolored 
as  to  be  almost  black.  The  lung  was  attached  to  the  side  by  a long  thick  baud.  It 
was  extremely  compressed,  and  was  close  to  the  spine.  No  tubercles  were  found  in  it. 
In  its  superior  lobe  there  was  a superficial  cavity  opening  into  the  pleura,  and  communica- 
ting with  one  or  two  bronchial  tubes.  The  abdominal  viscera  appeared  to  be  sound.  The 
left  iliac  vein  was  found  to  contain  a fibrinous  concretion  undergoing  softening ; in 
one  direction  it  extended  into  the  beginning  of  the  vena  cava ; in  the  other  into  the 
femoral  vein.  In  the  latter  there  was  a clot,  in  which  was  a cavity  nearly  empty.  In 
one  of  the  larger  branches  of  the  same  vein  there  was  a fibrinous  concretion  completely 
obstructing  it ; it  was  firm  exteriorly ; -vvithin  it,  as  it  were  in  a cyst,  was  a pus-like 
fluid.  * The  femoral  vein,  so  far  as  it  was  traced,  contained  coagulated  blood,  as  did 
also  the  right  iliac  vein.  The  coats  of  these  veins  had  no  appearance  of  disease. 

This  case  might  be  called  pneumathorax,  but  empyema  seems 
more  applicable  to  it,  on  the  supposition  that  disease  of  the 


* It  did  not  change  the  color  of  turmeric  paper,  or  give  off  ammonia  when  mixed 
with  kali  purum.  Under  the  microscope  it  was  seen  to  consist  of  particles  of  various 
sizes ; some  about  equal  to  pus  globules,  others,  and  the  majority,  much  smaller,  and 
pf  irregular  forms. 
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pleura  and  effusion  into  its  sac  preceded  the  opening  from  it  into 
the  lung,  permitting  the  entrance  of  air.  As  regards  the  opera- 
tion of  paracentesis,  the  same  remark  applies  as  in  the  former 
instance,  only  with  the  difference  that  on  admission  into  general 
hospital,  the  disease  was  so  much  more  advanced.  In  both 
cases  the  absence  of  ulceration  of  the  intestines,  with  absence  of 
tubercles  in  the  lungs  is  noteworthy.  The  fibrinous  concretions 
preceding  death  in  the  veins  of  the  lower  extremities  are  worthy 
of  remark,  as  is  also  the  puruloid  matter  detected  in  one  of  them . 

Case  9. — Of  cmp3’ema,  with  caries  of  ribs. — W.  Hart,  oetat.  20;  41st  Foot;  ad- 
mitted 17th  October,  1839;  died  May  3rd,  1840. — This  man  was  transferred  from  the 
detachment  hospital  to  the  general  hospital,  after  an  attack  of  “pneumonia,”  which 
began  early  in  September,  1839.  On  admission,  he  was  very  feeble;  there  was  dul- 
ness  on  percussion  over  the  lower  third  of  each  lung  ; a short  cough,  without  expec- 
toration ; pulse  84.  Oil  8th  November  there  was  much  pain  in  the  left  hj'pochondriac 
region,  with  increase  of  cough,  followed  shortly  by  night  sweats  and  an  increase  of 
dyspnoea,  especially  when  Ipng  on  the  right  side.  On  the  7th  December  the  integu- 
ments of  the  left  side  were  found  swollen,  pitting  on  pressure ; there  was  an  increase 
of  pain  there,  and  his  cough  was  more  severe.  On  the  1st  January  a distinct  fluc- 
tuation was  reported  under  the  left  mamilla ; a puncture  was  made  the  following 
day ; much  pus  was  discharged,  and  continued  to  be  discharged  daily.  A few  days 
before  the  fatal  termination,  his  debility  and  emaciation  rapidly  increased  ; his  teeth 
became  covered  with  sordcs ; though  unable  to  expectorate,  it  is  stated  that  he  was 
conscious  to  the  last,  and  that  there  were  no  indications  of  disease  of  brain. 

Autopsy  30  hours  after  death.  Greatly  emaciated.  There  was  pretty  much  fluid 
in  the  tissue  of  the  pia  mater,  in  the  ventricles,  and  at  the  base  of  the  brain.  The 
pia  mater  adhered  with  unusual  firmness  to  the  cerebral  surface,  portions  of  which 
came  away  in  detaching  this  membrane.  Tbe  fornix  and  septum  lucidum  Avere  pulta- 
ceous,  and  the  brain  altogether  was  of  unusual  softness.  The  left  pleura  contained 
8oz.  of  purulent  fluid ; it  was  thickened,  and  its  costal  surface  was  partially  destroyed ; 
many  of  the  ribs  were  carious,  and  covered  with  soft  Ij'mph.  The  left  lung  adhered 
superiorly ; it  was  so  compressed  as  to  be  destitute  of  air ; its  substance  Avas  appa- 
rently sound.  The  right  lung  Avas  pretty  generally  adhering,  and  through  the  medium 
of  soft  lymph,  which  Avas  deposited  in  flakes  in  considerable  quantity  ; like  the  left, 
it  was  free  from  tubercles,  and  also  sound.  The  pleura  eontained  lOoz.  of  serum, 
turbid  from  flakes  of  Ij-mph  suspended  in  it.  In  the  abdominal  eavity  there  were 
24oz.  of  turbid  serum,  in  which  also  some  flakes  of  Ij-mph  were  suspended.  There 
was  no  well-marked  lesion  of  any  of  the  viscera  not  mentioned. 

This  case  is  closely  analogous  to  the  two  preceding,  and  might 
call  for  the  same  commentary.  In  this,  as  in  the  last,  the 
morbid  state  of  the  brain,  without  any  symptom  indicative  of 
it,  is  noteworthy — a state  of  brain  somewhat  similar,  at  least  as 
regards  softness,  to  that  of  the  infantile  brain. 

Case  10.— Of  empyema,  with  tuberculated  lungs.— J.  May,  mtat.  24;  R.B.  ; 
admitted  2nd  September,  1836;  died  10th  September. — This  man  is  just  returned 
from  the  Ionian  Islands,  where  a little  more  than  a year  ago  his  illness  commenced. 
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with  cough  and  dyspncca,  which  still  trouble  him.  On  examination,  the  right  side  of 
the  chest  is  found  to  be  unduly  prominent  and  to  sound  dull  on  percussion  ; the  res- 
piratory murmiur  also  is  inaudible,  except  obscurely  in  the  sub-clavicular  region. 
During  the  short  time  he  was  under  observation,  little  change  was  noticed  with  the 
exception  of  a certain  degree  of  drowsiness,  two  or  three  days  before  death,  which 
rather  increased,  but  never  passed  into  coma.  He  died  at  night  suddenly  and 
unexpectedly  ; not  a single  day,  not  even  the  last,  had  he  been  confined  to  his  bed. 

Autopsy  36  hours  after  death.  Not  much  emaciated.  Some  oedema  of  extremities. 
The  right  side  of  chest  very  much  larger  than  the  left.  On  dividing  the  vessels  of 
the  scalp  and  on  opening  the  sinuses  of  the  dura  mater,  much  blood  flowed  out  which 
did  not  coagulate  on  exposure  to  the  air.  In  each  choroid  plexus,  there  was  a bony 
concretion  of  about  the  size  of  a pea,  and  there  was  a similar  one  in  the  pineal  gland. 
The  abdomen  laid  open,  the  diaphragm  on  the  right  side  was  found  protruding  about 
2 inches  beyond  the  false  ribs,  the  right  lobe  of  the  liver  proportionally  displaced ; it 
covered  the  greater  part  of  the  kidney.  The  stomach  was  pressed  into  the  left  iliac 
fossa,  and  a large  portion  of  the  intestines  into  the  cavity  of  the  pelvis.  The  instant 
that  an  opening  was  made  into  the  right  pleura,  fluid  gushed  out  with  much  force. 
17  pints  of  serum  of  a milky  hue  were  collected ; its  sides  were  covered  with  a rough 
false  membrane.  The  lung  was  exceedingly  compressed ; it  weighed  only  6 oz.  It 
contained  several  tubercles  softening.  Its  structure  generally  appeared  sound ; its 
bronchia  were  very  small.  In  the  left  lung  there  were  also  many  tubercles  and  of  a 
larger  size,  about  that  of  filberts ; some  were  of  almost  cartilaginous  firmness,  others  of 
the  consistence  of  soft  putty ; one  had  a central  cavity  communicating  with  a bronchial 
tube.  About  oz.  of  serum  in  the  pericardium.  The  heart  was  pressed  very  much 
to  the  left  side.  The  suprarenal  glands  contained  tubercular  matter  like  that  found  in 
the  lungs.  No  marked  lesion  was  discovered  in  any  of  the  abdominal  viscera. 

Had  the  operation  of  paracentesis  been  performed  in  this  case, 
life  probably  might  have  been  prolonged.  It  was  proposed,  but 
the  patient  would  not  submit  to  it.  The  little  sulfering  attending 
the  great  distension  of  the  pleura,  is  very  noteworthy.  Was  it 
owing  to  the  state  of  the  blood,  probably  containing  carbonic  acid 
in  excess : or  to  the  pressure  producing  sanguineous  and  espe- 
cially venous  congestion?  And  might  not  death  have  been 
owing  to  the  same  cause  ? The  considerable  flow  of  blood  from 
the  brain  when  its  vessels  were  divided  before  the  great  cavities 
were  opened,  the  forcible  gush  of  fluid  from  'the  pleura  when 
that  distended  membrane  was  punctured,  and  the  oedematous 
state  of  the  extremities,  are  circumstances  all  seemingly  favor- 
able to  the  conjecture,  as  is  also  the  drowsiness  which  occurred 
and  was  increasing  a few  hours  before  death. 

2.  Of  Hi'DROTRORAX. — The  two  following  cases  of  hydro- 
thorax are  given  chiefly  on  account  of  their  complications. 

Case  1. — Of  hydrothorax,  with  disease  of  brain  and  other  complications. — A.  Cross, 
©tat.  27 ; 72nd  F. ; admitted  5th  Feb.,  1836,  died  6th  June.— This  man’s  illness 
commenced  two  years  ago  with  epileptic  fits  at  the  Cape  of  Good  Hope,  from  whence 
he  has  recently  retui-ncd.  When  first  admitted,  after  landing  in  February,  there  was 
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a partial  paralysis  of  the  left  side.  For  some  time  previously  the  epileptic  seizures 
had  been  of  irregular  occurrence ; his  general  health  pretty  good.  The  day  after 
entering  the  hospital  furious  delirium  came  on,  requiring  the  straight  Avaistcoat,  fol- 
lowed by  continued  violent  cerebral  symptoms ; every  third  or  fourth  day  a paroxysm 
occurred  marked  by  tremors,  moaning,  foaming  at  the  mouth,  coma.  In  the  intervals 
he  was  almost  entirely  deprived  of  motion  in  the  right  side.  After  about  a fortnight 
there  was  some  remission,  but  of  short  duration.  Early  in  l\Iarch  the  fits  were  more 
frequent  and  more  severe.  They  were  preceded  by  violent  pain  in  the  left  side  of  the 
head  and  attended  with  much  dyspnoea,  leaving  him  very  weak  ; he  was  much  ema- 
ciated. In  April  he  improved,  and  he  continued  to  improve  in  May.  He  was  able  to 
walk  out ; his  articulation  though  imperfect  was  less  indistinct,  and  he  gained  fle.sh. 
There  was  a cessation  of  the  fits,  and  all  the  functions  were  well  perfonned.  On  the 
4th  J une  he  was  discharged,  preparatory  to  his  appearing  before  the  invaliding  board 
at  Chelsea  Hospital.  On  the  following  day  he  was  re-admitted,  brought  in  laboring 
under  hemiplegia,  with  urgent  dyspnoea  and  “ oppression  of  chest.”  He  was  quite 
conscious,  but  with  a tendency  to  sleep  ; there  was  pain  of  the  left  side  of  the  head ; 
his  pulse  was  full ; the  temperature  of  the  body  increased ; urine  was  voided  naturally ; 
the  bowels  were  costive.  A vein  was  opened ; when  4 oz.  of  blood  had  been  taken, 
he  became  faint.  At  3 p.m.  he  was  moribund  ; at  6 p.m.  he  expired.  On  first  ad- 
mission the  treatment  was  various ; V.S.,  cupping,  setons,  etc.,  but  without  any  appa- 
rent immediate  good  effect. 

Autopsy  20  hours  after  death.  Sub-emaciated.  The  right  side  of  chest  sounded 
dull.  The  dura  mater  adhered  closely  and  firmly  over  a considerable  portion  of  the 
anterior  of  the  left  hemisphere  of  the  cerebrum ; when  separated  the  surface  of  the 
cerebrum  corresponding  was  seen  of  a yellow  hue  and  was  found  to  be  of  a flabby  con- 
sistence and  to  contain  cavities,  in  which  was  a kind  of  false  cellular  tissue,  infiltrated 
with  serum.  Though  flabby  the  diseased  part  was  tougher  than  natural  and  was  cut 
with  greater  difficulty.  The  pia  mater  and  the  arachnoid  in  the  same  situation  were 
hid  in  a layer  of  lymph  two  or  three  lines  thick.  The  ventricles  of  the  brain  were 
considerably  distended  with  fluid  and  there  was  a good  deal  at  its  base.  No  other 
morbid  appearance  was  discovered  in  the  encephalon,  with  the  exception  of  the  pineal 
gland,  which  was  adhering  posteriorly  and  unusually  abounded  in  gritty  matter  and 
the  lateral  ventricles,  which  inferiorly  were  a little  softened.  The  right  plemm 
contained  4 pints  of  serum.  The  lung  on  this  side  was  much  compressed ; its  apex 
was  attached  to  the  costal  pleura  by  a band,  about  J inch  thick,  of  almost  cartilaginous 
firmness ; and  it  was  generally  adhering  by  numerous  soft  bands  and  fibres  of  a red 
color  to  the  same  surface.  On  its  inferior  lobe  there  were  two  false  membranes — one 
inner,  of  considerable  firmness,  the  other,  on  that,  and  of  soft  consistence,  as  if 
recently  formed.  This  lobe  contained  many  granular  tubercles,  indeed  it  abounded  in 
them  ; most  of  them  were  of  the  size  of  a small  pea  and  were  of  soft  consistence  ; its 
middle  and  superior  lobe  were  free  from  tubercles.  The  left  lung,  though  not  adhering, 
did  not  collapse  ; it  was  very  much  heavier  than  natural ; a great  part  of  it  was  hepa- 
tised  as  if  from  the  infiltration  of  lymph  and  the  coloring  matter  of  blood.  In  its 
superior  lobe  there  were  some  clusters  of  granular  tubercles.  There  was  some  oedema 
of  the  anterior  mediastinum.  The  pericardium  contained  3 oz.  of  serum.  The  heart 
was  rather  large  ; there  was  a good  deal  of  coagulated  blood  aud  fibrinous  concretion 
in  its  cavities.  In  the  coecum  and  ascending  colon  tliere  were  several  cicatrices  of  old 
ulcers,  marked  by  depressions,  a dark  hue  and  an  irregular  granular  surface.  In  the 

* It  was  examined  and  found  to  consist  of  phosphate  of  lime,  of  a little  carbonate 
of  lime,  and  animal  matter  ; no  oxalate  of  lime  could  be  detected. 
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ileum,  and  chiefly  in  its  lowci-  portion,  there  M-ere  numerous  ulcerated  spots.  The 
other  abdominal  viscera  appeared  tolerably  sound. 

This  case  is  equally  noteworthy  for  the  recovery  when  that  was 
almost  despaired  of,  and  for  its  sudden  and  fatal  termination.  In 
the  first  instance  "was  not  the  cerebral  disease  complicated  with 
pleuritic  inflammation  and  effusion  ? And  was  not  the  death 
owing’  to  a recurrence  of  the  latter  ? The  symptoms  and  the 
lesions  seem  to  indicate  as  much.  Does  not  the  ochry  stain  of 
the  diseased  portion  of  the  brain  denote  that  blood  was  effused  on 
the  part,  and  was  afterwards  absorbed,  leaving*  its  iron,  the 
coloring  matter  of  the  stain.  That  the  active  treatment  first 
employed  had  little  or  no  good  effect  was  inferred  from  the 
improvement  occurring  after  its  discontinuance,  and  when  little 
or  no  medicine  was  used. 

Case  2. — Ilydrothorax,  with  disease  of  pancreas. — J.  Wilmore,  7th  II. F. ; admitted 
into  regimental  hospital,  Malta,  27th  December,  1830  ; died  5th  Feb.,  1831. — This 
man,  of  intemperate  habits,  of  robust  make,  during  the  last  three  years  had  several 
attacks  of  disease;  “dysentery”  in  December,  1828 ; “ enteiitis”  in  Jmie,  1830; 
“pneumonia”  in  December  of  the  same  year.  In  January,  when  considered  conva- 
lescent, he  was  suddenly  seized  with  dyspnoea  and  pain  of  chest,  which  relieved  by 
treatment,  reciuTcd  at  different  times,  as  it  were  in  an  intermitting  manner,  gradually 
however  increasing,  until  the  fatal  termination,  and  that  apparently  from  suffocation, 
for  unable  to  lie  down  from  the  extreme  dyspnoea,  he  expired  in  the  sitting  posture. 
During  his  illness  V.S.  was  often  repeated.  The  medicines  prescribed  were  chiefly 
diuretics  with  blue  pill,  hyoscyamus,  etc. 

Autopsy  23  hours  after  death.  The  right  side  of  chest  larger  than  the  left,  sounded 
dull ; slight  puffiuess  of  that  side  and  of  the  right  side  of  face  ; slight  oedema  of  the 
hands  and  feet.  A little  fluid  in  the  ventricles  and  at  the  base  of  the  brain.  On 
opening  into  the  abdomen,  the  diaphragm  was  found  pressed  doivn  on  the  right  side 
to  the  margin  of  the  false  ribs,  presenting  a yielding  protuberance,  not  tympanitic. 
The  liver  was  beyond  its  ordinary  boundary ; the  gall-bladder  was  so  low  as  the 
umbilicus.  The  small  intestines  were  situated  almost  entirely  in  the  cavity  of  the 
pelvis,  and  were  collapsed  so  as  to  occupy  as  little  space  as  possible.  The  larger 
intestines  were  in  a similar  state,  excepting  that  the  coccum  was  moderately  distended 
with  flatus,  and  contained  a small  quantity  of  scybala.  On  opening  the  thorax  the 
heart  was  found  unusually  to  the  left,  evidently  from  the  effect  of  pressure.  It  was 
small.  The  right  auricle  was  full  of  coagidated  blood  and  fibrin,  these  bearing  the 
form  of  the  cavity  when  turned  out.  The  small  quantity  of  blood-clot  in  each  of  the 
ventricles  was  in  a broken  state,  as  if  acted  on  after  coagulation  had  taken  place. 
Coagulated  blood  was  found  in  all  the  large  vessels.  Tlie  pericardium  contained  5oz. 
of  yellowish  serum.  There  was  some  reddish  fluid  in  the  posterior  mediastinum.  The 
right  pleura  was  greatly  distended  ; it  contained  lOf  pints  of  reddish  brown  serum, 
colored  by  blood,  as  was  shown  by  subsidence  of  the  coloring  matter,  the  fluid  being 
taken  out  and  left  to  rest.  Both  surfaces  of  the  pleura  were  covered  with  a thick  layer 
of  lymph,  which  on  the  costal  side  was  fiocculent ; over  the  diaphragm  was  in  minute 
granular  masses.  The  lung,  its  substance  apparently  sound,  was  so  compressed  that 
it  occupied  little  space,  M^as  entirely  destitute  of  air,  and  consequently  sank  in  water. 

17 
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The  left  pleura  contained  about  a pint  of  serous  fluid.  The  lung  on  this  side  'was 
adherent  in  many  places ; it.s  inferior  lobe  "vvas  much  condensed ; it  was  generally 
pretty  healthy.  Yo  tubercles  were  found  in  either  lung.  In  the  abdominal  cavity 
there  were  many  adhesions  between  the  liver  and  colon  and  mesentery,  and  between 
the  intestines  and  peritoneum.  The  pancreas  was  small  and  hard ; its  cellular  coat 
was  unusually  dense  and  strong.  Between  it  and  the  left  lobe  of  the  liver  there  was 
a peculiar  firm  structure,  as  if  formed  of  condensed  cellular  tissue.  Cut  into,  it  was 
found  to  be  cavernous  ; its  cavity  irregular,  somewhat  like  that  of  the  vesiculte  semi- 
nales  ; one  or  two  of  its  sinuses  penetrated  into  the  substance  of  the  liver ; it  also 
communicated  ■with  the  pancreas  by  a lateral  opening  into  its  duct,  which,  when  laid 
open,  was  seen  in  some  places  much  enlarged,  in  others  contracted,  and  in  one  or  two 
apparently  obliterated.  The  cavity  contained  a little  fluid,  and  some  small  concre- 
tions, the  largest  nearly  the  size  of  a pea.*  The  liver  was  of  ordinary  size  and  appa- 
rently sound.  The  common  duct,  where  it  passed  through  the  coats  of  the  intestine, 
was  so  contracted  that  there  was  difliculty  in  introducing  a small  probe.  The  mouth 
of  the  pancreatic  duct  was  normal. 

The  intermitting  character  of  tlie  disease  in  this  case  is  remark- 
able, as  if  arising  from  a struggle  between  the  vital  powers  and 
the  morbific  causes — the  one  at  one  time  the  more  effective,  the 
other  in  their  turn  acquiring  the  mastery.  Had  the  h^^drothorax 
been  detected  during  life,  probably  much  relief  might  have  been 
afforded  by  an  operation,  and  life  might  have  been  prolonged. 
The  tumor  between  the  pancreas  and  liver,  connected  with  both, 
and  the  concretions  in  it,  probably  derived  from  both,  are  curious 
and  uncommon. 

3.  Of  Pericarditis. — Of  this  disease  the  four  following  cases 
are  striking  examples. 

Presuming  that  no  distinction  was  intended  to  be  made  in  the 
naming  of  army-diseases  between  carditis  and  pericarditis,  it 
would  appear  from  the  army  statistical  returns  that  inflammation 
of  tlie  heart,  or  rather,  I would  say,  of  its  sac,  is  of  very  rare 
and  uncertain  occurrence.  Eeferring  to  these  returns,  we  see 
how  for  years,  at  one  station,  there  has  not  been  one  instance  of 
it,  and  yet  in  other  years,  and  these  sometimes  consecutive,  cases 
of  it  have  occurred.  Thus,  in  Canada,  from  1817  to  1836  in- 
clusive, with  an  aggregate  strength  of  64,000  men,  of  the  11 
cases  of  carditis  given,  of  which  3 proved  fatal,  not  one  took 
place  during  the  first  five  years  of  that  period — yet  three,  one  in 
each  year,  took  place  in  the  three  following  years ; other  three 


* Their  color  was  partly  white,  partly  black  ; they  appeared  to  consist  of  albumen 
and  of  the  matter  of  the  black  biliary  calculns ; they  bnrnt  ndth  flame  emittino-  a 
smell  like  that  of  albumen,  crackling  before  taking  fire,  and  leaving  verv  little  ^sh. 
They  were  insoluble  in  alcohol. 
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occurring’  in  a single  year,  1830 — this  after  an  interval  of  five 
j^'ears ; and  five  in  the  last  two  years,  viz.,  1835-1836,  in  the  inter- 
mediate years  not  a single  case  being  recorded.  At  all  the  other 
stations  included  in  the  araiy  returns,  the  like  is  noticeable, 
seeming  to  indicate,  though  it  must  be  confessed  obscurely,  that 
even  in  the  instance  of  the  most  sporadic  diseases,  the  causes 
productive  of  them,  are  either  only  occasionally  present,  or  if 
present,  varying  greatly  in  their  intensity  of  power. 

Case  1. — Of  pericarditis,  witli  empyema,  and  a mediastinum-abscess. — M.  Skelly, 
setat.  30;  7th  Regiment;  admitted  into  regimental  hospital,  Malta,  27th  Feb., 
1832  ; died  20th  April. — This  man,  preriously  in  good  health,  was  brought  to  hos- 
pital laboring  under  pain  of  left  side,  mth  cough,  much  pjTexia,  and  some  difficulty 
of  breathing.  On  the  following  day  there  was  an  increase  of  the  pain  and  dyspnoea  ; 
the  pulse  was  100  and  full;  the  face  flushed;  great  thirst.  A vein  was  opened  in 
both  arms ; very  little  blood  could  be  obtained ; it  w\as  described  as  “ dark  and  ropy.'’ 
A blister  was  applied  to  the  pained  part,  and  calomel  and  antimony  were  adminis- 
tered. Slight  relief  wms  e.xperienced.  On  the  29th  there  was  an  increase  of  dyspnoea, 
with  indications,  it  was  stated,  of  bronchitis.  V.S.  (24  oz.)  ; the  blood  buffed.  On 
the  1st  March  the  symptoms  were  more  unfavorable  ; he  was  restless  dmdng  the  night) 
and  at  times  delirious ; his  pulse  140 ; pupils  dilated ; tongue  cb-y ; cough  trouble- 
some ; expectoration  difficult;  skin  hot.  V.S.  (8oz.);  blister  to  nape  of  neck. 
Calomel,  gr.  ii.,  every  hour,  with  a di'aught  every  second  hour  containing  5 grs.  of 
carbonate  of  ammonia,  and  30  minims  of  T.  Scillm.  On  the  2nd,  the  pulse  was  126; 
the  breathing  “thick  and  laborious;’’  the  pupils  less  dilated  ; cough  less  severe.  20 
leeches ; a blister  along  the  course  of  the  spine ; the  same  medicine.  On  the  3rd  the 
report  was  more  favorable ; he  could  make  a full  inspiration  without  coughing ; the 
pulse  was  104  and  soft ; the  tongue  moist.  On  the  5th  he  was  free  from  pain,  and 
considered  improving.  The  calomel  was  now  omitted,  and  T.  Digitalis  8 min.  with 
Liq.  Ammon.  Acetat.  3 drachms  given  every  third  hour.  From  fhe  5th  to  the  13th 
there  was  little  change;  he  continued  free  from  pain.  On  the  13th  his  breatliing 
became  laborious;  his  pulse  full  and  quick;  there  was  much  pyrexia.  Leeches 
were  again  applied  to  the  chest,  and  small  doses  of  tartar  emetic  prescribed  with  some 
relief.  Again  for  several  days  there  was  little  change  ; his  cough  occasionally  severe. 
On  the  23rd  there  was  much  cedema  of  ankles,  also  some  oedema  of  face  and  chest ; 
his  breathing  was  shorter.  Digitalis,  with  subcarbonate  of  ammonia  and  stramonium, 
were  now  given,  udth  temporary  relief,  and  an  increased  flow  of  urine.  Thus  he  con- 
tinued until  the  4th  April,  when  he  expei-icnced  an  attack  of  diarrhoea,  which,  it  is 
stated,  “ was  relieved  by  the  usual  means.”  On  the  8th,  during  a violent  fit  of 
coughing,  he  expectorated  a considerable  quantity  of  blood.  From  this  time  he 
became  anasarcous,  and  never  rallied;  “he  gradually  sank”  without  any  marked 
change  of  symptoms,  with  the  exception  of  a feeling  of  much  drowsiness  during  the 
latter  hours. 

Autopsy  24  hours  after  death.  Considerable  general  anasarca ; lividity  of  inferior 
part  of  left  side  of  chest ; the  left  side  sounded  obtusely.  The  brain  was  rather  soft, 
especially  inferiorly ; there  was  pretty  much  fluid  in  the  lateral  ventricles,  and  at  its 
base.  In  dissecting  off  the  muscles  of  the  chest,  the  sinus  of  an  abscess  was  detected 
a little  below  the  left  mamilla.  It  passed  obliquely,  and  communicated  with  a 
collection  of  pus  in  the  anterior  mediastinum,  at  the  inferior  margin  of  the  pericar- 
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dium.  The  pericardium  was  greatly  distended ; it  contained  three  pints  of  pus.  Ihe 
heart  was  pressed  a good  deal  towards  the  left  side,  and  appeared  outside,  as  it  were, 
the  pericardium,  from  the  false  membrane  which  had  formed.  All  its  cavities  were 
empty  and  compressed ; the  ventricles  were  very  small ; the  auricles,  especially  the 
right,  and  vena)  cavm  unusually  large.  The  left  pleura  contained  40  oz.  of  purulent 
fluid,  collected  in  its  inferior  portion.  The  lung  on  this  side  was  so  compressed  as 
to  be  destitute  of  air.  After  having  been  waslied,  to  remove  the  little  blood  that  Avas 
in  it,  it  was  of  a grey  color  and  spongy  texture,  tough  and  strong,  yielding,  but  not 
breaking,  under  powerful  pressure — that  of  the  thumb-nail  and  end  of  index-lingcr 
and  considerable  force  was  required  to  tear  it.  'Where  the  pus  was  collected,  there 
was  a false  membrane;  the  upper,  and  indeed  all  but  the  lower,  portion  of  this 
lung  was  adhering.  The  right  lung  adhered  very  slightly ; it  contained  a good  deal 
of  blood,  and  was  heavier  than  natural.  In  its  substance,  close  to  its  pleural  covering, 
was  a closed  sac  of  almost  cartilaginous  firmness,  full  of  a soft,  putty-like  matter^ 
which  was  found  to  be  composed  of  phosphate  of  lime,  with  a little  carbonate  of  lime 
and  animal  matter.  The  abdominal  viscera  were  free  from  any  apparent  lesion. 

No  suspicion  of  pericarditis  was  entertained  during  the  life  of 
the  patient,  although  the  chest  was  examined  more  than  once 
with  the  stethoscope.  It  sounded  well,  it  was  stated,  on  the 
right  side,  but  dull  on  the  left ; the  respiratory  murmur  at  the 
same  time  being  distinct  in  the  right  lung,  indistinct  in  the  left, 
except  in  its  upper  part,  where  there  was  a slight  rale.  Em- 
pyema alone  was  conjectured.  Had  the  diagnosis  been  perfect, 
considering  the  complications,  the  result  probably  would  have 
been  the  same.  The  anasarca  gradually  increasing,  the  feeling 
of  drowsiness  felt  towards  the  end  of  life,  the  very  quick 
breathing  and  pulse,  etc.,  the  state  of  the  heart  in  relation  to  its 
cavities,  and  the  condition  of  the  adjoining  veme  cavas,  accord 
well  with  the  distended  state  of  the  pericardium.  Was  not  the 
pressure  from  this  distension,  gi*adually  increa.sing,  ultimately 
the  cause  of  death  by  arresting  the  heart’s  action  ? 

Case  2. — Of  pericarditis,  with  bydrothorax  and  ascites. — J.  Duffy,  mtat.  19;  27tb 
F. ; admitted  12th  October,  1837  ; died  20th  January,  1838. — This  young  man  had 
been  in  the  service  only  3 months.  He  was  transferred  from  the  detachment  hospital, 
supposed  to  be  laboring  under  phthisis.  On  admission  into  general  hospital,  he  had 
cough  with  dyspnoea  ; the  other  symptoms  were  not  minutely  detailed,  nor  were  they 
during  the  progress  of  the  disease.  Up  to  the  13th  November  it  was  stated  that  he 
was  sometimes  better,  sometimes  worse.  Then  his  cough  had  become  more  trouble- 
some and  bis  pulse  irregular.  On  the  27th  December,  oedema  of  the  lower  extremities 
was  reported.  On  the  2nd  January  mention  was  made  of  purging,  of  night  sweats, 
and  of  great  debility  ; and  of  some  relief  from  acid  drinks  and  opium.  The  pulse,  it 
is  stated,  had  become  weaker  and  more  intennitting,  and  the  dyspnoea  greater.  Ilis 
death  was  sudden  ; he  talked  rationally  only  five  minutes  before. 

Autopsy  16  hours  after  death.  Limbs  oedematous.  The  pericardium  was  nearly  an 
inch  thick  from  a deposition  of  lymph.  It  contained  20oz.  of  turbid  serum,  from 
which,  on  rest  after  removal,  flakes  of  lymph  subsided,  and  some  pus  globules,  proved 
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to  be  such  by  the  optical  test.  The  right  auricle  and  ventricle  contained  pretty  much 
blood,  ^\'ith  a little  clot,  but  no  fibrinous  concretion.  * All  the  cavities  were  small ; 
the  riglit  were  empty ; all  the  valves  were  sound.  No  coagula  were  found  in  the 
veins.  The  left  pleura  contained  about  4 oz.  of  reddish  serum,  with  some  soft  lymph 
and  coagulated  blood.  The  lung  on  this  side,  partially  adhering,  contained  many 
granular  tubercles.  Its  inferior  lobe  was  in  part  ccdematous  and  in  part  hepatized. 
The  right  pleura  contained  18  oz.f  of  serum.  Two  coagula  of  blood  were  found  in 
its  inferior  lobe.  All  the  lobes  were  denser  and  heavier  than  natural,  as  if  from  a 
slight  effusion  of  Ij-mph ; and  granular  tubercles  were  scattered  through  all  of  them. 
In  the  abdominal  cavity  there  were  32  oz.  of  a clear  yellowish  serum.  The  liver  was 
rather  denser  than  natm-al ; it  weighed  3 lbs.  In  the  ccecum  there  were  a few  small 
ulcers.  The  testes  and  vesiculce  seminalcs  were  small.  The  left  vesicula  contained 
two  kinds  of  matter,  one  opaque  and  white,  like  scrofulous  matter ; the  other  of  the 
appearance  and  consistence  of  gelatinised  starch.  In  the  other  vesicula  there  was  a 
dark  greenish,  almost  black  fluid.J 

This  case  is  as  noteworthy  for  its  chronic  as  the  preceding  was 
for  its  acute  charaster ; and  in  point  of  suffering  they  present  as 
great  a contrast.  Comparing  the  two,  their  epiphenomena  are 
seen  to  have  a certain  resemblance,  and  yet  not  without  differ- 
ences. What  significance  should  be  attached — if  any — to  the 
result  of  the  trial  of  the  blood  and  other  fluids  found  after  death  ? 
I hesitate  to  offer  an  opinion. 

Case  3. — Of  pericarditis,  with  hyckothorax  and  partially  hepatized  lung. — C. 
Sheppard,  aetat.  19;  65th  Regiment;  admitted  into  detachment  hospital,  Edinburgh 
Castle,  16th  February,  1824;  died  19th  February. — This  young  soldier,  in  conse- 
quence of  the  illness  of  the  surgeon  of  his  regiment,  was  transferred  from  his  own 
hospital  to  the  detachment  hospital  adjoining,  accompanied  by  the  statement,  that 
when  he  first  came  under  treatment — viz.,  on  the  19th  January,  his  tonsils  were 
enlarged,  the  fauces  inflamed,  deglutition  difficult,  and  that  there  was  pyrexia  ; fm-ther, 
that  he  had  been  relieved  by  V.S.  (20  oz.)  by  a blister  to  the  neck  and  the  use  of  tar- 
tarised  antimony.  It  was  added,  that  on  the  4th  February  he  experienced  pain  at  the 
serobicidus  cordis,  accompanied  with  great  dyspnoea,  cold  extremities,  a pulse  only 
just  perceptible,  and  extreme  prostration  of  strength  ; that  the  pain  was  relieved  by 
a blister,  and  that  taking  wine  and  bark,  he  so  far  rallied,  as  to  permit  of  his 
removal.  The  case  now  appeared  to  be  hopeless.  The  breathing  was  short  and  quick, 
but  without  pain ; indeed  he  had  been  altogether  free  from  pain  from  the  beginning 
except  a slight  degree  complained  of  in  the  act  of  swallowing,  and  that  wliich  he  had 
e.xpericnccd  at  the  scrobiculis  cordis  ; he  had  no  appetite ; his  voice  was  feeble  and 
altered,  his  bowels  relaxed ; his  debility  extreme ; yet  his  intellect  was  clear.  He 
lingered  on  till  the  19th  -without  any  change  of  symptoms  deserving  of  record. 

Autop.sy  12  hours  after  death.  IMuch  emaciated  ; no  oedema  of  extremities.  The 


* Agitated  with  common  aii-  in  the  pneumatic  bottle  there  was  a slight  absorption ; 
and  again  the  following  day. 

t The  fluids  from  the  pericardium,  pleura  and  abdomen,  similarly  agitated,  gave  off 
pretty  much  gas. 

+ No  spermatozoa  could  be  detected  in  either  fluid,  or  in  the  little  fluid  obtained 
from  the  testes  and  vasa  deferentia  ; granules  in  each  were  seen,  etc. 
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abdomen  tympanitic  and  somewhat  distended.  The  right  side  of  chest  dull  on  per- 
cussion ; the  left  resonant,  almost  tympanitic.  The  peritoneum  was  fii’st  carefully 
exposed.  The  intestines  were  seen  through  it  greatly  distended.  There  was  no  free 
air  in  its  cavity.  Opening  into  the  latter,  the  stomach  was  found  greatly  distended 
and  the  diaplu-agm  pressed  upwards  into  the  thorax.  Now,  when  the  stomach  was 
dra^vn  down,  and  percussion  repeated  on  the  left  side  of  chest,  the  sound  was  very 
dull,  showing  that  the  contrary  sound  in  the  first  instance  was  owing  to  the  inflated 
state  of  the  stomach.  Independent  of  distension,  neither  this  organ  nor  the  intestines 
showed  any  marks  of  disease.  There  were  some  scyhala  present.  The  other  abdo- 
minal viscera  appeared  to  be  sound.  The  pericardium  was  very  large.  It  contained 

pints  of  pus,  with  which  was  mixed  ranch  loose,  soft  coagulable  lymph,  not  unlike 
curd  in  appearance.  On  the  whole  inner  surface  of  the  membrane  there  was  a deposit 
of  granular  lymph,  which,  over  the  heart  was  about  two  lines  in  thickness.  All  the 
cavities  of  the  heart  were  contracted ; the  left  ventricle  very  closely  so ; it  contained 
no  blood ; the  right  ventricle  and  auricle  contained  very  little.  In  the  left  auricle 
there  was  a small  fibrinous  concretion,  flat,  thin,  and  of  oval  outline  and  of  firm  con- 
sistence ; it  suggested  the  idea  of  having  been  formed  during  life.  The  muscular  sub- 
stance of  the  heart  was  paler  than  usual.  The  left  pleura,  covered  with  a thin  layer 
of  rather  soft  coagulable  l\Tuph,  contained  a pint  and  a half  of  serum,  with  some  loose 
lymph.  The  lobes  of  the  lung  were  adhering  together  and  to  the  pericardium  and 
diaphragm  by  soft  hunph  in  an  unusually  large  quantity.  This  lung  was  much  com- 
pressed ; its  inferior  lobe  was  hepatized  ; it  sank  in  water.  The  inferior  lobe  of  the 
right  lung  was  in  the  same  state,  though  in  a somewhat  less  degree,  and  the  middle 
lobe  less  still,  the  superior  nearly  natural.  There  was  a little  pm-uloid  fluid  in  the 
bronchia  of  left  lung  ; more  in  those  of  the  right.  The  posterior  mediastinum  was 
cedematous  and  contained  a good  deal  of  reddish  scrum.  The  larynx  and  trachea  were 
of  a deep  red.  Contiguous  to  one  of  the  sacculi  larj-ngis  was  a small  sinus  burrowing 
under  the  mucous  membrane ; its  orifices — they  were  two  and  small — had  a black, 
gangrenous  appearance.  On  the  other  side,  close  to  the  rima  glottidis,  there  was  a 
large  burrowing  sinus,  which  in  one  direction  opened  into  the  pharynx,  in  the  other, 
just  under  the  epiglottis.  In  the  cellular  tissue  of  the  lar)Tix,  immediately  under  its 
epithelium,  there  were  three  or  four  little  abscesses,  about  the  size  of  peas  and  of  a 
like  form,  full  of  “ healthy  pus.”  The  vessels  of  the  neck  were  much  gorged  with 
blood.  The  thyroid  gland  was  unusually  red.  A small  abscess  was  detected  between 
the  internal  jugular  vein  and  the  carotid  artery ; it  was  situated  in  the  cellular 
structure,  which  was  thickened. 

This  case  is  noteworthy  in  many  particulars,  especially  com- 
pared with  the  two  preceding.  How  remarkable  that  with 
such  severity  of  lesions,  and  these  peculiar,  there  should  have 
been  so  little  pain,  so  little  distress  in  breathing,  or  distressing 
feeling  of  any  kind  ! Was  it  the  complicity  of  the  morbid 
actions  that  conduced  to  this  ? or,  was  it  owing  to  pressure  on 
the  par  vagum  ? The  tympanitic  state  of  the  stomach  and  of  the 
intestines,  and  the  absence  of  oedema  of  tlie  extremities,  are  also 
noteworthy.  Was  the  former  anywise  connected  with  the  pre- 
sumed pressure  on  the  nerves  just  named?  It  came  out  after 
death  and  after  the  autopsy  that  three  months  before  enlistment 
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lie  had  been  wounded  in  the  chest  with  a pitchfork.  Whether 
that  was  concerned  with  the  origin  of  his  disease,  there  is  barely 
occasion  for  conjecture,  all  the  minute  circumstances  of  the  acci- 
dent being  unknown. 

Case  4r. — Of  pericarditis,  -with  hepatization  of  lung. — W.  Phibbs,  aetat.  20;  12th 
Foot;  admitted  29tb  April,  1840;  died  23rd  July, — This  young  man,  of  4 months’ 
service,  on  admission  had  some  soreness  of  throat  and  headache,  with  enlargement  of 
tonsils.  Two  days  after,  an  eruption  like  that  of  scarlatina  appeared,  with  an  increase 
of  soreness  of  throat.  On  the  7th  ]May  the  sjuiiptoms  were  subsiding.  On  the  24th 
he  was  reported  convalescent.  On  the  6th  June  he  attempted  to  poison  himself  by 
laudanum  (he  had  been  an  apothecary  before  enlisting).  An  emetic  timely  given, 
followed  by  di-inking  largely  of  warm  water,  arrested  the  effects.  Up  to  the  7th  July 
it  is  stated  that  ho  continued  well.  Then,  after  drinking  some  cold  milk,  he  had  an 
attack  of  colic,  with  sickness  of  stomach;  there  was  great  thir.st;  the  pulse  110. 
After  five  or  six  days  'there  was  occasional  vomiting,  and  he  refused  food ; he  expe- 
rienced some  pain  in  the  left  side  of  chest,  chiefly  in  the  region  of  the  heart,  and  also 
slight  abdominal  pain  ; the  pulse  was  small  and  irregularly  intermitting ; the  bowels 
relaxed ; there  was  much  debility.  The  symptoms,  according  to  the  brief  report  of 
the  case,  continued  much  the  same  to  its  fatal  termination.  He  was  conscious  to  the 
last ; he  expired  suddenly,  a few  minutes  after  returning  to  bed  from  the  close-stool 
by  its  side.  The  treatment  was  “ in  the  first  instance  antiphlogistic ; latterly,  nouiish- 
ment  and  stimulants.” 

Autopsy  7 hours  after  death.  Sub-emaciated.  The  brain  appeared  to  be  perfectly 
soimd.  The  pericardium  contained  22  oz.  of  pus.*  Its  surface  was  covered  with  a 
thin,  rough,  false  membrane.  In  all  the  cavities  of  the  heart  there  was  a little 
coagulated  blood  and  fibrinous  concretion.  Both  lungs  were  adhering.  The  right 
lung  weighed  3 lbs.  Its  inferior  lobe,  fully  distended,  was  hepatized  throughout.  Its 
color  was  grey  and  brownish.  In  its  substance  were  several  small  cavities,  of  irre- 
gular form,  communicating  one  with  the  other.  They  conveyed  the  idea,  in  the 
absence  of  tubercles,  of  being  formed  by  the  softening  and  disintegration  of  the  con- 
solidating matter.  The  middle  lobe  was  partially  hepatized.  The  superior  lobe  was 
very  small,  as  if  compressed  by  the  others  ; it  was  pervious  to  air.  There  was  some 
frothy  fluid  in  its  bronchia.  No  notice  is  taken  of  the  state  of  the  left  lung,  from 
whence  it  may  be  inferred  that  it  was  normal.  There  was  a small  ulcer  at  the  base 
of  one  of  the  arytenoid  cartilages.  The  pancreas  was  very  hard,  and  its  lobules  more 
closely  compacted  than  usual.  There  was  no  distinct  lesion  of  the  other  abdominal 
viscera. 

This  case  seems  most  noteworthy  in  a negative  point  of  view. 
Neither  the  pneumonia  nor  pericarditis  was  detected  during  life. 
Were  the  symptoms  so  obscure  and  so  little  urgent,  as  they 
appear  to  have  been,  owing  to  the  reduction  of  vital  force,  the 
result  of  the  preceding  scarlatina  ? or  was  there  a state  of  brain, 
an  approach  to  that  of  the  insane,  such  as  the  attempt  at  suicide 
would  seem  to  indicate,  which  had  a masking  effect  ? The  brain 
weighed  3 lbs.  2|  oz. 

* It  was  of  sp.  gr.  1030.  Under  the  microscope  it  exhibited,  besides  the  ordinary 
pus  globules,  numerous  granules. 
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On  the  forep*oino*  cases  I shall  ofler  but  a few  additional  re- 
marks.  Regarding*  the  origin  of  the  disease,  reviewing  the 
several  cases  of  empyema,  it  was  probably  no  wise  identical.  In 
some,  on  the  jwst  mortem  examination,  a communication,  we 
have  seen,  was  traced  between  the  sac  of  the  pleura  and  the 
bronchia,  suggestive  of  the  idea,  as  in  the  instance  of  pneuma- 
thorax,  that  the  inflammation  productive  of  the  efl'usion  might 
have  been  occasioned  by  the  presence  of  air — air  which  after- 
wards might  have  been  absorbed.  The  more  common  cause, 
however,  seems  to  have  been  idiopathic  inflammation  of  the 
membrane  itself — a pleurisy  often  combined  with  pneumonia. 
Whether  a softening  granular  tubercle,  formed  on  the  surface  of 
the  pleura,  might  have  excited  such  an  inflammation,  is  a ques- 
tion more  easily  started  than  answered ; I mention  it,  finding 
the  query  appended  to  one  of  the  cases,  and  suggested  at  the 
moment  of  drawing  it  up. 

In  noticing  the  fluid  accumulated,  mention  has  been  made  of 
difference  of  quality — sometimes  puriform,  oftener  puruloid,  and, 
1 may  add,  occasionally  little  more  than  serum  : serum  rendered 
slightly  turbid  by  suspended  globules  or  granules,  or  by  delicate 
shreds  or  particles  of  lymph.  Another  circumstance  may  be 
worth  recalling  and  fixing  attention  ; in  every  instance  in  which 
the  effused  fluid  was  tried  by  agitation  with  common  air,  it  gave 
off  some  gas.  What  the  gas  was,  was  not  determined  ; the  pro- 
bability is,  that  it  was  chiefly  carbonic  acid  and  azote.  The 
evolution  was  most  strongly  marked  in  those  cases  in  which  the 
fluid  had  acquired  an  offensive  smell,  approaching  more  or  less 
to  the  putrid.  Such  an  odor  results  from  fermentation,  and 
that — the  putrid,  like  any  other  fermentation — it  is  commonly 
understood,  cannot  be  excited  without  the  presence  of  oxygen. 
If  this  be  granted,  we  can  hardly  avoid  the  conclusion  that 
oxygen  may  exist  free  in  the  fluid  in  sufiicient  quantity — a verv 
small  quantity  only  is  required — to  give  rise  to  the  fermentation' ; 
and,  inasmuch  as  in  some  instances  no  communication  could  be 
discovered  between  the  pleura  and  the  lungs,  in  other  words,  no 
false  passage  admitting  atmospheric  air,  the  facts  seem  to  accord 
with  the  theory.  Instances  such  as  that  noticed  in  Case  15,  in 
which  putrid  pus  was  discharged  on  opening  an  abscess,  though 
rare,  are  well  known — instances  these  in  which  we  are  certain 
that  there  was  no  direct  communication  between  the  cellular 
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tissue,  tlie  seat  of  the  inflammation,  and  the  open  air.  As  in 
the  examples  of  empyema  with  putrescence,  these  discharges 
seem  always  to  denote  a feeble  state  of  the  Tital  powers,  and 
most  imminent  danger  of  life  ; and  for  this  reason,  it  may  be 
presumed,  that  if  the  system  is  tolerably  vigorous,  the  proba- 
bility is,  that  the  oxygen  introduced  into  the  blood  in  respiration 
will  be  expended  in  the  ordinary  way  to  feed  the  flame  of  life,  if 
I may  so  speak,  and  will  not  pass  into  any  of  the  secretions,  in 
them  to  have  a contrary  eflect,  that  of  promoting  death  and 
decay. 

The  state  of  the  lungs  in  most  of  these  cases,  so  little  of  them 
pervious  to  air,  owing  to  condensation  from  pressure,  often 
accompanied  with  hepatization  from  elfusion  of  blood  and  lymph, 
may  well  excite  surprise,  as  showing  how  small  a degree  of 
respiration,  or  of  aeration  of  the  blood,  is  sufficient  for  the  con- 
tinuance of  life.  They  in  this  respect  remind  one  of  the  hyber- 
nating  animals ; and  in  these  cases  of  disease,  as  in  those 
animals,  may  not  what  we  know  of  the  one  be  inferred  of  the 
other — viz.,  that  there  is  a certain  accordance,  a certain  har- 
mony between  the  action  of  the  lungs  and  the  action  of  the 
other  viscera — in  brief,  a feeble  action  throughout ; and  further, 
that  there  is,  as  was  conjectured  in  pneumathorax,  an  over-charge 
of  carbonic  acid  in  the  blood ; this  conducing  probably  to  dimi- 
nished acuteness  of  sensation,  a condition  approaching  to  that  of 
anesthesia,  and,  it  may  be  imagined,  humanely  ordered  to  insure 
a more  easy  death — an  euthanasia. 

On  the  treatment  of  empyema,  the  few  remarks  made  on  that 
of  pneumathorax  are,  I believe,  not  inapplicable,  especially  as 
regards  the  operation  of  paracentesis.  The  drawing  off  the 
accumulated  and  oppressing  fluid  is  sure  to  afford  temporary 
relief,  and  probably,  in  the  majority  of  cases,  only  such  relief, 
inasmuch  as  in  so  large  a proportion,  the  eifusion  is  associated 
with  tubercles  and  other  chronic  lesions.  In  a certain  number 
of  cases,  however,  the  chances  of  doing  well  might  be  greater, 
especially  if  performed  at  an  early  stage;  but  in  these,  if 
detected,  there  would  generally  be,  it  is  to  be  apprehended,  an 
aversion  on  the  part  of  the  patient  to  submit  to  the  operation. 
In  the  four  cases  described,  in  which  paracentesis  was  performed, 
the  treatment  was  of  the  simplest  kind;  no  injections  were 
attempted  into  the  pleural  sac.  This  is  to  be  regretted ; judging 
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from  analogy,  it  seems  probable  that  some  such  application 
might  be  useful.  Wine  was  employed  by  the  ancient  physicians  ; 
a solution  of  iodine,  found  so  serviceable  in  hydrocele,  is  more 
deserving  of  trial.  As  coal-tar  has  been  found  serviceable  in 
checking  putridity,  a poultice  containing  it  might  be  useful 
applied  to  the  chest,  should  the  discharge  from  the  pleura 
become  ollensive ; the  injection,  too,  of  tar-water , or  of  a weak 
solution  of  creosote,  might  deserve  a trial.  Whether,  when  an 
operation  is  indicated,  it  should  be  performed  between  the  ribs, 
or  by  perforating  a rib,  as  proposed  in  the  Hippocratic  writings, 
is,  perhaps,  not  of  much  importance  : the  latter  has  some  advan- 
tages, sufficient,  I am  inclined  to  think,  to  justify  a further 
trial  of  it.  To  promote  as  much  as  possible  the  chances  of  re- 
covery, it  need  hardly  be  added  that  all  precautions  should  be 
observed  which  conduce  to  the  general  health,  and  more  es- 
peciall}^  to  the  prevention  of  pyrexia,  foremost  amongst  which 
are  good  air  with  perfect  ventilation,*  great  cleanliness  of  bed- 
ding and  dressing,  with  a nutritive  tonic  diet. 

* These  can  hardly  be  secured  unless  the  patient  have  a room  to  himself,  con- 
structed on  approved  sanitary  principles.  In  a great  military  hospital  it  -would  be 
well  were  there  such  rooms,  and  an  adequate  number,  provided.  In  a crowded  ward, 
or  one  not  even  unduly  crowded,  the  operated  on,  whatever  the  malady,  are  placed  to 
disadvantage. 
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CHAPTER  VIII. 

ON  THE  COAGULATION  OF  BLOOD  IN  THE  VESSELS  DURING  LIFE 
AND  THE  SOFTENING  OF  ITS  FIBRIN.* 


Connection  with  some  of  the  preceding  diseases. — Recent  knowledge  of  the  phenomena. — Im- 
portance of  the  subject  pathologically. — Instances  of  the  diseases  with  which  associated. — 
Specification  of  the  vessels  the  seat  of  the  coagulation. — Description  of  cases. — Remarks  on 
the  changes  and  products. — Their  pathology  reverted  to,  as  probably  explanatory  of  certain 
sudden  deaths,  etc. 

I AM  induced  to  treat  here  of  the  subject  enunciated  above, 
from  a certain  analogy  which  the  phenomena  seem  to  have  to 
the  diseases  or  epiphenomena  which  have  just  passed  under 
review.  As  in  them,  the  changes  in  question  are  commonly 
associated  with  a state  of  debility — a cachectic  state — well  con- 
trasted with  the  state  mostly  observable  in  cases  of  aneurism,  in 
which,  if  there  be  not  an  excess  of  vital  force,  there  is  rarely  a 
deficiency  ; and  in  which  the  coagula  formed,  instead  of  showing 
a tendency  to  liquefaction,  more  frequently  exhibit  the  contrary 
one — that  to  become  more  compact  and  resisting. 

Although- this  kind  of  coagulation  and  softening  has  come 
under  notice  only  in  recent  times,  for  I believe  no  mention  is  to 
be  found  of  the  phenomena  in  any  of  the  older  writers,  not  even 
in  Morgagni  or  in  the  morbid  anatomy  of  Dr.  Baillie,  yet  judging 
from  my  own  experience  they  are  far  from  unfrequent  occur- 
rences ; in  proof  I may  state  that  in  the  short  space  of  two  years, 
those  of  1837  and  1838,  when  my  attention  was  specially  directed 
to  their  detection,  I found  them  in  no  less  than  14  cases.  This 

* The  Thrombosis  of  Virchow,  who  too  often  has  had  credit  for  havinf^  finst  observed 
this  change  in  the  fibrin  of  blood.  The  ob.servation.s  of  Mr.  Gulliver  “On  the 
Softening  of  Coagulated  Fibrin,”  published  in  the  Trans,  of  the  Roy.  Med.  and 
Chir.  Society  of  London,  in  1839,  preceded  those  of  the  Berlin  professor  by  many 
years.  As  long  ago  as  1829,  I had  ascertained  that  fibrin  is  subject  to  softening 
and  deliquesence  with  the  production  of  heat  and  the  evolution  of  carbonic  acid  and 
ammonia.  Sec  Res.  Anat.  and  Phy.  ii.,  343  ; and  as  early,  I had  noticed,  the  change 
in  question  in  the  cadaver,  as  is  shown  by  some  of  the  following  cases.  To  Mr.  Gid- 
liver,  undoubtedly,  the  merit  is  due  of  having  first  shown  clearly  that  fibrin  by  softening 
can  acquire  a puruloid  character ; and  can  become  a pathological  element  distinct 
from  pus.  The  whole  of  this  chapter,  and  indeed  the  MS.  of  the  entire  work,  was 
sent  tn  the  printer  before  I had  seen  Professor  Virchow’s  work  on  Cellular  Pathology. 
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was  at  tlie  General  Hospital,  Fort  Pitt,  where  during  the  same 
time  the  number  of  bodies  examined  was  about  174. 

Of  tlieir  importance  in  a pathological  point  of  view  I shall  at 
present  say  little  ; probably  it  lias  been  hardly  duly  appreciated. 
Be  this  as  it  may,  they  are  surely  interesting  and  deserving  of 
minute  and  continued  inquiry.  The  investigation  may  perhaps 
throw  light  on  the  nature  of  tubercle,  and  on  some  other  diseases, 
such  as  fistula  in  ano,  and  peritoneal  inflammation  arising  from 
perforation  of  the  intestine,  diseases  commonly  connected  with  a 
feeble  diathesis  or  with  a cachectic  state  of  the  system,  and,  it 
may  also  aid  in  explaining  sudden  and  unexpected  deaths. 

Of  the  total  number  of  cases  of  which  I have  a record,  these 
43  in  number,  softening  had  taken  place  in  the  coagulum  in  33 
instances  ; in  the  other  10  it  had  not  commenced,  or  at  least 
was  not  observed.  The  following  table  shows  the  diseases  in 
which  it  was  detected  and  the  number  of  instances. 


Phthisis  pulmonalis  24 

Haemoptysis  1 

Pleuritis,  with  gangrene  of  lung  1 

Dyscntcria  chronica  2 

Scorbutus  2 

Peritonitis  from  perforation  of  intestine 1 

Peritonitis,  with  pleurisy  and  tubercle  1 

Cancer  of  stomach 1 

General  dropsy  1 

Ilaematemisis 1 

Disease  of  heart 2 

Rupture  of  mesenteric  vein I 

Ascites  1 

Anasarca 1 

Lumbar  abscess 1 

Malignant  tumor  1 


The  ages  of  the  persons  in  whom  it  was  found,  varied  at  the 
time  of  their  decease  from  18  to  51  years ; the  average  of  the 
whole  was  33. 

The  next  table  shows  the  part  in  which  the  coagulation  took 
place,  and  the  number  of  times  in  the  same  place. 


Right  ventricle  of  heart  4 

Right  and  left  ventricles  1 

I, eft  ventricle 3 

Right  ventricle  and  aorta \ 

Coronar)'  vein  \ 

Large  branches  of  pulmonary  vein I 

Internal  jugular  vein  1 
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Longitudinal  sinus*  3 

Longitudinal  sinus  and  left  ventricle  1 

Longitudinal  sinus  and  left  iliac  and  femoral  vein 1 

Vena  cava  2 

Vena  cava  and  iliac  veins 3 

Iliac  and  femoral  veins 8 

Iliac  and  pudic  veins 1 

Femoral  veins  2 

Ilaemon-hoidal  veins 1 

Pulmonary  artery 1 

Pulmonary  vein 1 

Epididymis 1 

Vena  portce  1 

Hepatic  veins 1 

Sac  of  anciu-ism 1 

Muscular  substance  of  heart 1 

Under  pleura  pulmonalis  (?) 1 


The  situations  in  which  the  coagulation  has  taken  place,  as 
shown  by  this  table,  those  mostly  w^here  there  is  the  greatest 
tendency  to  stagnation,  may  be  adduced  further  in  evidence  of 
the  phenomenon  depending  in  part  on  a debilitated  state  of  the 
system. 

Of  these  cases,  five  of  those  which  occurred  at  Fort  Pitt, 
have  already  been  briefly  given  by  Mr.  Gulliver  in  an  excellent 
paper  ‘‘  On  the  Softening  of  Coagulated  Fibrin,”  communicated 
by  him  to  the  Eoyal  Medico-Chirurgical  Society,  and  published 
in  their  Transactions  for  1839.  Those  I shall  introduce  shall 
be  given  somewhat  more  in  detail,  selecting  such  as  appear  to  be 
of  most  interest  and  most  suggestive.  I have  abridged  the 
account  of  symptoms  in  the  majority,  and  I might  have  abbre- 
viated the  description  of  the  morbid  appearances  with  a saving 
of  time  and  space,  but  by  so  doing,  I cannot  but  think,  any  value 
which  the  cases  may  have  would  be  diminished.  In  several 
instances  there  are  omissions,  made  at  the  time  of  the  'post 
mortem  examination,  which  now  I can  only  regret : those  who 
are  engaged  in  researches  of  the  kind  can  make  ample  allowances 
for  them. 

Case  1. — Hjemorrhoidal  tumor  of  mesenteric  vein;  coagula  in  vena  cava  inferior 
and  iliac  veins. — G.  Darlington,  a^tat.  39  ; 80th  Foot ; admitted  into  regimental 
hospital,  Malta,  loth  March,  1828  ; died  28th  March. — This  man,  previously  in  good 
health,  was  first  admitted  into  hospital  on  the  27th  February  with  pain  of  abdomen, 

* In  one  instance  the  coagulum  is  described  as  about  the  size  of  an  orange  pip, 
having  a central  cavity,  in  which  was  a little  pus-like  matter.  It  is  mentiouccl  as 
remarkable  that  the  little  mass  of  fibrin  was  in  the  midst  of  coagulated  blood  and  free, 
i.e.i  not  attached  to  the  side  of  the  longitudinal  sinus.  The  case  was  one  of  phthisis. 
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between  the  margin  of  the  false  ribs  and  the  umbilicus.  He  was  discharged  on  the 
6th  ilarch,  and  was  re-admitted  on  the  loth  with  the  same  ailment.  The  pain  was 
severe  and  fi.ved,  not  extending  to  the  shoulder  or  atfecting  the  breathing.  Fie  was 
blooded  copiously,  and  had  purgative  medicine.  F'he  blood  was  not  buffed.  On  the 
17th  the  abdominal  pain  had  ceased.  On  the  19th  the  glands  of  the  groin  became 
swollen.  On  the  21st  the  swelling  had  diminished,  the  pulse  was  natural,  and  he  was 
otherwise  well.  On  the  22nd  he  complained  of  pain  in  the  lower  part  of  the  chest, 
extending  round  to  the  back.  On  the  24th  there  was  a swelling  in  the  right  hypo- 
chondrium,  hard,  circumscribed,  and  painful;  pulse  80.  On  tlie  27th  there  was  a 
great  increase  of  pain,  not  relieved  by  warm  fomentations  ; a blister,  and  anodyne. 
It  now  extended  down  the  side,  with  loss  of  power  of  the  extremity  of  that  side,  which 
became  much  swollen,  and  with  a turgid  state  of  its  veins.  The  limb  was  of  a livid 
color,  and  much  colder  than  the  left.  The  pulse  was  so  weak  as  to  be  scarcely  per- 
ceptible ; he  had  no  longer  any  appetite,  but  much  thirst.  A Avarm  bath  without 
relief.  On  the  28th  the  stomach  became  irritable,  and  nothing  he  took  was  retained. 
Tliere  was  less  pain  of  leg ; the  lower  part  was  black ; both  legs  cold.  He  died  at 
1 p.m.  It  is  remarked  that  the  day  he  died  he  could  move  tlie  liml),  though  with 
difficulty,  and  that  he  had  sensation  in  it  as  far  as  the  knee,  but  that  below'  the  knee 
the  skin  was  senscle.ss.  The  case  was  first  considered  one  of  hepatic  disease,  and 
aperients  with  mercury  were  the  medicines  chiefly  prescribed.  The  ahdne  evacuations 
were  at  times  bilious ; latterly  of  a dark  color. 

Autopsy  21  hours  after  death.  Not  at  all  emaciated.  The  thoracic  viscera  pre- 
sented no  appearance  of  disease.  Tlie  right  cavities  of  the  heart  were  considerably 
distended  with  blood ; and  in  both  the  auricle  and  ventricle  there  were  fibrinous  con- 
cretions finnly  adhering,  giving  the  idea  of  having  been  fonned  before  death.  A 
tumor,  capable  of  holding  about  a pint  and  half  of  fluid,  was  found  in  the  abdomen, 
resting  on  the  duodenum,  and  covered  by  the  omentum,  which  iii  a puckered  state 
adhered  to  it,  and  also  to  the  pancreas.  It  Avas  full  of  grumous  blood,  not  unlike  the 
matter  of  black  vomit.  MHiilst  under  examination  it  became  ruptured,  and  its  con- 
tents were  poured  out.  Tlie  ruptured  part  was  thin,  and  almost  gangrenous.  The 
thickness  of  the  sac  varied  from  1 to  3 or  4 lines.  When  cut  it  had  a gi-isly  feel, 
almost  as  if  cartilaginous.  Its  inner  surface  was  smooth,  not  unlike  that  of  the 
urinary  bladder,  Avith  here  and  there  small  caA-ities  or  sacculi.  At  one  spot,  where  it 
was  attached  to  the  duodenum,  there  was  an  ulcerated  space  to  the  extent  of  a six- 
pence, almost  black,  and  the  mucous  coat  of  the  intestine  corresponding  to  it  Avas 
discolored.  On  minute  examination  an  opening  was  found  in  the  sac,  Avhere  a large 
mesenteric  vein  entered  it.  The  vein  entered  very  like  the  ureter  into  the  bladder 
A'cry  obliquely,  and  Avas  continued  in  part  some  Avay  along  the  sac,  as  if  half  of  the 
vessel  had  been  destroyed,  and  the  other  half  left.  On  a portion  of  the  sac  interiorly 
there  was  a layer  of  red  eoagulated  blood,  pretty  firmly  adhering,  In  the  vena  cava 
there  was  a coagulum,  extending  from  its  commencement  into  both  iliac  veins.  That 
passing  into  the  left  Avas  cord-like  and  tapering ; it  adhered  firmly  to  the  side  of  tlie 
vessel,  and  appeared  to  be  composed  of  compact  fibrin.  Where  thickest,  it  Avas  little 
thicker  than  a croAV-quill ; Avas  irregularly  flattened,  and  did  not  prevent  the  return 
of  blood.  There  Avas  some  fluid  blood  in  the  veins  of  this  extremitv  ; the  limb  Avas 
not  sAvolleu  or  discolored.  On  the  right  side,  the  coagulum  completelv  filled  the  iliac 
vein,  adhering  to  it  fimly,  and  descended  into  the  femoral,  gradually  becoming 
softer.  All  the  veins  of  this  limb  Avere  distended  Avith  black  blood,  very  feebly 
coagulated.  The  coats  of  the  iliac  vein,  through  its  AA'hole  course,  Avere  thickened 
and  its  calibre  contracted— most  at  its  lower,  least  at  its  upper  part : that  is  most 
nearest  the  femoral,  least  nearest  the  cava.  The  upper  portion  of  the  coagulum 
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that  ill  tlie  cava — was  nearly  conical ; it  completely  prevented  the  return  of  blood 
from  the  right  extremity,  but  allowed  it  to  pass  from  the  left.  There  was  an  effusion 
of  lymph  along  the  course  of  the  obstructed  vessel.  The  whole  limb  was  livid,  and 
distended  with  serum  and  lymph,  but  it  did  not  pit  on  pressure.  The  right  femoral 
and  iliac  arteries  were  empty,  and  much  contracted.  The  aorta  internally  was  perhaps 
a little  rougher  than  usual,  but  not  distinctly  diseased.  A considerable  portion  of  the 
small  intestines  were  in  tlie  cavity  of  the  pelvis ; these  were  of  a dark  reddish  hue. 
The  abdominal  viscera  generally  were  free  from  disease. 

This  minute  description  has  been  given  on  account  of  the 
singularity  of  the  lesion,  which  I infer — the  inference  resting  on 
the  appearances  and  symptoms — was  a rupture  of  a mesenteric 
vein,  the  formation  of  a htemorrhoidal  tumor,  and  an  after  co- 
agulation of  blood  in  the  vena  cava  and  veins  of  the  extremities, 
but  more  especially  of  the  right.  I have  to  regret  that  no  notice 
was  taken  at  the  time  of  the  interior  state  of  the  concretion. 

Case  2. — Coagula  of  blood  in  the  venous  trunks;  sudden  death. — J.  Foley,  setat. 
43;  85th  Regiment;  achnitted  into  regimental  hospital,  Malta,  19th  March,  1830; 
died  16th  June. — This  man,  shortly  after  admission,  had  the  ordinary  symptoms  of 
advanced  pulmonary  consumption.  These  became  mitigated  under  treatment,  and  to 
such  an  extent  that  on  the  13th  May  the  functions  were  reported  to  be  healthy,  with 
the  exception  of  his  respiration.  During  the  last  three  weeks  of  his  life  he  took  no 
medicine,  and  his  bowels,  it  is  stated,  were  regular.  lie  died  suddenly  in  bed  at  4 a.m. 

Autopsy  11  horn's  after  death.  Greatly  emaciated.  The  lungs  were  extremely 
diseased,  containing  cavities  and  vomictc,  and  abounding  in  tubercles.  There  were 
no  ulcers  in  the  trachea  or  larynx ; but  there  were  mauy  and  large  in  the  colon,  and 
a few  small  ones  in  the  loAver  ileum.  The  stomach  was  sound,  and  contained  some 
ch3unotts  fluid.  The  vena  cava  superior  and  the  right  aiu-icle  were  much  distended 
with  coagulated  blood.  In  the  right  ventricle  there  was  also  some  fibrinous  concre- 
tion. The  left  ventricle  contained  coagulated  blood  broken  up  “ in  pieces.”  There 
was  also  much  coagulated  blood  in  the  pulmonary  veins,  and  in  the  left  auricle. 
Some  in  a soft  state  was  found  in  the  abdominal  aorta  and  the  iliac  arteries.  The 
inferior  cava  was  exceedingly  distended  with  coagulum.  The  vena  porta3  and  its 
branches  contained  a little— the  hepatic  veins  a good  deal;  all  much  of  the  same 
character,  as  if  quite  recent,  and  suggestive  of  the  idea  that  death — the  sudden  event 
— was  0A\ing  to  the  .sudden  change  in  the  condition  of  the  blood. 

Case  3. — Fibrinous  concretion  obstructing  the  left  iliac  vein,  and  coagulated  blood 
the  femoral,  Avithout  disease  of  those  vessels. — A.  Craig,  a3tat.  23;  R.B.  ; admitted 
into  regimental  hospital,  iMalta,  26th  September,  1830;  died  22nd  January,  1831. — 
Tills  man,  Avheu  laboring  under  confirmed  pulmonary  consumption,  experienced 
during  the  night  of  the  28th  December  acute  pain  extending  from  the  left  groin  to 
the  foot.  The  limb  became  first  slightly  mdematous,  afterwards  swollen.  The  pain 
for  a time  increased  in  the  groin,  so  as  to  be  of  great  intensity,  yet,  there  there  Avas  no 
sAvelling  or  redness.  It  gradually  subsided,  but  it  never  ceased  entirely.  He  bad  the 
use  of  the  limb  and  was  able  to  Avalk.  I could  not  learn  that  there  had  been  any 
numbness  or  diminution  of  its  temperature ; it  was  always  Avrapped  in  flannel.  He 
died  as  it  seemed  “ from  exhaustion.” 

Autopsy  13  hours  after  death.  Much  emaciated.  The  left  lower  extremity  Avas 
swollen  and  cedematous.  Both  lungs  Avere  extremely  diseased  and  abounded  in 
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tubercles  and  voinicce.  The  pericardium  contained  6oz.  of  transparent  serum.  There 
was  much  fibrinous  concretion  in  the  right  auricle  and  ventricle.  The  left  ventricle 
contained  some  coagulated  blood  “broken  into  fragments.”  There  was  a fibrinous  con- 
cretion in  the  left  iliac  vein  and  coagulated  blood  in  the  femoral  and  in  its  larger 
branches,  gradually  decreasing  in  firmness  downwards  and  ending  in  the  veins  of  the 
leg  a little  above  the  ankle.  The  concretion  superiorly  reached  nearly  the  entrance  of 
the  vena  cava.  Its  substance  was  firm  and  nearly  colorless.  There  was  no  appearance 
of  disease  of  the  inner  coat  to  which  it  adhered  firmly.  The  cellular  coat  of  the 
vessel  was  in  some  places  thickened  aud  generally  infiltrated  with  serum,  as  was  the 
cellular  tissue  of  the  limb  throughout.  "Whether  the  concretion  was  opened  or  not  is 
not  stated : it  probably'  was  not,  my  attention  at  that  time  not  having  been  drawn  to 
the  subject  of  the  puruloid  softening  of  fibrin.  The  aorta  and  its  branches  were 
e.vamined ; no  lesion  was  found  in  them. 

Case  4. — Fibrinous  concretion  in  heart  and  in  common  iliac  vein ; in  the  latter 
softening  and  puruloid. — A.  Galena,  cetat.  46  ; a native  of  Malta  ; admitted  into  the 
civil  hospital,  10th  March,  1832;  died  11th  May. — This  man’s  disease  was  called 
“ general  dropsy.”  When  much  reduced  in  strength  and  without  any  abatement  of 
the  dropsic.al  symptoms,  diarrhoea  supervened,  aud  death  speedily  followed. 

Autopsy  20  hours  after  death.  There  was  general  anasarca  of  the  trunk  and 
extremities.  The  right  lower  limb  was  more  swollen  than  the  left.  The  right  pleura 
contained  2 pints  of  serum ; the  left  I3  pint ; the  cavity  of  the  abdomen  3 pints. 
The  cellular  tissue  of  the  intestines  Avas  a-dematous,  and  there  were  patches  of  lymph 
on  the  mucous  membrane  of  the  colon  and  rectum.  There  was  a rounded  fibrinous 
concretion  in  the  right  ventricle  of  the  heart.  A fibrinous  concretion  was  found  in 
the  right  common  iliac  vein,  just  before  its  passing  under  the  corresponding  artery. 
It  was  about  the  size  of  a common  almond,  of  a pretty  firm  consistence  and  adhering 
posteriorly  to  the  vein.  It  contained  a puriform  fluid  like  that  of  an  abscess,  as  if 
the  fibrin  had  become  changed  into  pus.  There  was  a smaller  concretion  of  the  same 
kind,  and  containing  a similar  fluid  in  the  left  iliac  vein.  "NMicn  detached,  the  surface 
of  the  vein  beneath  in  each  instance  Avas  seen  to  be  yellowish  and  rough,  and’  firmer 
than  other  portions  of  the  same  vessels.  The  femoral  vein  also  in  each  limb  contained 
coagulated  blood.  No  abscess  could  be  detected  in  the  adjoining  parts,  or  elscAvherc. 

Case  5. — Coagula  in  the  left  iliac  and  femoral  vein ; closure  Avith  suppuration  of 
appendix  vermifomis. — T.  Kcir,  cctat.  23  ; 73rd  Regiment ; admitted  into  regimental 
hospital,  Malta,  23rd  October,  1833 ; died  3rd  May,  1834. — This  man,  whilst  in  hospital, 
in  addition  to  the  ordinary  symptoms  of  advanced  pulmonary  consumption,  had  great 
hoarseness  of  voice.  On  the  1st  May  he  felt  a pain  in  the  left  loAvcr  extremit\', 
attended  AA-ith  swelling,  which  continued,  but  without  severity,  till  he  died,  three 
days  after. 

Autopsy  17  hours  after  death.  Much  emaciated.  The  left  lower  extremitv  SAvollen 
and  cedematous.  The  right  caA'ities  of  the  heart  were  distended  Avith  coagulated 
blood,  partly  broken  up.  The  left  cavities  contained  a small  quantity  of  coagulum, 
Avhich  in  the  ventricle  Avas  similarly  broken.  There  was  no  separation  of  fibrin  from 
the  blood  in  either  caA'ity.  In  the  left  lung  there  was  a vast  excavation.  The  right 
abounded  in  tubercles  and  vomicse.  The  epiglottis,  trachea,  and  bronchi  Avere  more 
or  less  ulcerated.  There  were  small  ulcers  in  the  jejunum  and  colon.  The  appendi- 
cula  vermiformis  was  singularly  diseased.  Its  middle  portion  Avas  distended  Avith 
puruloid  matter,  as  it  were  encysted,  being  contained  in  a delicate  false  membrane 
closing  the  passage.  The  left  iliac  and  femoral  vein  were  distended  with  coagulated 
blood,  as  were  also  the  deep  veins  of  the  leg  and  foot,  and  the  saphena  of  the  thio-h. 
There  Avas  no  apparent  disease  of  the  coats  of  these  vessels. 
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The  closure  of  the  appendiciila  vermiformis  is  a noteworthy 
circumstance ; to  me  it  is  a solitar}"  instance  of  the  kind. 

Case  6. — Fibrin  in  the  thoracic  duct,  with  ulceration  and  puruloid  softening. — M, 
Devcril,  setat.  42;  an  armorer;  died  in  IMalta,  23rd  May,  1833. — This  man  for 
many  years  liad  been  intemperate,  and  had  been  subject  to  astlima.  Latterly  he 
became  dropsical ; he  was  t^Wce  tapped.  Dmlng  the  last  fortnight  of  his  existence 
delirium,  very  like  delirium  tremens,  set  in.  His  kidneys  became  very  active ; tlie 
cedema  of  limbs  and  the  other  dropsical  symptoms  disappeared,  and  his  breathing, 
before  difficult,  became  easy. 

Autopsy  20  hours  after  death.  !Much  emaciated.  The  cerebrum  was  softer  than 
natural ; the  septum  lucidum  pultaceous ; there  was  much  fluid  in  the  ventricles. 
The  heart  was  hypertrophied.  There  was  some  cedema  of  the  lungs,  and  also  of  tlie 
nurilema  of  the  par  vagum,  especially  where  it  gives  off  the  reemneut.  The  tlioracic 
duct  Avas  enlarged,  especially  its  receptaculum.  A thin  coagulum  of  blood  adliered 
to  it,  and  it  contained  besides  a reddish  fluid ; near  its  end  there  Avas  a layer  of  lymph 
covering  an  ulcerated  spot,  Avhich  communicated  with  a small  outer  cavity,  little 
larger  than  a cherry-stone,  full  of  a puruloid  tiiud  similar  to  that  resulting  from  the 
softening  and  liquefaction  of  fibrin.  At  the  time  it  Avas  called  an  abscess,  and  the 
fluid,  pus.  In  the  pelvis  there  were  about  tAvo  pints  of  serum.  There  were  no  marked 
lesions  of  any  of  the  abdominal  viscera. 

The  state  of  the  thoracic  duct  in  this  instance  is  very  remark- 
able, especially  considering  its  little  disposition — even  less,  I 
believe,  than  veins — to  take  on  a diseased  action.  It  may  be 
open  to  question  whether  the  origin  of  it  was  ab  interno  or 
externo,  and  also  what  were  its  morbid  influences. 

Case  7. — Vena  port®  and  splenic  vein  obstructed  by  coagula ; death  from  ha3ina- 
temesis. — R.  Oliver,  fetat.  30;  94th  Foot;  admitted  into  regimental  hospital,  Malta, 
10th  September;  1833;  died  11th  October. — This  man,  of  intemperate  habits,  of  a 
weakly  and  salloAV  appearance  and  dyspeptic,  just  before  admission  vomited  about  a 
quart  of  blood,  nausea  preceding,  attended  Avith  pain  in  the  region  of  the  spleen.  On 
the  14th  and  loth  September  he  vomited  about  a pint  each  day.  There  was  no 
return  of  the  hmraatemesis  untQ  the  1st  October;  but  in  the  interval  his  health 
greatly  deteriorated,  his  appearance  becoming  leucophlegmatic,  with  general  debility, 
distension  of  abdomen,  cedema  of  feet  and  scrotum ; his  pulse  small  and  quick.  On 
the  1st  October  he  vomited  about  three  pints  of  blood  ; on  the  8th  a pint  and  half; 
on  the  9th  at  different  times  about  a quart;  on  the  10th  and  11th  a very  large  quan- 
tity. The  blood  first  ejected  was  liquid ; latterly  it  was  partly  in  clots.  His  stools 
Avere  like  coffee-grounds.  He  expired,  it  Avas  said,  “ completely  exhausted”  from  the 
frequently  repeated  hminorrhage  which  continued  to  occur  within  a very  short  time 
of  his  death.  The  treatment  Avas  such  as  is  commonly  employed  to  arrest  haemor- 
rhage. 

Autopsy  7 houi-s  after  death.  Anncmic  appearance,  . Avith  a slight  degree  of  general 
anasarca.  The  upper  portion  of  both  lungs  Avas  pale  andcrepitous ; the  loAver  gorged 
with  serum.  There  was  much  serum  in  the  bronchia,  suggesting  suffocation  as  the 
immediate  cause  of  death.  It  was  coagulated  by  nitric  acid.  The  left  pleura  con- 
tained 6 oz.,  the  right  3 oz. ; the  pericardium  2 oz.  of  serum.  There  was  no  blood  in 
the  cavities  of  the  heard ; this  organ  Avas  normal.  In  the  venm  cavie  there  Avas  a 
little  blood,  and  that  so  dilute  as  to  resemble  colored  Serum.  The  mesentery  was 
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loaded  witli  fat ; the  cavity  of  the  pehns  was  almost  filled  with  fat.  The  liver  was 
small ; it  weighed  2 Ih.  14  oz.  It  was  of  a rough,  tuberculated  appearance ; of  mode- 
rate firmness ; of  the  color,  somewhat  lighter,  of  unbleached  wax.  A portion  of  it 
dried  on  paper  imparted  no  stain  of  oil.  The  stomach  was  large,  and  contained  a 
large  quantity  of  bloody  fluid,  and  some  clots  of  blood.  It  seemed  soimd  in  texture. 
The  small  intestines  were  flabby,  and  contained  a reddish  fluid.  In  the  large  intes- 
tines there  was  a good  deal  of  dark,  pitch-like  matter.  In  neither  was  there  any 
ulceration.  A firm  coagulura  was  detected  in  the  vena  portae,  which  extended  into 
two  branches  in  the  liver,  and  in  the  opposite  direction  into  the  veins  tenninating  in 
the  vena  portm.  The  obstruction  in  ail  appeared  to  be  complete.  In  the  splenic 
vein,  tlie  coagulum  reached  the  spleen.  Near  that  organ  the  vein  was  much  dis- 
tended. There  the  coagulum  was  softening  in  its  middle,  and  was  partly  reddish, 
partly  white.  The  outer  coat  of  this  vessel  was  ossified  to  the  extent  of  about  half 
an  inch,  and  about  one  balf  of  its  circumference.  ^lost  of  its  larger  branches  within 
the  spleen  were  full  of  dark,  coagulated  blood.  The  spleen  was  about  t^vice  or  tbrice 
its  natural  size ; it  weighed  2 lbs. ; in  substance,  it  was  rather  pale  and  soft.  The 
coagulum  in  the  vena  porta)  and  in  the  hepatic  branches,  and  in  the  superior  mesen- 
teric vein  was  almost  of  ligamentous  firmness  and  whiteness,  and  was  strongly 
adhering.  Even  in  its  central  substance  there  was  present  some  bony  matter.  The 
veins  of  the  stomach  were  without  coagula.  The  splenic  artery  was  large,  but  not 
ossified.  The  kidneys  were  pale  and  ana)mic. 

I shall  offer  here  little  or  no  comment  on  this  singular  and 
singularly  obscure  case  ; merely  remarking  that  there  was  no 
knowledge  of  the  individual  having  ever  received  any  injury 
which  could  have  been  concerned  in  the  production  of  the  disease. 
It  should  have  been  stated  in  the  description  that  the  part  of  the 
vein  that  was  ossified  was  its  external  cellular  fibrous  coat. 
Etiologically,  whether  the  ossification  preceded  the  coagulation, 
or  the  coagulation  of  the  blood  the  ossification,  I apprehend  must 
be  left  in  doubt. 

Case  8.— Softened  fibrin  in  the  lung;  branch  of  pulmonary  artery  ulcerated; 
death  from  hfcnioptysis. — W.  Read,  actat.  26;  89th  F. ; admitted  25th  May,  1835; 
died  17th  September. — This  man  was  sent  home  invalided  from  the  West  Indies  on 
account  of  chronic  catarrh  of  3 years’  duration.  Mlien  admitted  on  landing,  he  had 
most  of  the  symptoms  of  advanced  pulmonary  consumption.  There  was  a kind  of  lull 
of  them  until  six  days  before  his  death.  At  night  then  he  was  suddenly  seized  with 
what  was  called  “ a vomiting  of  blood,”  which  lasted  half  an  hour.  From  this  time 
he  rapidly  declined.  Another  attack  of  the  same  kind,  which  occurred  also  during 
the  night,  almost  immediately  proved  fatal. 

Autopsy  15  hours  after  death.  Sub-emaciated.  Chest  large  and  very  sonorous  on 
percussion.  The  lungs,  partially  adhering,  were  very  voluminous.  Of  each  a large 
portion  was  emphysematous.  Under  the  pleura  of  one  there  were  large  vesicles  dis- 
tended with  air.*  Both  lungs  had  a singularly  lobulatcd  structure.  In  the  right 
lung,  in  the  upper  part  of  its  middle  lobe,  there  was  a cavity  capable  of  holding  an 

* About  4 cubic  inches  of  air  was  collected  from  them,  immersed  immediately  after 
removal  in  water.  It  was  found  to  be  azote,  not  being  diminished  either  bv  lime 
water  or  phosphorus. 
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orange,  full  of  coagulated  blood.  A large  branch  of  the  pulmonary  artery  opened 
into  it,*  and  also  a large  bronchial  tube.  In  the  superior  lobe  of  the  same  lung  there 
was  the  appearance  of  a cicatrix,  produced  by  grizzly  bauds  intersecting  a small  con- 
densed mass ; it  contained  also  many  grey  miliary  tubercles.  Tubercles  of  the  same 
kind  were  found  in  the  superior  lobe  of  the  left  lung.  In  the  substance  of  its  inferior 
lobe  there  was  a collection  of  soft  albuminous  matter  resembling  softened  fbrin.f 
Attached  to  the  inferior  portion  of  the  same  lobe,  between  it  and  the  diaphragm, 
probably  under  the  pleura  pulmoualis,  tlicre  was  a similar  mass  and  larger,  about  the 
size  of  an  orange.  There  was  a good  deal  of  coagulated  blood  in  the  bronchia  and 
some  in  the  stomach,  probably  swallowed.  The  lining  membrane  of  the  oi'gan  was 
stained  red.  There  was  no  appearance  of  disease  in  any  of  the  abdominal  viscera. 
The  pericardium  contained  an  ounce  of  serum.  There  was  much  coagulated  blood  in 
both  auricles  and  ventricles  of  the  heart.  The  coagulum  in  the  right  was  firmer  than 
that  in  the  left,  as  if  longer  coagulated.  There  was  also  a little  filirin  iu  tlie  riglit 
cavities  and  a little  cruor ; this  set  apart  after  three  hours  remained  liquid ; agitated 
in  the  pneumatic  bottle  it  gave  off  a good  deal  of  air. 

This  case,  strictly  rather  belongs  to  the  preceding  than  to  the 
present  section.  It  is  inserted  hypothetically,  on  account  of  the 
masses  between  the  lung  and  the  diaphragm  yielding  a matter 
similar  to  that  resulting  from  the  softening  of  fibrin,  and  sug- 
gestive of  the  idea  in  consequence  that  the  masses  themselves 
may  have  consisted  of  fibrin,  and  have  undergone  a like  change. 

Case  9. — Fibrinous  concretions  in  the  heart  with  puruloid  softening. — J.  Christopher, 
mtat.  35  ; 68th  F.  ; admitted  20th  September,  1836  ; died  22nd  March,  1837. — This 
man  for  many  months  labored  under  lumbar  abscess,  without  his  general  health 
materially  suffering.  Early  in  January  an  unfavorable  change  took  place;  tlie  puru- 
lent discharge  became  copious;  debility  rapidly  increased  with  hectic  and  a short 
tickling  cough  ; bed  sores  formed  on  the  hip,  and  before  death  there  was  anasarca, 
especially  of  the  lower  extremities. 

Autopsy  32  hours  after  death.  There  was  hepatization  and  tubercular  disease  of 
the  lungs,  with  effusion  into  the  pleiu’a.  There  was  also  varied  abdominal  disease ; 
effusion  (9  pints  of  serum)  with  marks  of  peritoneal  inflammation,  and  caries  and 
exostis  of  the  lumbar  vertebne,  Avith  extensive  sinuses,  etc.  The  pericardium  adhered 
to  the  heart.  The  cavities  of  the  heart  were  nearly  empty.  In  the  left  ventricle,  in 
its  inferior  part  two  small  masses  of  fif)rin  were  found  adhering  to  the  columnic 
carnese ; one  was  about  the  size  of  a large  cherry  and  spherical ; it  contained  a pus- 
like fluid ; the  other,  rather  larger,  was  of  a less  regular  form,  somewhat  globular, 
tapering  in  one  direction,  and  shreddy.  'Wliethcr  it  contained  any  softened  matter 
was  not  ascertained.  Both  were  partially  tinged  by  the  coloring  matter  of  blood. 
The  spherical  one  resembled  a cyst ; its  shell — applying  the  term  to  the  containing 


* The  artery  was  not  in  a band  traversing  the  cavity.  It  had  been  interrupted 
and  destroyed  by  the  ulcerative  process,  like  a bronchial  tube.  A large  probe  pas.sed 
readily  tlu-ough  it,  pushing  before  it  a little  loose  spongy  lymph.  Probably  the 
haimoiThage  was  so  rapid  that  the  blood  in  part  flowed  over  and  entered  the  stomach, 
from  whence  it  was  rejected  by  vomiting. 

t Under  the  microscope  it  exhibited  very  much  the  same  character — viz.,  globules 
of  different  sizes,  the  largest  about  the  size  of  pus-globulcs.  AVith  acpia  potassiC  it 
became  viscid,  and  gave  ofl'  no  ammoniacal  odor. 
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part — was  about  a line  thick  and  so  strong  as  to  admit  of  inflation  with  the  blow-pipe 
after  the  discharge  of  its  contents.  The  fluid  it  contained  was  about  tbe  consistence 
of  the  pus  of  an  abscess.  It  did  not  distinctly  produce  colored  rings  when  tried  by 
the  optical  test. 

In  the  histoiy  of  this  case  no  synnptom  is  mentioned  that  conid 
be  associated  with  tlie  smal]  concretions  in  the  heart. 

Case  10. — Concrete  fibrin,  undergoing  puruloid  softening  in  the  longitudinal  .sinus 
and  in  the  left  ventricle  of  the  heart. — J.  Smith,  ®tat.  18;  17th  Foot;  admitted 
25th  March,  1837 ; died  28th  August. — This  man  had  been  ill  about  two  months 
before  his  admission  into  the  general  hospital,  llis  symptoms  were  those  of  a com- 
plication of  peritonitis  and  dysentery.  He  gradually  sank.  On  the  28th  August  his 
pulse  was  hardly  perceptible.  For  several  days  before  the  event  he  was  pronounced 
to  be  moribund ; his  e.vtremities  cold ; facies  Ilippocratica ; slight  delirium ; no 
expression  of  any  painful  suffering. 

Autopsy  7 hours  after  death.  Exceedingly  emaciated.  In  the  middle  of  the  longi- 
tudinal sinus  there  was  a small  mass  of  pale  fibrin  softening  in  the  centre ; pretty 
firmly  adhering ; it  did  not  completely  obstruct  the  pa.ssage ; an  extension  of  it  was 
found  in  two  venous  branches.  Both  before  it  and  behind  there  w^as  some  coagulated 
blood.  There  was  a little  serosity  in  the  ventricles,  and  pretty  much  at  the  base  of 
the  brain.  The  substance  of  the  brain  wms  pretty  natural.  In  the  cavities  of  the 
heart  there  were  fibrinous  concretions.  There  was  an  extension  of  the  mass  in  the 
left  ventricle  into  the  aorta.  The  portion  in  the  ventricle  contained  some  softened 
matter,  which,  like  that  in  the  longitudinal  sinus,  w'as  not  iridescent.  In  the  arch  of 
the  aorta  two  thread-like  portions  of  coagulable  Ijunph  w'ere  detected,  each  coiled,  and 
bearing  a certain  resemblance  to  a small  cylindrical  earth-worm.  There  were  a few 
curd-like  tubercles  or  accretions  between  the  pleura  pulmonalis  and  the  diaphragm, 
where  the  lungs  were  adhering  ; and  some  interlobular  emphysema.  There  were  no 
tubercles  in  either  lung.  There  were  numerous  lesions  within  the  abdomen  ; tubercles 
in  the  omentum,  firm  and  white,  less  in  size  than  small  peas ; adhesions  of  the  several 
viscera  and  abscesses.  One  of  these,  which  was  between  the  edge  of  the  liver  and  the 
upper  part  of  the  duodenum,  contained  about  an  ounce  of  highly  iridescent  pus ; 
another,  more  properly  a sinus,  in  the  right  iliac  fossa,  extended  upwards  to  the 
kidney,  and  downwards  to  the  external  inguinal  ring.  It  was  beneath  the  peri- 
toneum, and  by  a perforation  of  the  intestine  communicated  with  the  adhering 
ccecum ; it  contained  a reddish  sanies.  There  was  a perforation  also  in  the  ileum 
which  communicated  with  a small  sac,  as  it  were,  of  false  membrane,  which  had 
formed  between  two  folds.  There  were  large  ulcers  in  the  colon  and  rectum,  and 
also  ulcers  in  the  ileum.  Another  and  more  remarkable  lesion  remains  to  be  noticed, 
viz.,  an  ulcerated  opening  between  the  appendicula  vermiformis  and  the  lower  portion 
of  the  ileum.  The  two  Avere  adhering  together  and  to  the  brim  of  the  pelvis  ; and 
the  extremity  of  the  former,  it  may  be  inferred,  owing  to  the  extension  of  penetrating 
ulceration,  had  sloughed  off  into  the  latter. 

In  this  case  we  have  a remarkable  example  of  complicated 
organic  disease  slowly  making  progress,  with  the  display  of  an 
effort  as  it  were  to  repair  or  correct  certain  lesions  ; one  is  very 
noteworthy,  viz.,  the  last  described,  the  penetration  of  the  ileum, 
and  the  reception  within  it  of  the  extremity  of  the  vermiform 
appendix,  and  that  laid  open  by  ulceration. 
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Case  11. — Aneurism  of  aorta,  oontaiuing  softening  fibrin;  closure  of  a branch  of 
the  pulmonary  artery  by  coagula. — J.  Slierron,  aetat.  33;  60th  Foot;  admitted  25th 
July,  1837  ; died  19th  August. — This  man’s  ilhiess  began  suddenly  in  November  last, 
and  u'as  attributed  to  plapng  the  bugle.  Whilst  in  hospital,  after  his  return  from 
the  Mediterranean,  the  predominant  symptoms  were — great  dyspnoea,  cougli  with 
copious  expectoration,  rapid  wasting,  and  constant  nausea.  Between  the  7th  and 
17th  August  his  appetite  became  voracious.  On  the  18th  his  pulse  was  almost 
imperceptible ; his  voice  hardly  audible.  He  expired  a few  hours  after. 

Autopsy  26  hours  after  death.  Greatly  emaciated.  The  lungs  were  much  diseased, 
containing  cavities  and  tubercles.  The  heart  was  rather  small;  its  structure  natural. 
An  anem-ismal  tumor  was  found  within  the  pericardium,  just  above  the  semilunar 
valves,  contiguous  to  and  pressing  on  the  pulmonary  artery.  Its  sac  was  capable  of 
holding  a large  walnut.  It  had  a rough  lining  membrane,  continuous  with  that  of 
the  aorta.  The  entrance  into  it  was  of  a size  to  admit  three  fingers.  It  contained  a 
little  loose  clot,  and  a small  portion  of  fibrin.  The  latter  was  adhering,  and  was 
softening  interiorly.  The  corresponding  portion  of  the  pulmonary  artery  was  rough. 
One  of  its  larger  branches — its  right — was  closed  from  the  pressure  of  the  tumor,  its 
sides  adhering  as  if  glued  together  by  Ijunph ; a small  force,  however,  was  sufficient 
to  separate  them.  The  same  branch  beyond,  and  its  ramifications  so  far  as  they  were 
followed,  were  plugged  up  ^vith  coagulated  blood  and  fibrin,  adhering  to  the  coats  of 
the  vessel,  and  evidently  of  some  standing,  but  when  cut  into,  no  softening  could  be 
detected  in  their  centre.  With  the  exception  of  the  site  of  the  aneurism,  the  aorta 
was  free  from  disease. 

In  this  case  we  have  the  unusual  association  of  tubercles  with 
aneurism,  and  of  aneurism  with  softening  fibrin. 

Case  12. — Fibrinous  masses  containing  pmniloid  matter  in  left  ventricle  of  heart. — 
R.  Wjnkworth,  aetat.  58;  admitted  into  Fort  Clarence  Lunatic  Asylum,  19th  May, 
1819  ; died  8th  Februarj',  1837. — This  man  was  transferred  from  the  Hoxton  Asylum 
to  Fort  Clarence,  when  the  latter  was  opened  for  the  reception  of  army  lunatics  in 
1819.  lie  had  been  in  confinement  since  1805,  after  trial  for  murder,  and  acquittal 
on  the  pica  of  mental  imbecility.  His  person  was  diminutive,  voice  effeminate ; he 
was  beardless,  and  the  organs  of  generation  were  imperfectly  developed.  When  first 
admitted  he  had  mamma)  of  considerable  size,  whicli  became  atrophied.  His  mental 
faculties  were  feeble ; his  manners  gentle  and  childish ; he  was  tractable,  and  made 
himself  useful.  His  health  was  good  until  November,  1836,  when  he  became  subject 
to  diarrhoea,  and  in  the  following  month  to  cough  with  mucous  expectoration,  and 
hurried  breathing.  Pectoriloquy  was  tolerably  distinct  in  the  right  subclavicular 
region.  He  gradually  declined  in  strength,  without  urgency  of  cough  or  diarrhoea. 
His  appetite  was  good  to  the  last.  His  pulse  was  small  and  quick ; during  tlie  last 
ten  days  it  was  not  perceptible. 

Autopsy  52  hours  after  death.  Emaciated.  No  hair  on  chin  or  pubes  ; legs  and  feet 
oedematous.  The  cranial  bones  were  very  thin.  Tliere  was  much  fluid  under  the  mem- 
branes and  in  the  ventricles  of  the  brain.  The  corpora  quadrigemina  were  very  small, 
as  indeed  was  the  encephalon  generally.  Its  substance  was  very  firm.  The  posterior 
moiety  of  the  septum  lucidum  was  deficient.  Both  hmgs  abounded  in  tubercles,  and 
contained  many  cavities.  The  larynx  was  very  small.  The  left  cavities  of  the  heart 
were  distended  with  coagulated  blood,  the  right  nearly  empty.  In  the  left  ventricle, 
adhering  to  the  columniu  cornea),  there  were  numerous  small  white  masses,  many  of 
them  globular.  Cut  into,  they  were  found  to  contain  a fluid  of  the  appearance  of  pus 
rather  thicker  than  benign  pus,  and  having  a red  tinge.  On  glass  held  before  a 


‘>78 


DISEASES  OF  THE  ARMY. 


candle  there  was  no  iridescence ; the  transmitted  light  was  yellowish.  It  was  not 
materially  affected  hy  muriate  of  ammonia,  and  had  no  offensive  smell.  Externally 
the  little  masses  were  pretty  firm.  One  had  the  api)carance  of  being  vascular,  but 
whether  really  so  was  uncertain.  The  largest  was  about  the  size  of  a hazel-nut ; the 
smallest  about  that  of  a pea.  Nothing  peculiar  was  observed  in  the  substance  of  the 
heart.  lUixed  with  the  coagulated  blood  there  was  no  ordinary  fibrinous  concretion, 
and  the  coagulum  was  not  broken,  thereby  denoting  that  it  was  a post  morion  forma- 
tion. The  thoracic  aorta  was  very  large,  the  abdominal  smaller  than  natural,  especially 
above  the  origin  of  the  common  iliacs,  which  were  unusually  small.  The  generative 
org.ans — penis,  testes,  vcsiculoe  scminalcs,  prostrate — were  all  very  diminutive.  There 
was  no  albuginea;  the  vasa  deferentia  were  distinct;  the  epididymis  exceeded  in 
volume  the  testes.  There  were  some  masses  of  fat  adhering  to  the  right  cord — masses 
nearlv  the  size  of  an  almond.  The  intestines  were  free  from  ulceration.  Their  posi- 
tion was  abnormal. 

In  this  case  we  have  a good  example  of  congruity  of  organs 
in  partially  arrested  development. 

Case  13. — Concrete  fibrin  in  internal  jugular  vein,  and  in  the  right  iliac  and  right 
and  left  femoral  vein,  with  puruloid  softening. — C.  Buckley,  aetat.  33 ; 63rd  F. ; 
admitted  26th  October,  1837  ; died  2nd  November. — This  man,  of  14  years’  scrrice  in 
India,  was  sent  home  on  account  of  varicose  veins.  Brought  to  hospital  immediately 
on  landing,  he  was  found  in  a feeble  state,  with  cough,  pains  in  the  legs,  considerable 
a-dema  of  both  lower  extremities  and  some  effusion  into  the  abdomen.  Ilis  pulse  was 
very  feeble ; the  urine  not  coagnlable.  Auscultation  afforded  no  morbid  indications. 
Under  a coiu-sc  of  diuretics  and  tonics,  the  dropsical  symptoms  subsided  and  his 
general  health  improved  so  much  that  he  was  discharged  on  the  30th  September.  On 
the  26th  October  he  was  re-admitted,  with  cough,  dyspnoea,  pains  in  the  legs  and  a 
droj)sical  state  of  the  feet  and  ankles.  On  the  28tli  the  report  was  favorable ; his 
cough  and  breathing  were  relieved,  and  his  pulse,  which  had  been  very  feeble,  was  of 
better  strength.  On  the  1st  Nov.  a great  change  for  the  worse  had  taken  place  ; the 
])ulsc  was  scarcely  perceptible ; his  extremities  cold ; in  brief,  he  Avas  moribund,  yet 
bis  intellect  was  undisturbed.  lie  expired  the  following  day  at  11  a.m. 

Autopsy  26  hours  after  death.  The  lower  extremities  oedematous,  the  right  limb 
more  than  the  left.  The  pia  mater  was  very  thin  and  xvas  detached  with  difficulty. 
Corresponding  to  the  posterior  part  of  the  right  parietal  bone,  there  was  a considerable 
depression  in  the  substance  of  the  cerebrum,  holding  about  half  a drachm  of  fluid, 
which  was  rendered  turbid  by  nitric  acid.  The  pia  mater  over  the  depression  was 
thickened,  as  was  also  the  arachnoid  ; its  boundary  substance  was  unusually  firm,  and 
to  the  depth  of  two  or  three  lines  was  of  a brownish  hue.  There  was  much  fluid  in 
the  ventricles  and  in  the  occipital  fossm.  The  corpora  quadrigemina*  were  small ; 
the  pineal  gland  very  small.  The  substance  of  the  brain  generally  was  firm.  In  the 
neck,  in  each  side,  in  the  situation  of  the  curvical  glands,  sinuses  were  found  containing 
pus  or  a puruloid  fluid;  they  extended  upwards  to  the  jaw  and  downwards  to  the 
axilhe.  The  glands  too  were  diseased,  enlarged  and  many  of  them  were  suppurating. 
There  was  no  appearance  in  them  of  tubercular  matter,  nor  was  there  any  redness  of 
skin  cxtenially.  The  sterno-clido-mastoideus  muscle  immediately  over  the  glands 
was  involved  in  the  suppuration,  being  wasted,  and  as  it  were  corroded.  A small 
fibrinous  concretion  was  detected  Avithin  the  right  internal  jugular  vein : it  Avas 

♦ The  testes  and  penis  Avcrc  very  small,  as  Avas  also  the  larynx.  There  Avas  no  hair 
on  the  pubes.  By  his  comrades  he  was  considered  as  averse  from  the  sex. 
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adhering  and  softening.  Tlie  right  lung  was  bulky  and  heavy ; its  dependent  parts 
cedematous  ; portions  of  it,  not  exceeding  a filbert  in  size,  were  hepatized.  The  left 
was  collapsed  and  tolerably  sound.  The  heart  contained  a very  little  coagulated  blood 
and  fibrin,  and  was  nowise  peculiar,  excepting  the  fossa  ovalis,  which  was  of  unusual 
thinness,  with  several  small  openings  in  it,  two  largo  enough  to  admit  a goose-quill. 
The  liver  weighed  2~  lbs.,  was  adherent  to  the  diaphragm  and  contained  imbedded  in 
its  substance  two  small  collections  of  puruloid  matter,  in  volume  not  larger  tlian  a pea. 
The  spleen  was  fu-m ; its  capsule  partially  thickened.  The  kidneys  were  unusually 
hard,  almost  of  gristly  consistence.  The  rectum  was  red  and  flabby.  The  right  iliac 
and  both  the  femoral  veins  were  filled  Avith  coagula,  the  former  to  its  junction  with 
the  vena  cava.  The  coagulum  in  the  right  femoral  vein  was  thick  crassamentum  ; in 
the  iliac  of  the  same  side  it  was  fibrinous,  partially  tinged  red,  of  a firmer  consistence 
externally,  softening  internally.  J ust  at  its  entrance  there  Avas  a little  reddish  sanies, 
AA'hich  under  the  microscope  was  seen  to  abound  in  globules,  many  of  them  like  pus- 
globules.  In  the  left  femoral  vein,  a little  below  Pompart’s  ligament,  there  was  a 
mass  of  fibrin,  very  slightly  adliering,  Avhich  was  rounded  superiorly,  firm  oxternally 
and  resting  interiorly  on  dark  red  crassamentum.  Wlien  punctiu-ed,  a cream-colored 
fluid  came  from  it,  exceedingly  like  pus  and  very  like  that  of  the  sinuses  in  the  neck. 
It  was  somewhat  thicker  than  laudable  pus.  Under  the  microscope  it  was  seen  to 
consist  of  globules,  not  quite  so  regular  as  pus-globules,  and  of  numerous  gi-anules. 
Compared  with  the  matter  from  the  neck  there  Avas  no  well-marked  difference.  The 
cavity  from  which  it  issued  was  of  considerable  size  and  contained  a residue  of  similar 
matter  colored  slightly  reddish. 

This  case  has  been  given  pretty  much  in  detail  on  account  of 
its  many  peculiarities.  The  patient  was  under  the  care  of  a very 
intelligent  and  attentive  medical  officer,  and  during  life  there  was 
no  suspicion  of  suppuration  in  the  neck,  or  of  coagula  having 
been  formed  in  the  veins  of  the  inferior  extremities ; nor  in  the 
abstract  of  his  case,  which  accompanied  him  from  Ids  regiment, 
was  there  any  mention  of  apoplexy  or  of  cerebral  disease  at  any 
former  period.  The  legs  after  death  were  examined  for  varicose 
veins ; none  could  be  found ; the  superficial  veins  were  not  larger 
than  usual.  Not  the  least  noteworthy  circumstance  in  this  in- 
stance is  the  similarity  of  the  matter  found  in  the  neck,  the  liver 
and  the  veins  ; and  suggestive  (may  it  not  be  surmised  ?)  etio- 
logically,  of  a like  origin. 

Case  1 4. — Concrete  fibrin,  with  puruloid  softening  in  the  ascending  vena  cava  and 
iliac  veins. — P.  Long,  mtat.  35;  86th  Foot;  admitted  11th  May,  1837;  died  7tli 
August. — This  man,  when  taken  into  hospital,  had  recently  arrived  from  the  West 
Indies  in  a very  enfeebled  state  from  diarrhoea  of  four  months’  duration,  and  Avith  a 
constitution  impaired  by  attacks  of  other  disease  during  a serviee  of  17  years.  Under 
a mild  treatment  he  appeared  to  bo  sloAvly  improving  until  the  21st  June,  Avben  an 
cedematous  sAvelling  began  in  the  left  loAver  extremity,  with  eonsiderablo  hardness 
and  pain  along  the  course  of  the  femoral  vein,  and  especially  at  the  place  of  junction 
of  the  saphena.  Gentle  fiictions  employed,  the  pain  rapidly  ceased,  and  the  s\A'clling 
gradually.  On  the  24th  July  the  right  leg  beeame  cedematous,  and  a liardncss  Avas 
perceived  soon  after  in  the  direction  of  the  vein,  but  attended  with  little  uneasiness, 
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with  very  little  pain.  The  swelling  of  the  limb  was  at  its  maximum  about  the  28th 
July;  after  that  it  slowly  dimiuislied.  The  bowel  complaint  continued  with  little 
interruption  or  ahateraent  to  the  end.  He  gradually  lost  strength  and  appetite,  and 
latterly  fell  mto  an  extremely  langtiid  state,  dozing  a good  deal,  which  might  perhaps 
have  been  partly  the  effect  of  the  opium  which  he  took. 

Autopsy  23  hours  after  death.  Extremely  emaciated.  The  left  lower  extremity 
pretty  much  swollen,  pitting  ou  pressure ; the  right  hardly  perceptibly.  The  mem- 
branes of  the  brain  had  an  atrophied  appearance.  The  fornix  was  soft.  There  Mas  a 
good  deal  of  fluid  in  the  ventricles.  The  lungs,  M'ith  the  exception  of  a bony  concre- 
tion in  each,  about  the  size  of  a hazel-nut,  appeared  to  be  sound.  Together  they 
weighed  1 lb.  6 oz.  The  heart  M’as  small,  as  if  atrophied.  The  liver  weighed  2 lbs. 

8 oz.  There  was  a small  calculu-s,  of  the  lithic  acid  kind,  in  the  pelvis  of  the  left 
kidney.  The  loM-er  ileum  bore  marks  of  old  ulceration.  The  colon  throughout  was 
more  or  less  diseased.  It  exhibited  ulceration  in  its  different  stages  ; many  ulcers  M ere 
still  open,  some  M'cre  healing  by  granulation,  and  some  had  healed,  marked  by  a bluish 
discoloration.  The  vena  portic  contained  liquid  blood ; in  the  other  vessels  generally, 
and  in  the  heart,  there  Mas  veiy  little  blood.  Its  quantity  in  the  body  M'as  small, 
denoting  a veryamemic  .state.  In  the  femoral  and  iliac  veins  of  each  side,  extending 
into  the  ascending  cava  as  far  as  the  emulgent  veins,  coagula  M-ere  found,  more  or  less 
obstructing  these  vessels.  The  right  femoral  and  iliac  M-ere  more  tlistended  than  the 
loft.  In  the  right  femoral  vein  the  coagulum  M'as  of  the  appearanee  and  consistence 
of  the  fresh  crassamentum  of  venous  blood.  In  the  left  it  M'as  much  firmer  and 
paler,  as  if  the  coloring  matter  bad  been  in  part  removed,  but  not  equably.  The 
coagulum  in  the  vena  cava  M as  nearly  of  the  same  hue.  Laid  open  it  M-as  found  to 
be  formed  of  layers  of  fibrin,  Mithin  M-hich  M’as  a semi-fluid  puruloid  matter.  In  the 
coagulum  in  the  right  iliac  vein  there  was  a small  quantity  of  the  same  kind  of  matter. 
The  left  iliac  contained  a little  firm  fibrin.  The  saphena  of  the  same  side,  M'hich  at 
one  time,  it  may  be  infeixed,  held  a coagulum,  noM’  Mas  empty. 

In  this  case  it  may  be  inferred,  as  in  so  many  others,  tliat  a 
debilitated  state  of  the  system  conduced  to  the  formation  of  the 
fibrinous  concretions  in  the  veins ; and  that  these  when  formed 
were  not  without  effect  in  shortening  life  can  hardly  be  doubted. 
The  anaemic  condition  of  the  body,  in  connexion  with  these 
accretions  of  fibrin,  is  noteworthy. 

Case  15. — Concrete  fibi-in,  with  puruloid  softening  in  right  ventricle  of  heart,  and 
in  the  aorta. — J.  Ou'en,  fetat.  39;  56th  Foot ; admitted  25th  June,  1837  ; died  28th 
August. — This  man  had  suffered  from  fever  and  other  complaints  in  the  West  Indies. 
Since  1836  he  has  had  repeated  attacks  of  haemoptysis.  On  admission,  after  his 
return  home,  he  M’as  in  the  advanced  stage  of  phthisis.  During  the  last  M’eek  of  his 
life  a troublesome  diaiThcea  supervened  M-ith  tenesmus.  The  emaciation  M-as  gi’eat, 
as  M-as  also  the  debility,  yet  he  is  reported  to  have  died  rather  suddenly  and  unex- 
pectedly. 

Autopsy  27  hours  after  death.  Both  lungs,  very  closely  and  firmly  adhering, 
abounded  in  tubercles  in  different  stages  of  progi-ess.  In  each  there  M-as  a small 
excavation,  and  portions  of  both  M'ere  hepatized.  Under  the  pleura  pulmonalis  of  the 
right  lung  there  M'as  a cartilaginous  mass.*  The  heart  was  large.  All  its  cavities, 

* It  was  about  3 inches  by  1 in  extent,  and  on  careful  examination  was  found  in 
parts  to  be  enveloped  in  a fibrous  tissue,  portions  of  Avhicb  M-ere  in  bands  and  like 
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as  well  as  the  principal  vessels,  were  distended  with  coagulated  blood,  without  cruor. 
When  the  clot  was  turned  out  of  the  right  ventricle,  three  masses  of  Ipnph  of  a red- 
dish hue,  and  containing  a seini-tlxnd  matter  of  the  same  color,  were  found  in  the 
lower  part  of  its  cavity,  amongst  its  reticulated  structure.  The  matter  was  neitjier 
iridescent,  tried  by  the  optical  test,  nor  had  any  unpleasant  smell.  The  largest  mass 
was  about  the  size  of  a hazel-nut;  but  less  regular  in  form.  Its  surflice  was  slightly 
softening.  The  adjoining  part,  as  well  srs  the  heart  generally,  was  of  ordinary 
appearance ; there  was  no  trace  of  ulceration.  Nothing  but  clot  was  found  in  the 
left  ventricle  and  in  the  ascending  aorta.  In  the  thoracic  portion  of  the  latter,  two 
small  masses  of  lymph  were  detected,  one  about  the  size  of  a cherry,  the  other  about 
that  of  a pea.  Both  were  firmly  adhering  to  the  vessel.  Where  they  adhered,  there 
the  inner  coat  of  the  aorta  was  thickened  and  iiulurated,  the  middle  wasted  and  thin. 
Each  little  mass  was  firm  externally ; each  contained  a semi-fluid  matter,  of  a light 
brown  hue,  and  not  iridescent.  There  were  a few  ulcers  in  the  ileum,  and  many  large 
ones  in  the  colon.  The  other  abdominal  viscera  were  of  natui’al  appearance. 

Is  it  not  probable  that  death  in  this  instance  was  owing  to 
coagulation  of  blood  in  the  heart  ? 

Case  16. — Obstruction  of  the  left  iliac  and  femoral  veins  by  coagulated  blood. — J. 
Gleson,  cetat.  20;  27th  F. ; admitted  30th  May,  1837  ; died  22nd  July. — This  man 
was  admitted  in  the  advanced  stage  of  pulmonary  consumption.  On  the  6th  of  July 
the  left  leg  and  foot  became  oodematous  and  rather  painful.  Amongst  his  latter 
symptoms  were  severe  pain  at  scrobiculis  cordis,  with  a tendency  to  retching  and 
slight  convidsions  when  making  any  attempt  to  drink.  On  the  17th  the  oedema  of 
the  lower  extremity  had  extended  to  the  thigh.  Just  before  death  he  had  a severe  and 
protracted  fit  of  coughing. 

Autopsy  11  hours  after  death.  Greatly  emaciated.  The  left  lower  extremity 
cedematous.  There  was  a large  cavity  in  each  lung  and  both  abounded  in  tubercles. 
The  larjmx  was  ulcerated.  There  were  ulcers  in  the  jejunum,  ileum  and  colon.  The 
left  iliac  and  femoral  veins  were  obstructed  by  coagulum,  which  in  the  former  was  soft 
of  a light  reddish  hue ; in  the  latter,  its  upper  part,  it  was  partly  soft  and  partly  firm, 
and  nearly  of  the  same  color ; whilst  in  its  lower  portion  it  was  of  the  color  of  ordinary 
crassamentum.  The  coagulum  extended  superiorly  to  near  where  the  iliac  vein  passes 
under  the  iliac  artery.  There,  there  was  a cluster  of  slightly  enlarged  and  very  red 
lumbar  glands,  which,  it  was  conjectured,  by  their  pressure  in  retarding  the  flow  of 
blood,  might  have  promoted  its  coagulation.  No  puruloid  matter  was  found  in  any 
portion  of  the  coagulum,  nor  was  there  any  apj)earance  of  the  softening  which  in 
other  instances  has  been  observed  associated  with  the  presence  of  that  matter. 

In  this  instance  we  have  an  example  of  coagnla  in  their  early 
stage  formed  in  the  veins  ; not  diflering  apparently  from  ordinary 
crassamentum.  Had  life  been  long  protracted,  in  all  probability 
the  coagnla  would  have  become  fibrinous  concretions. 

Case  17. — Fibrinous  concretion  and  coagula,  the  former  ^vith  puruloid  softening  in 
the  femoral  veins. — J.  Edwards,  setat.  20  ; list  Foot ; admitted  30th  May,  1837 ; 


tendon.  A section  brought  to  view  a cavity  containing  loose,  in'cgrdarly  formed 
masses  of  bony  matter ; bony  matter  entered  also  into  the  substance  of  the  cartila- 
ginous— altogether  gmng  the  idea  of  a uisus  formativus,  an  effort,  as  it  were,  to  form 
bone,  cartilage,  and  tendon. 
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died  5th  July. — This  man,  when  transferred  from  the  detachment  hospital  to  the 
general  hospital,  had  been  ill  and  under  treatment  there  since  the  13th  April,  with 
symptoms  resembling  those  of  pulmonary  consumption.  Pectoriloquy  had  been  per- 
ceived in  the  right  side  of  ehest.  Expectoration  was  at  first  copious  and  pumlcnt. 
On  the  27tli  June  the  integuments  ulcerated  over  the  cartilages  of  the  7th  and  8th 
ribs  and  a large  discharge  of  fetid  matter  took  place  and  continued  from  a sinus  com- 
municating with  its  source  in  the  chest.  No  swelling  was  noticed  of  the  lower 
extremities  until  the  4th  July,  the  day  preceding  death,  nor  was  there  any  mention 
made  of  pain  ha^-ing  been  complained  of  in  the  limbs. 

Autopsy  40  hours  after  death.  I\Iuch  emaciated.  The  lower  extremities  mdematous. 
Portions  of  the  ribs  on  the  right  side  of  the  chest  beloAv  the  mamilla,  where  the  sinus 
was  situated,  were  carious.  The  fistulous  opening  communicated  with  a large  cavity 
in  the  substance  of  the  limg.  It  contained  about  3 pints  of  turbid  fluid.*  Its  walls 
were  gangrenous.  Tliis  lung  was  pretty  generally  and  closely  adhering  to  the  costal 
pleura  ; its  parenchyma  was  considerably  condensed,  owing  to  the  pressure,  no  doubt, 
of  the  fluid  contained  in  the  canty  formed  in  it.  No  tubercles  could  be  detected  in  it 
or  in  the  left  lung.  The  latter  was  in  part  emphysematous  and  partly  oedematous. 
Coagulated  blood  was  found  in  all  the  cavities  of  the  heart.  The  liver  weighed  5 lbs. 
and  was  pale  as  if  anajmic.  The  other  abdominal  viscera  Avere  apparently  sound. 
Both  femoral  veins  w’cre  completely  obstructed  by  fibrinous  concretion  and  by  coagu- 
lated blood,  the  former  to  the  extent  of  about  2 inches  from  Poupart’s  ligament ; the 
latter,  beginning  where  the  former  stopped,  reached  nearly  to  the  knee,  gradually 
diminishing  in  firmness.  The  large  venous  branches  Avere  also  filled  Avith  coagulum. 
The  fibrinous  concretion  Avas  pretty  firmly  adhering.  YHicn  taken  out,  the  vessels 
appeared  internally  unaltered;  externally,  hoAvever,  their  cellular  fibrous  coat  Avas 
condensed,  and  each  vein  adhered  Avith  unusual  firmness  to  the  adjoining  artery.  The 
concretions  opened  Avere  found  softening  inward,  and  to  contain  a pultaceous  matter. 
Beyond  the  obstructed  veins,  the  iliacs  and  vena  cava  AV'cre  perfectly  perA-ious,  though 
rather  small ; they  contained  a very  little  blood  and  a little  fibrinous  concretion. 

This  case,  irrespective  of  the  veins  in  the  lower  extremities,  is 
noteworthy  on  account  of  the  abscess  (a  pure  phlegmonous 
abscess  ?)  in  the  substance  of  the  lung ; a lesion,  according  to 
my  experience,  amongst  soldiers  of  rare  occurrence.  One  re- 
markable example  of  it  I remember  to  have  witnessed  in  the 
hospital  of  the  42nd  at  Malta,  and  that  was  a case  which 
recovered  completely  after  life  had  been  despaired  of.  The  expec- 
toration for  a while  was  most  copious  and  offensive,  indicative  of 
gangrene  and  frequently  threatening  suffocation. 

Case  18. — Fibrinous  concretion  in  heart  and  in  the  iliac  veins  with  partial  purnloid 
softening.— J.  IVI'Laughlin,  aetat.  38;  89th  F. ; admitted  25th  May,  1838;  died  7th 
November. — This  man,  of  19  years’  service,  was  taken  into  hospital  in  a very  debili- 
tated state  on  his  return  from  the  AVest  Indies.  His  disease  shortly  exhibited  the 
Avell  marked  characteristics  of  pulmonary  consumption,  pectoral  and  abdominal 
symptoms  alternating,— tbc  latter  chiefly  pain  in  the  region  of  the  stomach,  vomiting 
and  diarrhoea.  Six  days  before  death  the  left  loAver  extremity  became  slightly  SAVollen 
and  some  pain  Avas  felt  in  the  course  of  the  femoral  vein.  ’ 


* This  fluid  taken  out  and  put  aside,  coagulated  : the  coagulum  Avas  soft. 
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Autopsy  44  hours  after  death.  Extremely  emaeiated.  The  lungs  were  greatly 
diseased.  A large  cavity  in  one  lung  communicated  freely  with  the  pleura,  giving  rise 
to  pneumathorax.  Tlie  right  cavities  of  the  heart  contained  a little  coagulated  blood 
and  fibrin.  In  the  left  ventricle  there  was  a good  deal  of  fibrinous  concretion ; near 
its  apex  a mass  of  fibrin  Avas  found  in  Avhich  Avas  an  empty  cavity,  as  if  its  contents 
had  escaped.  In  the  right  iliac  vein,  Avhere  it  joins  the  vena  cava,  there  was  a 
mass  of  fibrin,  firmly  adhering,  in  which  was  found  a pus-like  matter  that  was  sliglitly 
ii’idcsceut.  The  vessel  was  not  so  completely  obstructed  as  to  prevent  the  floAv  of 
blood.  The  femoral  vein  communicating  with  it  Avas  empty.  The  left  iliac  and 
femoral  vein  and  its  branches  Avere  all  distended  with  blood,  strongly  adhering,  but 
not  of  firm  consistence.  Where  the  first-named  vein  passes  under  the  iliac  artery,  it 
Avas  closed,  its  sides  in  contact  and  closely  adhering  together  Avith  the  exception  of  tAvo 
small  apertures  just  large  enough  to  admit  a pin’s  head,  through  which  it  may  be 
inferred  the  blood  passed  till  the  coagulum  formed  beloAv  obstructing  its  floAV.  The 
intestines  were  free  from  ulceration.  A fcAV  small  ulcers,  pale  and  depressed,  were 
found  in  the  mucous  coat  of  the  stomach. 

The  appearance  of  the  coagiila  in  the  veins  of  the  right  and 
left  lower  extremities  would  indicate  different  periods  of  forma- 
tion. That  the  fibrinous  concretion  was  of  much  longer  standing 
than  the  soft  coagulum,  cannot  he  doubted,  but  in  the  history  of 
the  patient  no  clue  could  be  found  to  the  exact  time  of  its  pro- 
duction. It  may  be  worthy  of  remark,  that  the  inner  coat  of  the 
veins  containing  the  coagulum  of  blood  was  strongly  stained  red, 
whilst  the  right  cavities  of  the  heart,  also  containing  coagulated 
blood,  were  free  from  stain  ; seeming,  in  the  difference,  to  denote 
that  the  former  was  in  a state  more  advanced  to  putridity. 

Case  19. — Fibrinous  concretions  in  the  right  and  left  ventricle  of  heart,  Avitli  puru- 
loid  softening. — C.  Marriott,  tetat.  22;  98th  Foot;  admitted  November  8th,  1838; 
died  9th  November. — This  man,  before  his  transfer  to  the  general  hospital,  had  been 
laboring  under  pulmonary  and  abdominal  disease  eight  months.  On  arrival  he  Avas 
moribund,  the  extremities  liA-id,  great  dyspnoea,  a very  feeble  pulse.  He  Avas  con- 
scious at  the  evening  visit,  expiring  the  folloAving  morning  at  4 a.m. 

Autopsy  33  hours  after  deatli.*  Not  emaciated.  A small  portion  of  the  substance 
of  the  cerebrum  Avas  detached  Avith  the  pia  mater,  and  correspondingly  to  the  extent 
of  about  half  an  inch  by  a quarter,  the  ciueritious  matter  beneath  was  blood-shot  and 
pultaceous  ; the  brain  generally  firm.  The  left  pleura,  on  Avhich  Avas  deposited  much 
l}Tuph,  contained  70  oz.  of  yclloAvish  serum.  The  hing  was  so  compressed  as  to  be 
destitute  of  air.  Scattered  through  it  Avere  many  cheese-like  tubercles.  The  right 
lung  contained  a feAv  similar  tubercles,  about  the  size  of  cherries,  and  was  much 
gorged  Avith  blood  and  serum.  The  heart  Avas  large ; the  great  vessels  connected 

* 12  hours  after  death  the  right  carotid  artery  and  the  internal  jugular  vein  were 
examined.  No  air  was  found  in  either  of  them.  Two  or  three  onnccs  of  blood  flowed 
from  the  vein.  A portion  of  it,  tested  by  potash,  afforded  signs  of  ammonia ; tlic 
remainder  put  aside  did  not  coagulate  ; the  folloAving  mornin"  the  red  corpuscles  had 
subsided,  and  Avere  covered  Avith  clear  serum.  Noav,  the  portion  to  which  the  potash 
had  been  added  gave  off  a strong  ammoniacal  odor,  not  needing  the  approach  of  muri- 
atic acid  as  at  first  to  detect  the  volatile  alkali. 
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with  it  small,  especially  the  aorta.  In  the  right  auricle  and  ventricle  there  was  some 
loosely  coagulated  blood,  with  pretty  much  cruor,  and  a mass  of  lymph.  Near  the 
apex  of  the  latter  cavitv  fibrinous  concretions  and  small  clots  were  found  which  con- 
tained a reddish  pus-like  matter,  slightly  iridescent.  In  the  left  ventricle  there  was 
a little  soft  coagulum,  and  near  its  apex  and  adhering  there  were  two  pretty  large 
masses  of  fibrinous  concretion,  nearly  the  .size  of  almonds.  One  contained  a reddish 
puruloid  matter;  the  other  was  empty,  and  evidently  cMapsed;  a section  of  it  dis- 
played a cavitv  large  and  smooth  within.  Besides  these  two  there  were  several 
smaller  ma.sses.  There  were  about  8 oz.  of  serum  in  the  ca^dty  of  the  abdomen.  It 
was  collected  with  difficulty,  owing  to  the  manner  in  which  the  different  viscera  were 
adhering  together.  A good  deal  of  shreddy  lymph  covered  the  intestines.  The 
omentum  was  gathered  up  and  thickened,  so  as  to  resemble  a pancreas  in  form. 
There  was  a general  granular  state  of  the  peritoneum,  especially  of  that  portion  of 
it  reflected  over  the  intestines.  The  spleen  was  large  and  firm  ; its  section  showed  a 
hepatized  appearance, — a central  portion  of  a light  hue,  included  in  an  outer  of  a 
darker  color.  The  splenic  artery  contained  a firm  coagulum,  without  any  distinct 
softening ; it  gave  the  idea  of  having  been  formed  during  life.  "With  the  exception 
of  a small  ulcer  in  the  coecum,  the  mucous  membrane  of  the  alimentary  canal  was 
free  from  disease. 

In  this  case  probablj^  death  was  partly  owing'  to  the  concre- 
tions formed  in  the  heart,  especially  in  the  left  ventricle.  The 
empty  collapsed  state  of  one  of  them  is  a noteworthy  circum- 
stance ; its  puruloid  contents  (supposing  them  similar  to  those 
of  the  concretion  not  emptied)  must  have  entered  the  circulation, 
and  may  have  acted  as  a poison. 

Case  20. — The  vena  cava  ascendens  obstructed  by  fibrin  undergoing  puruloid 
softening. — Anne  Hartley,  mtat.  51 ; admitted  into  Fort  Clarence,  21st  October, 
1821;  died  13th  ^lareh,  1839. — This  woman,  the  wife  of  a private  soldier,  had  suf- 
fered in  health  in  India.  From  the  time  of  her  admission  into  the  asylum  in  1821, 
until  1 835,  she  was  mostly  quiet,  tolerably  intelligent  and  obedient ; at  irregular 
intervals  excited  and  violent,  then  her  talk  was  abusive  and  obscene.  In  the  autunm 
of  the  last  mentioned  year,  she  was  so  rational  for  two  months,  that  mea.sures  were 
tiuken  for  her  discharge.  Her  relapse  was  sudden.  During  1836  the  paroxvsms  of 
excitement  were  more  violent  than  before,  and  of  longer  duration.  In  1837  she 
emaciated,  and  looked  sickly.  On  the  10th  January  following  she  vomited  about  a 
pint  of  blood.  On  the  21st  she  was  reported  convalescent ; but  she  continued  to 
decline,  was  pale  and  emaciated,  and  subject  to  sjuicope.  On  the  4th  December  of 
the  same  year  the  left  lower  extremity  became  swollen,  pitting  on  pressure ; the  tem- 
perature was  slightly  increased,  but  without  febrile  symptoms.  The  oedema  gi-adually 
subsided,  and  on  the  21st  had  entirely  disappeared.  Her  health  did  not  improve ; 
her  stomaeh  continued  irritable ; she  had  a trifling  cough,  and  expectorated  a little 
mucus ; her  breathing  free ; the  skin  was  cool ; the  pulse  feeble,  but  not  frequent ; 
the  debility  and  emaciation  still  increasing.  About  a month  before  death  her  intel- 
lect for  a short  time  wa.s  unusually  clear.  A fortnight  later  there  was  a recuiTeuce  of 
e.xcitement.  notwithstanding  her  enfeebled  state  of  body.  A few  hours  before  she 
expired  the  right  lower  extremity  was  observed  to  be  generally  swollen  from  the  foot 
to  the  groin,  and  rather  hot  and  red,  pitting  on  pressure. 

Autopsy  17  hours  after  death.  Much  emaciated.  I’he  membranes  of  the  brain  had 
an  atrophied  appearance.  The  cerebral  substance  was  generally  firmer  than  common. 
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The  lateral  ventricles  -were  much  distended  with  transparent  fluid,  and  there  v as  a 
£Tood  deal  at  the  base  of  the  brain.  The  lungs  were  partially  cedematous.  There 
was  a little  coagulated  blood  in  the  right  cavities  of  the  heart,  and  in  the  left  ventricle. 
The  stomach,  chiefly  its  middle  portion,  was  greatly  diseased.  Its  whole  circum- 
ference was  the  seat  of  cancerous  tumors,  in  texture  resembling  medidlary  tumor ; the 
largest  was  abotit  the  size  of  a pigeon’s  egg.  Several  of  tliem  were  ulcerated,  and 
covered  with  a brown  slough.  The  stomach  generally  was  much  contracted ; its 
cardiac  and  pyloric  portions  were  fi-ee  from  disease.  The  liver,  pancreas,  spleen,  and 
kidneys  were  small,  but  Avithout  marked  disease,  e.xcept  a portion  of  the  pancreas — 
its  head — which  Avas  large  and  hard  in  texture,  very  like  that  of  the  tumors  described. 
The  lower  portion  of  the  inferior  vena  cava  contained  a fibrinous  concretion,  appa- 
rently quite  closing  it.  It  was  about  tAvo  inches  long,  and  resembled  an  almond 
nearly  in  form.  Cut  into,  it  was  found  to  consist  of  an  outer  coat,  comparatively 
firm,  and  of  an  inner  fibrinous  mass,  formed,  of  successive  layers  of  lymph.  At  its 
upper  extremity  a softening  seemed  in  progress,  and  there,  between  the  outer  coat 
and  the  inner  mass,  a little  pmuloid  fluid  of  a reddish  hue  was  collected.  There 
was  an  extension  of  the  concretion  into  the  left  iliac  vein ; where  it  was  under  the  iliac 
artery  it  was  compressed,  beyond  it  Avas  protuberant ; it  Avas  very  dense,  reminding 
one  of  the  fibrin  of  an  aneurismal  sac.  Like  that  of  which  it  Avas  a continuation,  it 
had  a laminated  structure.  It  had  no  appearance  of  softening.  "S^Tiere  it  terminated 
the  loAver  portion  of  the  iliac  vein  and  the  upper  portion  of  the  femoral  were  exceed- 
ingly contracted ; no  blood  recently  appeared  to  have  passed  through  them ; a probe, 
however,  could  be  passed,  their  sides,  though  in  contact,  not  being  agglutinated. 
The  A’ery  little  fibrin  they  contained,  for  they  were  not  quite  empty,  was  chord-like, 
firm,  and  hard— Avhere  thickest  less  than  whipcord,  where  finest  not  thicker  than 
seAving  thread.  The  right  iliac  and  femoral  veins  contained  coagulated  blood  and 
fibrinous  concretion — the  latter  softening.  Adhering  to  the  loAver  pai-t  of  the  aorta, 
just  above  its  bifurcation,  were  what  appeared  to  be  small  portions  of  fibrin,  the 
largest  about  the  size  of  “ the  nail  of  little  finger.” 

This  case,  apart  from  the  main  disease,  and  the  mental  state, 
is  noteworthy  for  the  apparent  restoration  of  the  left  lower 
extremity  to  its  normal  size,  notwithstanding  the  obstruction  in 
the  ascending  cava  and  femoral  vein. 

Case  21. — A fibrinous  concretion,  including  another  undergoing  softening  in  the 
right  ventricle  of  the  heart. — J.  Fellows,  aetat.  26;  8th  Foot;  admitted  20th  May, 
1839;  died  8th  November. — This  man,  Avhen  received  into  hospital  on  his  arrival 
from  Jamaica,  aams  in  the  adAunced  stage  of  pulmonary  consumption,  the  symptoms  of 
which  were  severe  and  Avell  marked.  On  the  17th  October  he  was  reported  as  very 
feeble  and  “sinking;”  on  the  3rd  November  as  having  had  a violent  attack  of 
hemoptysis,  which  did  not  entirely  cease  until  the  7th,  the  day  before  he  expired. 
Some  hom-s  before  death  the  dy.spnoea  was  extreme,  and  he  was  insensible. 

Autopsy  17  hours  after  death.  Greatly  emaciated.  Both  lungs  contained  tubercles 
and  excavations.  The  larynx  was  much  ulcerated.  There  Avere  ulcers  in  the  loAver 
ileum,  in  the  coecum  and  ascending  colon.  There  Avere  fibrinous  concretions  and  a 
little  cruor  in  the  right  auricle  and  ventricle ; and  in  the  latter  there  Avas  also  a mass 
of  fibrin  of  singular  appearance  and  stnicture — if  the  latter  expression  may  be  allowed ; 
it  bore  a resemblance  to  a finger  in  a glove ; it  consisted  of  an  outer  firm  case,  Avhite 
and  thin,  and  of  an  inner  of  a reddish  hue,  soft,  but  not  pultaceous.  The  containing 
and  contained  were  so  slightly  cohering,  as  to  be  easily  separated.  The  remark  made 
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at  the  time  was,  “that  had  life  been  protracted,  the  iimcr  portion  would  probably 
have  become  semi-fluid.” 

The  concretion  in  the  heart,  so  peculiar,  is  suggestive  of  its 
mode  of  formation — viz.,  that  the  included  portion  and  the  in- 
cluding were  of  difl’erent  ages,  and  of  difl’erent  cpialities  in  conse- 
fpience  : the  outer  recent  and  firm ; the  inner  older  and  softer. 

Case  22. — A fibrinous  concretion  in  longitudinal  sinus,  with  pumloid  softening,  and  a 
ruptured  ha?morrhoidal  vein. — R.  Evans,  aetat  33 ; 52nd  F. ; admitted  9th  September, 
1840  ; died  14th  September. — This  man,  whilst  in  the  West  Indies,  had  suflered  from 
dvspnoea,  with  debility.  On  the  homeward  voyage  he  was  attacked  with  scurvy.  On 
admission,  just  after  landing,  he  was  in  a very  feeble,  hopeless  state.  A low  delirium 
set  in  a few  hours  before  death. 

Autop.sy  21  hours  after  death,  iluch  emaciated.  There  was  a good  deal  of  ecchy- 
mosis  of  the  left  leg.  Over  the  tibia  black  coagulated  blood  w'as  found  under  the 
integuments,  and  also  amongst  the  muscles  of  the  limb  and  between  their  fibres. 
There  was  a firm  fibrinous  concretion  in  the  longitudinal  sinus,  softening  internally. 
The  brain  was  of  natural  appearance,  and  there  was  but  little  excess  of  fluid  between 
the  membranes  and  in  the  ventricles.  A considerable  portion  of  the  middle  and  also 
of  the  inferior  lobe  of  the  right  lung  w'as  cedematous.  In  the  latter,  two  large  vessels 
were  found  full  of  firm  coagulum — formed,  it  ■was  conjectured  at  the  time;’  from  their 
appearance,  during  life,  and  which  might  have  been  the  cause  of  the  oedema  of  the  part. 
The  pericardium  -was  generally  adhering,  but  not  firmly  to  the  heart.  4|  pints  of 
coagulated  blood  and  serum  were  found  in  the  cavity  of  the  abdomen.  The  intestines 
were  blackened  externally,  stained  by  dark  blood.  A clot  was  detected  adhering  to 
one  of  the  limmorrhoidal  veins,  at  a spot  where  there  was  a rupture  of  the  vessel, 
and  from  w'hence  it  may  be  inferred  the  effused  blood  was  poured  out.  In  the  upper 
portion  of  the  jejunum  there  ■\vas  a perforation  of  an  unusual  kind,  so  large  as  to 
admit  the  little  finger,  ■with  smooth  edges,  as  if  a piece  had  been  cut  out  or  absorbed, 
and  without  any  surrounding  thickening  or  marks  of  inflammation.  The  liver  in 
parts  had  a pale  aiiiemic  appearance,  and  in  part  was  rather  redder  and  more  congested 
than  usual.  In  this  part  some  of  the  veins  contained  clots  of  fibrinc,  portions  of  which 
were  softening. 

This  case  is  very  noteworthy  for  its  lesions,  illustrative  of 
scurvy.  The  perforation  of  the  jejunum  as  if  from  mere  absorp- 
tion, remarkable,  and  seemingly  indicative  of  very  low  vitality. 

Case  23. — A fibrinous  concretion,  with  pui'uloid  softening,  close  to  a ruptured  valve 
of  the  aorta. — H.  Sutton,  mtat.  18;  I7th  F. ; admitted  Jan.  1,  1840;  died  Jan. 
22nd. — This  man  was  admitted  with  severe  hernia  humoralis,  followed  by  stricture  and 
irritability  of  the  bladder,  the  urine  depositing  a ropy  sediment.  lie  had  occa.sionally 
retention  of  urine,  rigors,  headache  and  sliifting  pains.  lie  fell  into  a low  state  with 
blunted  sensibility,  approaching  to  stupor. 

Autopsy  19  hours  after  death.  Sub-emaciated.  There  was  no  distinct  lesion  of  the 
brain.  The  right  lung  was  slightly  cedematous.  The  heart  was  large  and  its  cavities 
distended  with  coagulated  blood  and  fibrinous  concretions.  A rupture  was  detected  in 
the  situation  of  the  middle  valve  of  the  aorta,  which  was  partially  destroyed,  rao-o'ed 
lymph  adhering  to  its  edges.  The  cavity  at  the  ruptured  spot  was  capable  of’holding 
a hazel-nut.  It  contained  a fibrinous  concretion  softening.  The  kidneys  were  uii^ 


COAGULATION  OF  BLOOD  DURING  LIFE,  ETC.  28/ 

usually  red  aud  vascular ; the  urinary  bladder  thickened  and  the  iirethra,  near  its 
membranous  portion,  almost  closed  and  gi'eatly  indm-ated. 

In  this  case  probably  the  blood  bad  become  materially  vitiated, 
inasmueb  as  the  lesions  of  the  solid  structures  would  hardly  ac- 
count for  the  fatal  event. 

These  cases,  if  they  do  not  elucidate  the  mode  of  formation  of 
the  coagulum,  the  fibrinous  concretion  and  the  puruloid  fluid,  may 
at  least  throw  some  light  on  their  source,  their  composition  and 
age,  and  the  changes  they  are  subject  to. 

That  the  coagulum  (taking  a special  instance)  which  first  forms 
in  the  lower  extremity,  as  indicated  commonly  by  pain  and 
swelling  of  the  limb,  is  coagulated  venous  blood,  I apprehend 
does  not  admit  of  question  ; nor,  I think,  does  it  admit  of  question 
that  the  fibrinous  concretion,  in  so  many  instances  associated  with 
the  coagulum,  is  derived  from  it,  in  process  of  time  the  coloring 
matter  being  absorbed,  or  somehow  removed;  and  further  it 
seems  to  me,  it  can  hardly  be  doubted  that  the  fibrin,  if  not 
absorbed,  as  it  sometimes  appears  to  be,  becomes  by  an  ulterior 
change  softened  in  part  and  more  or  less  converted  into  the  puru- 
loid fluid. 

The  only  means  we  have  of  judging  of  the  incipient  coagula- 
tion are  by  the  pain  and  swelling  in  the  limb.  Taking  these  as 
a criterion  in  the  several  cases,  it  would  appear  that  the  alteration 
from  one  state  to  the  other  is  slow  in  taking  place ; that  for 
several  days  the  coagulum  retains  its  color,  and  differs  but  little 
from  ordinary  crassamentum ; that  not  till  the  12th  day  or 
thereabout,  the  softening  of  the  fibrin  begins ; and  that  a longer 
period  is  required  for  the  formation  of  the  puruloid  fluid.  The 
following  cases  may  be  referred  to  in  support  of  these  conclu- 
sions : as  regards  the  first,  the  time  the  coagulum  remains  little 
altered.  Nos.  1 and  16  ; as  regards  the  second,  more  difficult  to 
define.  No.  17;  and  as  regards  the  third,  the  formation  of  the 
puruloid  fluid.  No.  14.  I had  expected  to  have  been  able  to 
have  made  more  references  denoting  the  probable  time  of  change, 
but  on  reperusal  of  the  cases  I have  failed,  finding  in  how  many 
of  them  the  coagulum  was  found  in  the  veins  after  death, 
undenoted  by  any  marked  expression  of  pain  during  life. 

The  qualities  of  the  puruloid  fluid — that  the  most  peculiar 
feature — have  been  well  described  by  Mr.  Gulliver  in  the  paper 
already  referred  to.  Such  observations  as  I have  made  on  it. 
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accord  with  his,  with  the  exception  that  when  tested  for  aimnonia, 
I have  found  it  in  the  majorit}"  of  instances,  to  yield  slight  traces 
of  this  alkali.  It  may  be  described  briefly,  as  consisting  of  cor- 
puscles somewhat  less  in  size  than  pus-globules  and  less  regular, 
with  which  are  intermixed  granules  of  various  sizes ; and  as  not 
being  rendered  viscid  either  by  admixture  with  aqua  ammonitB 
or  a solution  of  muriate  of  ammonia. 

From  tlie  experiments  of  Mr.  Gulliver  it  would  appear  that  a 
fluid  or  semi-fluid  coarsely  resembling  it,  may  be  obtained  by  the 
slow  coction  of  fibrin  in  a water-bath  at  blood-heat.  This  is  an 
interesting  fact.  In  his  trials  the  time  was  varied  from  seventeen 
hours  to  eighty-four  : in  that  of  seventeen  hours  no  change  Avas 
visible  in  the  fibrin ; in  the  others,  the  longer  the  coction,  the 
greater  was  the  softening,  the  more  complete  the  liquefaction. 
In  all  his  experiments  the  fibrin  acquired  more  or  less  of  an 
oflensive  smell,  and  there  appears  to  have  been  a beginning  of 
putrefaction. 

In  the  softening  which  takes  place  in  the  living  body,  the 
fibrin  has  been  free  from  tliis  odor.  Another  remarkable  cir- 
cumstance belonging  to  the  latter  is  that  the  change  is  a central 
one,  as  if  two  opposite  influences  were  in  action  at  the  same  time, 
the  one  superficial  conducing  to  the  hardening,  the  other  interior, 
conducing  to  solution,  to  liquefaction,  suggestive  of  a nisus 
formativus,  directed  as  it  were  to  the  formation  of  a c^’^st  with 
fluid  contents.  These  are  peculiarities  showing  a marked  differ- 
ence between  the  fibrin  undergoing  change  during  life,  and  the 
same  out  of  the  body  subjected  to  coction,  or  wflien  exposed  to 
the  atmosphere  or  undergoing  liquefaction,  with  much  develop- 
ment of  heat  from  the  absorption  of  oxygen  and  the  production 
of  carbonic  acid  and  ammonia.* 

An  interesting  subject  for  inquiry  is  the  difference  manifested 
in  the  fibrin  in  the  cases  under  consideration  and  in  those  of 
aneurism ; and,  w^hether  depending  on  peculiarities  in  the  fibrin 
itself,  or  on  the  state  of  the  living  organism,  in  the  one — 

the  cases  in  question  most  commonly  tainted,  in  the  other 

those  of  aneurism — mostly  healthy,  or  on  botli.  That  both  are 
concerned,  seems  to  me  most  likely.  I have  already  adverted 
to  the  class  of  persons,  the  feeble  and  cachectic,  in  whom 


* See  my  Anatom,  and  Physiol.  Res.  vol.  ii.,  p.  3t.3. 
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coagulation  and  the  softening  of  fibrin  are  most  frequently  wit- 
nessed. In  favor  of  the  idea  that  some  peculiarity,  some  vitiated 
state  of  the  blood  may  also  exercise  an  influence,  I may  mention 
tliat  in  those  cases  in  which  I examined  the  blood  after  death,  I 
have  found  it  to  contain,  as  it  appeared  to  me,  an  undue  pro- 
portion of  the  white  corpuscles,  and  also,  that  in  each  instance 
that  I tried  the  blood  taken  from  the  cadaver,  I have  found  it,  on 
mixing  it  with  hydrate  of  lime  or  potassa,  to  afford  more  than  the 
usual  traces  of  the  presence  of  ammonia ; and,  I may  add,  that 
when  the  same  blood  or  any  fluid  effused,  was  subjected  to  agita- 
tion with  common  air,  there  was  not  an  absorption  but  a dis- 
engagement of  gas  : both  results  I am  disposed  to  consider  as 
indicative  of  a morbid  condition. 

I have  ventured  to  throw  out  the  idea  that  the  occurrence  of 
coagula  during  life  may  help  to  explain  sudden  deaths  : many 
of  the  cases  in  their  manner  of  termination  were  favorable  to  the 
conclusion.  Case  2 may  be  mentioned  as  a probable  example, 
in  wliich  the  blood  was  found  coagulated  in  most  of  the  great 
vessels  ; and  in  the  left  ventricle,  not  only  coagulated,  but  broken 
up,  showing  that  there,  at  least,  the  blood  had  coagulated  before 
the  action  of  the  heart  had  ceased. 

Kelative  to  another  suggestion  which  I made  in  introducing 
the  subject,  when  speaking  of  its  importance  pathologically,  that 
it  may  possibly  throw  light  on  the  formation  and  progress  of 
tubercles,  on  the  formation  of  fistula?  and  some  other  organic 
lesions,  it  would  be  premature  now  to  dwell  at  any  length.  The 
softening  of  fibrin  as  witnessed  in  these  cases  and  the  softening 
of  tubercles,  both  centrically,  and  the  products  of  their  softening 
are  sufficiently  analogous.  That  a fibrinous  concretion  softening 
in  a haemorrhoidal  vein  may  give  rise  to  a fistula  in  ano  by 
exciting  an  ulcerative  process,  can,  I think,  hardly  be  doubted. 
And,  may  not  the  same  obstruction  with  softening  ending  in 
destructive  ulceration  in  other  veins  or  arteries  well  account  for 
various  internal  and  fatal  haemorrhages?  Case  7 presents  a 
remarkable  example  of  the  kind,  and  the  more  singular  from  the 
state  of  the  vein,  in  which  the  coagulum  formed  was  partially 
ossified. 

In  all  the  preceding  remarks,  diseased  action  has  been  sup- 
posed to  be  perpetuated  by  the  fibrin  in  its  course  of  change : 
perhaps  there  are  exceptions,  and  occasionally  the  fibrin,  alter 
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consolidation,  instead  of  degenerating  into  something  worse,  is 
without  liquefaction,  absorbed,  as,  it  may  be  presumed,  happens 
in  cases  of  recovery  from  phlegmasia  dolens,  allowing  the  blood 
free  course  through  its  wonted  channels.  The  appearances  pre- 
sented in  Case  20  are  favorable  to  this  conclusion. 


PNEUMONIA. 


291 


CHAPTER  IX.j 

ON  PNEUMONIA. 


Statistics  of. — Influence  of  climate  and  of  other  causes  productivejof  the  disease.— Illustrative 
cases  with  comments  : 1st,  of  the  least  complicated ; 2ndly,  of  the  complicated,  with  inflam- 
mation of  the  mediastina  and  cellular  tissue ; 3rdly,  with  hypertrophy  of  heart,  etc.  ; 4thly, 
with  cerebral  disease ; Sthly,  with  peritoneal  inflanunation  ; 6thly,  with  anomalous  symptoms  ; 
7thly,  with  rheumatic  inflammation,  and  deposition  of  lithic  acid ; Sthly,  with  tubercles  ; 9thly, 
of  chronic  pneumonia. — Remarks  on  the  foregoing,  as  to  predisposition,  symptoms,  duration, 
treatment,  and  especially  on  blood-letting,  and  on  the  constitution  of  man  past  and  present. 


This  disease,  as  might  be  expected,  considering  the  conditions 
of  military  life,  though  not  one  of  the  most  common  to  which 
the  soldier  is  exposed  on  service,  is  yet  not  of  unfrequent  occur- 
rence, nor  unproductive  of  a considerable  mortality.  This  is 
well  shown  in  the  following  table,  in  which  the  admissions  and 
deaths  from  the  disease  are  given  as  they  occurred  at  the  several 
stations  named  during  the  periods  specified.  It  is  drawn  up  from 
the  Statistical  Reports  of  the  Army,  and  for  10,000  of  aggregate 
strength.  Included  in  it,  for  the  sake  of  comparison,  are  the 
admissions  and  deaths  from  pleurisy,  a disease  so  often  con- 
nected with  pneumonia,  but  so  very  different,  as  the  table  shows, 
in  the  ratio  of  its  fatality. 

Pneumonta.  Pleiteitis. 

Admitted.  Died.  Admitted.  Died. 


Great  Britain,  Dragoon  Guards  ) 
and  Dragoons,  j 

From  Jan.  1,  1836,  to  1 
March  31,  1837,  / 

149-2 

6-0 

14-1 

— 

Gibraltar,  

.From  181 8 to  1836 inclusive  415'4 

9-2 

4 6 

— 

Malta,  

..From  1817  to  1836  

335-5 

10-7 

5-1 

— 

Ionian  Islands, 

••  »>  jy  

310-9 

11-5 

12-2 

0.4 

Bermudas, 

••  yy  yy  

372-0 

10-0 

4-3 

— 

Nova  Scotia  and  New  Brunstvick,  „ „ 

324-0 

12-5 

15-5 

0 4 

Canada, 

West  Indies,  Windward  and  ] 

yy  yy  

431-5 

224-0 

15-3 

12-9 

19-0 

3-9 

0-9 

0-1 

Leeward  Command,  J 

Black  Troops,  : 

yy  yy  

442-4 

36  4 

2-9 

0-2 

135-3 

2-9 

5-6 

- . 

Ceylon,  

• yy  yy  

170-9 

6-2 

— 

— 

Malays,  1st  Ceylon  Regiment  .. 

1818  to  1836  

152-2 

15-5 

— 

— 

Moelmyne, 

1827  to  1836  

112-9 

7-3 

— 

— 

Rangoon,  

/ From  April  21,  1824,  1 
■ 1 to  Sept.  20,  1826  j 

141-0 

6-6 

— 

— 

West  Coast  of  Africa,  

1819  to  1836  

81-3 

5-4 

— 

— 

Black  Troops,  

• yy  yy  

79-0 

10-5 

27-7 

6-2 
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PNI^rMONTA.  PLETTHITrS. 

Admitted.  Died.  Admitted.  Died. 

St.  Helena,  1818  to  1837  40  6 51  20  3 — 

Cape  of  G.  Hope,  Cape  District,  1818  to  1836  296‘2  9'7  — 

Hottentot  Troops, „ „ 234  5 9‘6  — 

Mauritius, „ „ 226  0 111  111  1-2 

From  this  table  we  see  that  though  tliere  is  some  relation 
between  the  frequency  and  fatality  of  pneumonia  and  the  climate, 
as  to  temperature  of  the  difierent  stations,  the  relation  is  not  a 
steady  and  exact  one;  indeed,  in  certain  instances,  the  contrary, 
it  would  appear,  is  the  case.  That  Canada  should  stand  highest 
and  Jamaica  so  much  lower  in  the  numerical  scale  is  not  sur- 
prising ; but  why  there  should  be  so  great  a difterence  between 
Jamaica  and  the  Windward  and  Leeward  Command  as  is  shown, 
they  having  nearly  the  same  climate,  is  not  a little  perplexing. 
Tliat  the  disease  should  be  less  frequent  and  severe  in  Ceylon, 
Moelmyne,  and  Rangoon  than  at  most  other  stations,  may  per- 
haps be  explicable,  taking  into  account  that  at  these  stations 
dysentery  is  the  prevailing  malady,  and  may,  and  probably 
does,  attack  those  who  are  enfeebled  and  predisposed  to  take  on 
diseased  action,  rather  than  pneumonia.  But  this  remark  does 
not  apply  to  the  Mauritius,  where,  though  d37-sentery  holds  rank 
amongst  the  most  fatal  diseases,  there  is  no  unusual  exemption 
from  pneumonia. 

This  irregularity  of  occurrence  of  pneumonia,  within  certain 
limits  is  not  restricted  to  countries ; it  is  witnessed  also  as  to 
seasons,  and  this  in  the  same  countries.  The  coldest  months 
may  be  most  productive  of  the  disease,  and  yet  far  from  being 
in  the  exact  ratio  of  the  degree  of  cold.  Of  the  fatal  cases  of 
which  1 have  notes — cases  which  occui'red  at  the  General  Hos- 
pital, at  Fort  Pitt,  at  Malta  and  Corfu — the  following  figures 
show  the  amount  for  each  month  at  each  station : — 


Fort  Pitt. 


January,  4 

February,  4 

March,  1 

April, 1 

May,  4 

June,  2 

July,  4 

August  1 

September  1 

October, — 

November, 3 

December,  1 


Malta.  Corfu.  Total. 

6 1 11 

3 1 8 

4 2 7 

2 1 4 

1 — 6 

- 1 3 

1 1 6 

- 1 2 

3 - 4 

1 - 1 

— — 3 

- 1 2 
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Also,  it  is  worthy  of  remark,  that  in  the  same  country,  in  the 
same  garrison,  the  frequency  of  its  occurrence  and  its  fatality 
are  not  only  variable  in  different  years,  but  also  in  the  same  year 
in  different  bodies  of  men ; thus  in  Malta,  in  the  two  years  men- 
tioned below,  the  number  of  cases  and  the  fatality  from  the 
disease  varied  as  follows  : — 

SiKENGTir.  Cases.  Died. 

1830.  Eoyal  Artillery, loo  1 — 

7th  Foot,  514  13  1 

73rd  „ 529  10  — 

85th  „ 532  3 — 

Eifles, 542  15  1 

1831.  Eoyal  iVrtillery, 151  3 — 

7th  Foot,  491  11  2 

73rd  „ 512  32  1 

85th  „ 500  10  6 

Eifles, 509  14  1 

Again,  referring  to  the  tabular  view  first  given,  we  see  that 
colored  troops  suffer  from  pneumonia,  even  when  serving  in  a 
tropical  climate,  in  either  a somewhat  higher  ratio  than  white 
troops,  or  only  in  a little  lower  ratio.  The  Negro  troops  in  the 
West  Indies  are  an  example  of  the  former ; the  Malays  and  the 
Hottentot  troops  in  Ceylon  and  the  Cape  of  Good  Hope  of  the 
latter.  At  the  same  time  it  is  worthy  of  remark,  that  at  each  of 
these  stations  they  suffer  most  from  the  disease  in  the  higher  and 
cooler  regions,  least  like  their  native  climate,  the  very  same 
regions  where  Europeans  enjoy  the  best  health. 

The  etiology  of  most  diseases  is  obscure,  nor  is  that  of  pneu- 
monia an  exception.  Two  causes  seem  to  be  in  operation  at 
different  times : one  of  a common  kind,  more  or  less  prevalent 
in  every  climate  and  in  every  country,  productive  of  the  disease 
in  its  sporadic  form ; the  other  peculiar,  an  obscure  something 
in  the  atmosphere,  productive  of  the  disease  in  an  epidemic  or 
endemic  form,  after  the  manner  of  influenza.  The  irregularities 
of  its  occurrence,  such  as  those  alluded  to,  and  the  general 
statistics  of  the  disease,  as  shown  in  the  Army  Medical  Returns, 
are  strongly  corroborative  of  this.  In  the  instance  of  Ceylon, 
whilst  in  five  years — viz.,  from  1821  to  1825  inclusive — the 
deaths  from  pneumonia  were  only  3,  in  subsequent  years— from 
1828  to  1832 — they  amounted  to  9. 

The  pathology  of  pneumonia  will  be  best  illustrated  by  tlie 
fatal  cases.  Of  these  cases  one  of  the  most  remarkable  features 
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is  their  com})licatioii,  so  much  so  indeed  that  an  instance  of  the 
disease  unmixed,  uncombined  with  some  other  lesion,  is  of  rare 
occurrence.  Of  56  cases  of  which  I have  notes,  the  complica- 
tions have  been  the  following,  viz. : with  tubercles,  7 ; pleurisy, 
16  ;*  bronchitis,  12  ; peritonitis,  3 ; cellular  inflammation,  4 ; 
rheumatism,  2 ; dysentery,  2 ; disease  of  liver,  3 ; of  brain,  5 ; 
of  heart,  2.  And  in  some  of  these  cases  the  comj)lication  has 
not  been  single,  but  even  double  or  multiple. 

Besides  the  complications,  the  disease  has  occasionally  shown 
itself  in  different  forms,  these  solitary  cases,  such  as  the  typhoid, 
bearing  a resemblance  to  typhoid  fever  ; such  as  the  algid,  with 
a resemblance  in  many  of  its  symptoms  to  cholera. 

As  in  civil  life,  so  in  military,  the  great  majority  of  the  cases 
have  been  acute ; of  the  whole  number  given  seven  only  could 
with  propriety  be  considered  chronic. 

In  the  acute  cases,  both  lungs  in  the  larger  number  of  in- 
stances were  affected ; thus,  of  the  whole  number,  41  were 
examples  of  double  pneumonia ; of  the  15  remaining,  in  which 
one  lung  only  was  affected,  10  Avere  of  pneumonia  of  the  right 
side ; 5 of  the  left.  In  the  chronic  cases  one  lung  commonly 
was  sound,  at  least  so  far  as  to  be  tolerably  adequate  to  the 
function  of  respiration. 

The  subjects  of  the  disease,  especially  those  to  whom  it  proved 
fatal,  have  most  commonly  been  men  of  some  years’  service,  and 
often  of  intemperate  habits  and  impaired  constitutions.  Of  the 
total  of  the  latter,  the  following  were  the  ages,  viz. ; from  17  to 
25  years,  11 ; from  26  to  35  years,  29;  from  36  to  47  years,  16. 
That  none  should  have  fallen  its  victims  beyond  the  age  last 
mentioned  may  seem  singular,  but  it  is  easily  explained  by  the 
fact,  that  the  number  of  men  in  the  ranks  of  the  army  exceeding 
47  is  exceedingly  small,  the  majority  either  dying  or  being  inva- 
lided as  unfit  for  service  before  they  reach  that  age  ; a fact  this, 
I may  remark,  demonstrative  of  the  great  wear  and  tear  of  mili- 
tary life,  subject  as  it  is  in  our  service  to  exposure  in  so  many 
climates,  to  so  many  discomforts  and  often  hardships,  with 
hitherto  so  few  precautions  taken  of  a sanitary  kind,  whether 


* Pleurisy  and  pneumonia  are  so  often  associated,  that  it  is  not  surprisino-  that  the 
former  in  the  returns  from  certain  stations— as  Ceylon,  IMoelmjTie,  Rangoon  the 
Western  Coast  of  Africa,  and  the  Cape  of  Good  Hope— should  be,  as  we  have  seen  in 
tlie  preceding  table,  entirely  omitted. 
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as  to  quarters,  food,  or  dress.  For  many  years  past  tlie  army 
medical  officers,  as  already  pointed  out,  have  been  reporting  on 
these  evils,  but  their  voices  have  been  as  of  one  crying  in  the 
wilderness. 

That  these  evils  conduce  to  the  production  of  the  disease  in 
question,  and  to  many  other  diseases,  cannot,  I think,  be  doubted. 
Bad  air  and  defective  nourishment,  with  intemperance,  their  well 
known  accompaniment,  cannot  but  act  as  predisposing  causes,  by 
lowering  the  vigor  of  the  system.  The  ordinary  exciting  causes 
are  not  far  to  seek ; they  are  closely  connected  with  the  predis- 
posing. On  a field-day,  heated  i>y  exercise,  in  his  tight  and 
heavy  uniform,  especially  oppressing  the  chest,  the  soldier  no 
sooner  had  returned  to  his  quarters  and  was  at  liberty,  than 
he  was  prompt  to  be  rid  of  his  encumbrances ; he  threw  off  often 
all  but  his  trousers  and  shirt,  in  quest  of  refreshing  coolness, 
regardless  of  perspiration  suddenly  checked.  So,  too,  at  night, 
when  overcome  by  heat  in  his  crowded  and  close  barrack-room, 
and  profusely  perspiring,  as  it  may  have  been,  how  often  was  he 
tempted  to  rush  into  tlie  open  air,  equally  careless  of  conse- 
quences.* 

The  comparative  frequency  of  pneumonia  in  the  West  Indies, 
and  its  severity  there  in  the  Windward  and  Leeward  Com- 
mand, I am  inclined  to  think  may  in  part  be  explained  by 
taking  these  circumstances  into  account.  It  may  be  objected  to 
this  explanation,  that  it  seems  to  be  refuted  by  the  comparative 
unfrequency  of  the  disease  amongst  the  troops  in  Jamaica.  The 
objection  does  appear  strong ; the  only  way  I can  meet  it  is,  by 
presuming  that,  if  the  causes  of  the  disease  there  are  the  same 
as  in  the  other  islands,  the  predisposition  to  it,  owing  to  a better 
diet,  may  be  less.  Of  the  kind  of  barracks,  and  their  situation 
there,  I cannot  speak  from  my  own  knowledge,  never  having 
been  in  Jamaica,  but  I believe,  from  what  I have  heard  and  read 
of  them,  that  those  most  used  are  more  roomy  and  of  better  con- 
struction than  the  majority  of  those  in  the  other  West  Indian 

» In  a preceding  note  some  particulars  have  been  given  of  the  dormitories  of  the 
troops,  and  of  the  imperfect  ventilation  of  barracks;  I remember  the  time  when  the 
soldier  had  not  a bed  to  himself,  two  or  more  sleeping  together ; and  in  some  barracks 
the  beds  were  arranged  in  tiers  one  over  the  other.  Recently  I met  an  old  soldier,  a 
sergeant-major  of  a cavalry  regiment,  who  was  invalided  in  1835,  after  25  years’  ser- 
vice, who  told  me  that  the  first  time  he  had  a bed  to  himself  was  in  1821,  in  Piershill 
Barracks,  in  the  neighbourhood  of  Edinburgh  : they  were  cavalry  barracks,  and  were 
of  improved  construction  and  recently  huUt. 


296 


DISEASES  OF  THE  ARMY. 


Islands,  and  in  higher  and  cooler  localities ; and,  if  so,  these 
circumstances  may  aid  in  accounting  for  the  apparent  anomaly. 

The  cases  which  follow  have  been  selected  chiefly  as  examples 
of  the  more  remarkable,  especially  as  regards  their  complica- 
tions. In  describing  them,  the  symptoms  and  the  treatment  have 
been  given  rather  more  in  detail  than  in  any  preceding  sec- 
tion ; the  doing  so  seeming  more  requisite,  especially  the  latter, 
the  treatment,  as  bearing  on  the  progress  and  result  of  the 
malady. 

1.  Of  the  least  complicated  Cases — In  these,  nine  in 
number,  the  pleura  and  bronchia  were  more  or  less  involved. 
So  many  are  given,  each  case  exhibiting  some  peculiarity. 

Case  1. — Of  pneumonia,  witli  hepatized  lung,  treated  by  large  blood-lettings,  etc. — 
W.  Abrabam,  a;tat.  24  ; 88th  F. ; admitted  into  regimental  hospital,  Corfu,  29th 
March,  1820;  died  2nd  April. — This  man,  previously  in  good  health,  on  admission 
had  severe  headache,  troublesome  dry  cough,  acute  pain  of  chest,  increased  by  a full 
inspiration  ; pulse  100,  full  and  hard.  His  illness  began  the  day  before  A\-ith  lassitude 
followed  by  rigors.  V.S.  (40  oz.)  wthout  relief ; blood  not  buffed.  V.S.  repeated 
(16  oz.)  ; a blister  to  chest ; a purgative.  March  30th — The  respiration  was  easier  ; 
pulse  120,  hard  and  strong  ; great  thirst ; no  headache ; bowels  freely  opened.  V.S. 
(32  oz.),  Haust.  Sudorificus.  31st — A pretty  good  night;  the  respiration  easier  ; the 
pain  less  ; pulse  100  full ; Haustus  Catharticus.  April  1st — Free  from  pain  ; re.spira- 
tion  improved ; the  pjTe.via  unabated  ; the  pulse  very  full  and  hard ; cough  soft  and 
not  troublesome  ; Haust.  Sudor.  In  the  evening  there  was  a recun-cnce  of  pain,  and 
very  acute.  V.S.  (48  oz.),  a blister  to  the  pained  side.  2nd — Relief  from  pain  ; a 
restless  night;  skin  cool  and  moist ; pulse  100,  small  and  compressible  ; bowels  free ; 
vomited  several  times  during  the  night ; tongue  loaded ; much  thirst ; Haust.  Sudor. 
11.30  a.m. — Within  the  last  hour  he  became  delirious;  “his  countenance  has  sunk 
in  an  extraordinary  manner ;”  pulse  weak ; before  the  accession  of  deUiium  he 
vomited  a little  bilious  matter.  A blister  to  the  head.  During  the  conrse  of  the  day 
he  several  times  vomited  a quantity  of  “ greenish-colored  bile.”  His  extremities  have 
become  cold  ; pulse  feeble  and  irregular  ; breathing  laborious ; deglutition  difficult. 
He  expired  at  8 p.m. 

Aiitopsy  17  hours  after  death.  Not  emaciated.  The  chest  sounded  well.  Rather 
more  serum  than  common  at  the  base  of  the  brain.  The  left  lung  was,  very  generally, 
closely  and  firmly  adhering;  its  upper  surface  was  crepitous  and  its  appearance 
natural ; its  lower  and  larger  portion  was  hepatised  ; its  pleural  covering  thickened  ; 
its  bronchia  were  dai-k  red  and  full  of  frothy  mucus.  The  right  lung  was  partially 
adhering ; its  structure  was  pretty  healthy ; in  its  inferior  portion  there  was  a good 
deal  of  blood.  The  right  cavities  of  the  heart  were  distended  with  blood.  The 
stomach,  the  upper  portion  of  the  small  intestines,  the  coccum  and  transverse  colon, 
were  exceedingly  distended  with  air.  There  was  an  unusual  redness  diffused  over  the 
great  arch  of  the  stomach.  The  liver  was  rather  large,  but  not  apparently  unhealthy. 
Tlic  gall-bladder  was  large  and  distended  with  bile. 

The  commentary  made  by  me  at  the  time  was,  “ Perhaps  the 
delirium  and  death  in  this  case  were  owing  to  the  abstraction  of 


PNEUMONIA. 


297 


blood,  especially  tlie  last,  the  inflammation  not  being  sufficient  to 
account  for  the  event.”  Another  comment  was,  ‘‘  that  the  flatu- 
lent distension  of  the  stomach  and  intestines  might  have  been 
partly  in  fault.”  A query  was  added,  “ Considering  the  surface- 
state  of  the  lung,  could  percussion  and  auscultation,  had  they 
been  used,  have  detected  its  diseased  condition  ?” 

Case  2. — Of  pneumonia,  witli  hepatization  of  lungs,  treated  by  blood-letting,  etc. — 
P.  Bracken,  aetat.  46  ; Both  Regiment ; admitted  into  regimental  hospital,  Malta,  1st 
March,  1831 ; died  2nd  March. — This  man,  of  veiy  dninken  habits,  was  taken  ill  a 
day  or  two  ago,  when  on  guard.  He  refen-ed  the  attack  to  cold.  On  admission  he 
complained  of  a dull  pain  in  the  inferior  portion  of  the  right  side  of  chest.  His 
breathing  was  quick  and  difficult.  Y.S.  (18  oz.)  A tendency  to  symcope;  the  blood 
was  buffed  and  cupped.  A dose  of  opium  in  camphor-mixture ; relief  of  pain  and 
a freer  respiration,  a slower  pulse  and  an  increased  secretion  into  the  bronchia,  but 
with  little  power  to  expectorate.  At  3 p.m.  there  was  “general  excitement.”  V.S. 
was  repeated ; small  and  frequent  doses  of  calomel,  tartar  emetic  and  opium.  In  the 
evening  he  Avas  easier,  but  unable  to  expectorate.  March  2nd — A restless  night. 
The  bandage  slipped  from  his  arm  and  he  lost  about  10  oz.  of  blood.  His  respiration 
is  now  very  rapid  and  feeble.  3 grs.  of  carbonate  of  ammonia  in  camphor  julep. 
There  is  an  enormous  increase  of  bronchial  secretion  with  inability  to  expectorate. 
His  lips  are  livid;  the  pulse  exceedingly  feeble.  He  expired  at  10  a.m. 

Autopsy  25  hours  after  death.  Not  emaciated.  The  pericardiiun  contained  1|  oz. 
of  serum.  There  was  a good  deal  of  coagulated  blood  and  fibrinous  concretion  in 
the  right  cavities  of  the  heart ; less  in  the  left.  Some  soft  coagulum  was  found  in 
the  aorta,  in  the  vena  azygos,  and  in  the  great  veins.  Both  lungs  were  very  generally 
adhering.  The  upper  surface  of  each,  immediately  under  the  sternum,  was  of  natm-al 
appearance  and  crepitous.  The  middle  and  inferior  lobe  of  right  lung  and  the  inferior- 
lobe  of  the  left  Avere  hepatised ; they  were  of  a faAvn  color  and  most  easily  broken. 
When  broken  there  exuded  from  them  copiously  a very  thin  puruloid  fluid.  The 
inferior  portions  of  their  upper  lobes  Avere  hepatized  in  a less  degree.  The  blood- 
vessels in  the  hepatised  substance  were  empty  and  pale ; no  coagulable  lymph  could 
be  detected  in  their  smaller  branches.  The  lower  portion  of  the  trachea  and  the 
bronchia  generally  were  very  red.  On  the  surface  of  the  liver  there  were  a few  shreds 
of  lymph.  The  abdominal  viscera  appeared  to  be  sound ; no  lesion  could  be  detected 
in  any  of  them. 

It  is  noted  down  that  on  the  day  of  this  man’s  admission, 
when  the  general  symptoms  indicated  much  danger,  the  respira- 
tory sound  in  both  lungs  w^as  distinct  and  indicating  per  se  no 
very  serious  disease.  Men  whose  constitutions  arc  impaired  by 
drunkenness  are  notorious  for  bearing  the  loss  of  blood  ill.  The 
circumstances  of  this  case,  not  unlike  those  of  the  preceding, 
might  almost  allow  of  a like  commentary.’ 

Case  3. — Of  pneumonia,  with  hepatization  of  lungs  and  fibrin  in  bronchia. — Wm. 
Dixon,  setat.  47;  13th  Light  Dragoons;  admitted  May  29th,  1837;  died  June  2. — 
This  man  has  recently  returned  from  India  Avith  “ a broken  constitution,”  so  reported 
by  the  surgeon  of  his  regiment,  after  30  years’  service.  Whilst  there,  and  during  the 
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last  three  years,  he  had  been  under  treatment,  at  different  intervals,  for  dysentery, 
continued  fever,  and  hepatitis,  and  lastly  for  pain  of  chest.  On  the  homeward  voyage 
his  health,  it  was  stated,  had  become  pretty  good;  it  continued  so  after  landing  until 
four  days  before  admission.  Then,  when  perspiring  profusely,  he  took  “ a cold 
drink,”  and  caught  “ a violent  cold.”  When  brought  into  hospital  on  the  29th  May, 
there  were  rigors,  great  dyspnma,  cough,  with  copious  expectoration ; much  thirst. 
His  chest  sounded  dull ; there  were  mucous  rales  in  the  superior  and  anterior  part  of 
both  lungs.  Calomel  and  antimony.  30th. — Feels  much  better;  pulse  98;  tongue 
still  white ; great  thirst.  A purgative  of  calomel  and  julep.  Towards  the  evening 
he  expectorated  much  muco-purulent  matter,  tinged  A\*ith  blood.  His  pulse  was  very 
quick;  his  face  flushed ; the  skin  moist.  On  the  31st  he  felt  easier;  pulse  100  and 
soft ; cough  troublesome,  with  much  expectoration ; bowels  well  evacuated.  Towards 
night  there  was  an  exacerbation.  June  1st — He  complains  of  no  pain;  pulse  very 
quick  and  small ; expectoration  copious.  He  seems  to  be  fast  sinking.  He  expii-ed 
early  the  following  morning. 

Autopsy  30  hours  after  death.  Cadaver  stout  and  muscular.  Brain  of  natural 
appearance.  The  upper  surface  of  the  pericardium  unusually  dry  and  transparent. 
The  upper  surface  of  the  lungs  of  natural  appearance,  and  abounding  in  air.  Both 
lungs  were  adhering  inferiorly  and  laterally,  and  were  separated  with  difficulty.  The 
right  lung  weighed  35lbs. ; the  left  a little  less.  The  greater  part  of  the  former,  with 
the  exception  of  its  superior  lobe  (the  lower  part  of  that  was  oedematous,  the  upper 
crepitous),  was  hepatized,  and  of  different  hues,  varying  in  tint  from  dark  red  to  light 
brown,  the  latter  predominating.  It  was  most  easily  broken ; a pmnilent  fluid  (by 
the  optical  test)  exuded  from  it.  ilost  of  its  bronehial  tubes,  both  small  and  large, 
were  full  of  fibrin.  The  blood-vessels  were  empty.  Tlie  inferior  lobe  of  the  left  lung 
was  in  the  first  stage  of  hepatization ; its  appearance  was  very  like  that  of  the  crassa- 
mentum  of  venous  blood.  The  inferior  surface  of  the  superior  lobe  was  oedematous. 
The  bronchia  in  this  lung  were  free  from  fibrinous  concretion.  The  lower  portion  of 
the  trachea  was  red.  The  valves  of  the  heart  and  the  lining  membrane  of  the  aorta 
were  stained  red.  The  auricles  were  distended  with  coagulated  blood  and  lymph. 
There  was  some  fibrinous  concretion  in  the  ventricles  and  the  aorta.  There  was  no 
well  marked  lesion  of  any  of  the  abdominal  viscera.  The  liver  weighed  4Jlbs. 

Tliis  case  is  most  noteworthy  for  the  rapidity  of  its  progress, 
and  for  the  great  amount  of  lymph  poured  into  the  lungs  and 
bronchia  in  so  short  a time.  The  red  color  of  the  valves  of  the 
heart  and  of  the  inner  coat  of  the  aorta,  is  called  a stain  : the 
term  is  probably  justifiable,  considering  the  season  of  the  year 
and  the  many  hours  between  the  death  and  autopsy.  Though 
the  deceased  was  an  old  soldier  of  long  service,  and  had  been 
subject  to  so  many  diseases,  and  was  designated  as  of  “ broken 
down  constitution”  before  quitting  India,  yet  his  general  organiza- 
tion was  remarkably  sound. 

Case  4.— Of  pneumonia,  with  hepatization  of  lungs,  preceded  by  symptoms  of 
cholera.— T.  Evans,  tetat.  45  ;'  7th  Regiment  of  Foot ; admitted  into  regimental  hos- 
pital, Malta,  24th  October,  1831 ; died  3rd  November.— When  brought  to  hospital 
on  the  evening  of  the  23rd  (formally  admitted  on  the  following  day*),  this  man  was 

* For  lio.spital  stoppage  from  his  pay. 
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suffering  from  vomiting  and  purging,  suggestive  of  an  attack  of  cholera.  Calomel 
and  opium  were  prescribed  and  a wann  bath ; relief  followed.  At  a later  hour  be 
was  found  laboring  under  difficulty  of  breathing,  with  pain  of  left  side ; bis  pulse 
100,  full  and  tense  ; much  thirst.  V.S.  (20  oz.) ; a blister  to  the  pained  part ; a pur- 
gative. The  blood  was  not  buffed.  On  the  following  day  much  relieved  ; the  pulse 
76  ; respiration  easy.  Saline  medicines.  From  this  time  until  the  30tb,  his  cough 
alone  was  troublesome.  Pectoral  medicines  and  hydi-ocyanic  acid.  On  the  morning 
of  the  30th  he  was  free  from  pain  ; his  pulse  72  ; tongue  dry  and  glazed.  In  addition 
to  the  pectoral  medicines,  calomel,  ipecacuanha,  and  opium  every  third  hour.  From 
this  time  there  was  a rapid  aggravation  of  symptoms,  described  as  “ a gradual  sink- 
ing.” He  was  conscious  at  the  moment  of  expiring. 

Autopsy  21  hours  after  death.  Not  emaciated.  Rather  more  fluid  than  usual 
between  the  membranes,  in  the  ventricles,  and  at  the  base  of  the  brain.  The  pineal 
gland  was  large  ; its  structure  a little  altered,  and  it  contained  a larger  granule  than 
usual.*  Both  lungs  were  feebly  hut  pretty  geuerally  adhering  by  soft  coagulable 
lymph.  The  right  lung  did  not  collapse.  It  was  heavy,  for  most  part  hepa- 
tized,  and  of  a cream  color.  When  incised  there  exuded  from  it  a puruloid  fluid. 
Its  larger  blood-vessels  were  empty  and  compressed.  The  left  lung  was  even  more 
generally  hepatized ; a very  small  portion  of  it  was  crepitous.  The  bronchia  were 
slightly  red.  The  pericardium  contained  3 oz.  of  serum.  The  stomach  and  intestines 
were  much  distended  with  air.  The  spleen  was  large,  and  its  capsule  partially  thick- 
ened, and  of  cartilaginous  fimmess. 

This  case  is  noteworthy  for  its  insidious  course  and  atonic 
character,  lulling  suspicion.  Till  the  danger  suddenly  became 
imminent,  no  apprehension  was  entertained.  The  stethoscope, 
I believe,  was  not  used. 

Case  5. — Of  pneumonia,  with  enlarged  spleen,  treated  by  copious  blood-letting. — 
T.  Rowland,  eetat.  27  ; 7th  R.F. ; admitted  into  regimental  hospital,  18th  March, 
1833;  died  2nd  April. — This  man  had  suffered  from  remittent  fever  in  1828,  and 
from  continued  fever  in  1830.  From  that  time  his  health  was  good  until  his  present 
illness.  When  on  guard  on  the  24th  March,  he  experienced  an  acute  pain  in  the  left 
breast.  From  thence  he  was  brought  to  hospital.  In  addition  to  the  pain  and 
dyspnoea,  he  was  troubled  with  cough  ; the  skin  was  hot;  pulse  120  and  full.  V.S. 
(2  lbs.) ; some  relief.  The  blood  was  cupped  and  buffed.  Tartar  emetic  gr.  i.  every 
3rd  hour.  In  the  evening  an  exacerbation.  Again  V.S.  (24  oz.)  March  2oth — 
Still  some  pain  of  side.  V.S.  (24  oz.)  26th — Had  a tolerable  night;  is  now  free 
from  pain ; his  breathing  more  free  ; the  pulse  soft  and  compressible.  Tlie  blood  last 
drawn  natural.  A vesicular  eruption  on  lips.  30th — Until  yesterday  he  appeared  to 
be  improving.  At  10  p.m.  he  became  restless  and  incoherent.  Now  no  pain  nor 
cough.  On  the  31st,  after  a good  night,  at  daybreak  had  an  attack  of  diarrhoea.  Ilis 
respiration  became  hurried,  with  some  pain  in  the  left  breast,  and  there  was  great 
depression  of  spirits.  His  pulse  was  80  and  soft ; tongue  clean  and  moist ; skin  cool. 
A blister  to  chest.  Tartar  emetic,  small  doses  of  calomel  and  opium  ; blue  ointment 
to  be  rubbed  into  the  axill®  and  thighs.  April  1st — Has  passed  a restless  night ; 
constantly  changing  his  position ; breathing  short,  performed  in  sighs ; is  without 
pain  ; cough  and  expectoration  have  ceased  ; his  pulse  is  quick  and  small ; tongue  dry ; 

* It  was  examined,  and  found  to  consist  chiefly  of  phosphate  of  lime  ; and  such  I 
have  commonly  found  the  little  accretion  of  this  part ; I have  never  detected  in  it- 
oxalate  of  lime. 
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dark  sordcs  on  teeth  ; no  thii-st ; eyes  sunken.  Says  he  is  much  better.  Expired 
delirious  at  2 a.m. 

Autopsy  8 hours  after  death.  Not  emaciated.  Brain  of  natural  appearance.  The 
lungs  did  not  collapse.  The  superior  lobe  of  the  left  lung  was  hepatised  throughout 
and  entirely  destitute  of  air.  Its  upper  part  was  of  dirty  white  hue;  its  lower 
portion  reddish.  The  inferior  lobe  was  red,  but  crepitous ; its  bronchia  were  of  the 
same  color;  the  bronchia  of  the  hepatized  lobe  were  pale.  The  right  lung  was 
tolerably  sound ; its  bronchia  were  red  and  clogged  with  thick  mucus.  The  spleen 
was  enlarged  and  was  about  twice  its  natural  size ; its  substance  pultaceous.  A 
portion  of  its  capsule  was  of  an  opaque  white,  of  a cartilaginous  firmness,  and  about 
a quarter  of  an  inch  thick.  The  right  lobe  of  the  liver  was  soft  and  friable.  The 
other  viscera  appeared  to  be  sound. 

This  case  comes  under  the  same  category  nearly  as  the  pre- 
ceding and  is  exposed  to  the  same  comments,  or  nearly  the 
same.  The  diseased  state  of  the  spleen  is  attributable  probably 
to  the  fevers  which  he  had  in  former  years. 

Case  6. — Of  pneumonia,  vnth  hepatization  of  lung  and  incipient  inflammation  of 
pleura,  treated  by  blood-letting. — J.  Costello,  aetat.  29  ; 85th  F. ; admitted  April  7th, 
1822  ; died  9th  April. — This  man’s  illness  commenced  thi-ee  days  before  his  admission 
■with  rigors  followed  by  heat  and  profuse  sweating.  He  considered  it  an  attack  of 
ague  to  which  some  years  ago  he  had  been  subject.  On  admission  he  had  pain  of 
right  breast  with  considerable  dyspnoea,  but  little  cough ; there  was  considerable 
pjTCxia  and  an  inclination  to  vomit.  Y.S.  20  oz.,  an  aperient.  On  the  8th  he  expe- 
rienced some  relief.  Some  blood  was  taken  by  cupping.  Towards  evening  the 
sj-mptoms  were  all  move  severe.  V.S.  was  repeated  (12  oz.)  ; a blister  to  ehest ; 
calomel  and  opium.  On  the  9th  he  was  free  from  pain ; the  vomiting  continuing  ; 
his  bowels  open ; the  skin  moderately  cool.  The  blood  drawn  slightly  buffed  and 
cupped.  The  same  medicine.  10th — The  vomiting  has  ceased.  During  the  night 
some  deliidum  ; now  rational  and  moribund,  lips  lirid,  exti'emities  cold,  pulse  imper- 
ceptible, no  pain.  He  expired  in  a few  minutes. 

Autopsy  26  hours  after  death.  Not  emaciated,  rather  an  excess  of  fat.  The  pia 
mater  was  more  vascular  than  usual,  and  there  was  more  fluid  than  usual  in  the 
ventricles.  The  right  pleura  contained  a little  serum  and  loose  Ij-mph,  was  very  vas- 
cidar  and  was  covered  -with  a delicate  false  membrane  which  was  easily  peeled  off.  The 
lung  of  the  same  side  was  partially  adhering  ; the  substance  of  tbe  adhesion  was  soft 
lymph.  The  lung  weighed  2 lbs.  10  oz.  The  greater  part  of  it  was  hepatized,  and  of  a 
pale  reddish  hue,  exuding,  when  incised,  an  almost  colorless  fluid.  The  left  pleura  also 
was  very  vascular  ; but  there  was  no  lymph  effused  in  it ; its  portion  corresponding 
to  the  stomach,  its  diaphragmatic  portion,  was  most  conspicuously  red  and  blood-shot. 
The  lung  of  this  side  weighed  10  oz.,  and  was  of  nearly  natural  appearance.  The 
right  lobe  of  the  liver  adhered  to  the  diaphragm.  The  urinary  bladder  was  empty 
and  very  much  contracted.  Parts  of  its  inner  coat  were  very  red,  “ intensely  red,”  as 
it  were  from  ecchymosis.  The  other  viscera  exhibited  no  marked  lesion. 

In  considering  this  case,  a donlit  arose  (expressed  at  the  time) 
whether  the  abstraction  of  blood  had  not  been  injurious.  Was 
the  vomiting,  which  was  a marked  symptom,  owing  to  a phlogosis 
of  the  stomach  (though  not  detected  after  death)  similar  to  that 
of  the  corresponding  pleura  ? The  contracted  and  partially 
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ecchymosed  stale  of  the  urinary  bladder  was  most  likely  the 
effect  of  the  blister  to  the  chest.  After  its  application,  though 
there  was  no  dysuria  complained  of,  yet  the  patient  was  observed 
to  make  water  often  and  in  small  quantity. 


Case  7. — Of  pneumonia,  with  hepatization  of  lung  and  pleuritic  effusion,  treated  by 
rery  copious  blood-letting. — II.  Crogar,  ootat.  42;  13th  F. ; admitted  into  regimental 
hospital,  Corfu,  August  5,  1826 ; died  6th  August. — This  man,  an  old  soldier, 
had  excellent  health,  and  was  remarkable  for  activity.  His  only  bad  habit  was 
drinking,  which  he  too  often  indulged  in  to  excess,  and  this  until  about  a month  ago, 
when  hearing  of  a brother’s  death,  he  “ took  it  to  heart”  and  abstained  a good  deal 
from  his  wonted  potations.  On  the  30th  July,  after  working  hard,  and  when  sweating 
profusely,  he  drank  a large  quantity  of  water.  A violent  pain  in  the  chest  and  belly 
followed,  attended  with  vomiting.  Seen  a few  hours  after  by  a staff  medical  officer, 
the  pains  had  abated ; he  complained  most  of  pain  of  chest,  which  was  then  greatly 
aggravated  by  a full  inspiration  ; his  pulse  was  rapid.  V.S.  (20  oz.) ; a warm  ano- 
dyne aperient.  On  the  foUowdng  morning  he  spoke  of  himself  as  very  much  better ; 
but  it  being  known  that  he  had  been  delirious  during  the  night,  he  was  sent  to  hospital, 
distant  at  least  a mile,  to  which  he  walked.  His  pulse  at  the  time  was  very  rapid, 
and  a full  inspiration  still  occasioned  pain.  According  to  the  surgeon  of  his  regiment 
he  made  little  complaint  on  admission,  and  he  was  discharged  on  the  2nd  August. 
On  the  3rd  he  was  very  feeble,  had  been  “ raving”  during  the  night;  his  pvilse  was 
exceedingly  rapid,  his  breathing  quick,  with  some  cough  and  a deep-seated  pain  in 
chest ; his  manner  anxious  and  restless ; he  said  he  felt  much  better  up  than  when 
lying  down.  A blister  was  applied  to  the  chest  and  a solution  of  tartarised  antimony 
and  nitre  prescribed.  Towards  night  he  had  nausea  and  vomiting ; said  he  felt  better. 
On  the  4th,  after  a restless  night,  he  spoke  of  himself  as  better  ; his  pulse  and  respira- 
tion were  still  rapid.  The  same  medicine  with  diminished  tartarised  antimony.  On 
the  5th,  when  visited,  he  was  sitting  on  a form  eating  his  breakfast;  he  said  his 
appetite  was  pretty  good.  His  pulse  at  the  time  was  130 ; his  breathing  very  rapid ; 
pain  still  deeply  seated  in  chest,  and  inability  to  make  a full  inspiration.  He  was 
removed  to  his  hospital,  with  a note  intimating  his  great  danger,  and  was  carried  up. 
At  1 p.m.  V.S.  (3  lbs.) ; at  8 p.m.  V.S.  was  repeated  (2  lbs.)  The  blood  was  much 
cupped  and  buffed.  He  expired  at  7 a.m.  the  following  morning. 

Autopsy  28  hours  after  death.  Not  emaciated ; incipient  putrefaction  ; the  abdomen 
tympanitic.  A good  deal  of  serum  between  the  membranes  of  the  brain,  especially  in 
tlie  tissue  of  the  pia  mater,  also  in  the  .ventricles  and  at  the  base  of  brain.  The 
cerebral  substance  firm.  The  left  pleura  contained  1|  lb.  of  bloody  serum.  The  lung 
on  this  side  was  unduly  red,  and  its  inferior  lobe  was  in  the  fii-st  stage  of  hepatization. 
A concretion,  of  about  the  size  of  a filbert,  of  a pasty  consistence,  was  found  in  the 
inferior  part  of  the  superior  lobe,  near  its  surface,  where  it  adhered  to  the  costal 
pleura ; it  was  composed  chiefly  of  phosphate  of  lime.  The  right  lung  was 

extensively  adhering  by  soft  lymph ; lymph  of  the  same  kind  w'as  collected  in  con- 
siderable quantity  in  the  inferior  part  of  the  pleura.  In  the  same  cavity  there  were 
about  4 oz.  of  bloody  scrum.  The  lung  throughout,  with  the  exception  of  the 
superior  margin  of  the  inferior  lobe  was  hopatized.  The  pericardium  contained  3 oz.  of 
bloody  serum.  All  the  cavities  of  the  heart  were  distended  with  air  ; they  contained 
also  a little  coagulated  blood  and  flbrinous  concretion.  The  stomach  and  all  the 
intestines,  with  the  exception  of  the  lower  part  of  the  colon  and  rectum,  were  dis- 
tended with  air,  as  were  also  the  omentum  and  the  cellular  structure  of  the  gall- 
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bladder.  The  pancreas  and  spleen  were  unusually  soft.  The  liver  nearly  of  ordinary 
appearance. 

This  man,  having  been  an  officer’s  servant,  was  not,  when  first 
taken  ill,  sent  forthwith  to  the  hospital  of  his  regiment.  The 
remarks  already  made  respecting  the  abstraction  of  blood  are 
specially  applicable  to  this  case.  The  air  distending  the  several 
organs  specified  was  probably  from  putrefaction. 

Case  8. — Of  pneumonia,  with  hepatized  lung,  inflamed  bronchia,  and  partial 
emphysema  of  integuments  of  chest,  treated  by  blood-letting. — 0.  Maguire,  actat. 
33;  Both  Regiment;  admitted  into  regimental  hospital,  Malta,  25th  March,  1831; 
died  29th  March. — This  man,  of  di'unken  habits,  was  admitted  oflf  duty,  with  a slight 
pain  in  the  right  [side  of  chest ; his  skin  was  hot  and  dry ; tongue  furred ; pulse 
rather  quick  ; the  bowels  eonstipated.  A purgative  of  calomel  and  antimony ; four 
stools.  On  the  following  day  the  smptoms  were  mueh  the  same.  V.S.  (16  oz.); 
the  blood  buffed;  some  relief.  Tartarized  antimony.  On  the  27th  his  cough  was 
urgent,  with  slight  pain ; no  expectoration ; bowels  relaxed.  V.S.  (14  oz.) ; faintne.ss, 
and  an  outbreak  of  perspiration.  The  same  medicine.  On  the  28th,  at  1 a.m.,  there 
was  a sudden  change  for  the  worse ; he  became  delirious,  and  was  found  out  of  bed 
and  walking  in  the  ward.  Ilis  respiration  had  become  hiu-ried,  short,  and  labored ; 
his  pulse  130.  He  died  at  5 p.m.  The  day  before,  on  auscultation,  no  respiratory 
sound  was  heard  in  the  greater  part  of  the  right  lung ; in  the  left  it  was  distinct, 
with  a slight  rale. 

Autopsy  1 1 hours  after  death.  The  right  pleura  was  very’  red  and  vascular,  and 
contained  6 oz.  of  serum,  in  which  were  flakes  of  lymph.  The  right  lung,  adhering 
in  many  places,  was  in  great  part  hepatized,  and  was  very  friable.  The  left  lung  was 
nearly  free  from  adhesions,  and,  with  the  exception  of  its  inferior  lobe,  which  con- 
tained pretty  much  blood  and  serum,  was  nearly  of  natural  appearance.  The  anterior 
mediastinum  was  red  and  vascular  in  a high  degree.  The  aspera  arteria,  from  the 
glottis  to  the  minute  bronchial  branches  in  both  lungs,  was  very  red.  In  the  right 
bronchia  there  was  much  mucus.  Under  the  integuments,  just  below  the  right 
jnamilla,  there  was  some  emphysema.  The  right  cavities  of  the  heart  contained 
much  fibrinous  concretion,  firmly  adhering.  In  the  aorta  there  was  liquid  blood  or 
cruor.  Though  a drunkard,  the  liver  was  of  natural  appearance.  The  spleen  was 
very  soft.  The  stomach  was  large ; its  cardiac  extremity  very  soft.  There  were 
some  cicatrices  of  ulcers  in  the  large  intestines.  Many  of  the  abdominal  viscera  were 
adhering. 

How  noteworthy  is  this  case  for  the  rapidity  of  its  progress ! 
On  duty,  apparently  well,  on  the  morning  of  the  25tb — a corpse 
at  5 p.m.  of  the  27th ! The  partial  emphysema  observed  after 
death,  when  there  were  no  indications  of  putrefaction,  is  remark- 
able, and  as  to  explanation  and  significance,  how  difficult ! It 
would  seem  to  denote  a secretion  or  separation  of  air  from  the 
blood. 

Case  9. — Of  pneumonia,  with  hepatization  of  lungs,  pericarditis,  and  pleuritic 
effusion;  treated  by  blood-letting.— E.  Glymn,  aetat.  26;  73rd  Foot;  admitted  into 
regimental  hospital,  Malta,  5th  May,  1831 ; died  9th  May. — This  man,  of  temperate 
habits,  had  been  ailing  some  days  before  admission.  When  admitted  his  symptoms 
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were  headache,  lumbar  pains,  pains  in  the  lower  extremities,  a very  hot  skin,  a loaded 
tongue,  pulse  90.  An  emetic,  with  a saline  piurgative,  each  of  which  operated  well. 
On  the  following  day,  the  6th  May,  he  was  free  from  headache ; the  skin  dry,  the 
tongue  loaded,  the  pulse  quick.  Calomel  and  antimony,  after  taking  which  he  had 
several  bilious  stools,  and  some  nioistui-e  of  skin.  On  the  7th,  after  a restless  night, 
he  first  complained  of  pain,  and  that  severe,  of  the  left  side  of  chest ; his  respiration 
was  hurried;  pulse  100;  skin  hot;  much  anxiety;  his  countenance  flushed.  V.S. 
(30  oz.)  ; the  blood  was  buffed  and  cupped.  Some  immediate  relief.  A blister  to  the 
pained  parts.  Epsom  salts,  with  tartarized  antimony.  At  noon  there  was  increased 
heat  of  skin  and  dyspnoea.  V.S.  (32  oz.)  The  last  cup  of  blood  was  neither  cupped 
nor  buffed ; relief ; no  subsequent  pain  of  chest.  On  the  8th  his  respiration  was 
hurried;  pulse  120;  little  cough  or  expectoration;  the  expression  of  countenance 
anxious ; bowels  tympanitic.  The  respiratory  sound  of  the  right  side  was  loud  and 
free  from  rale ; so  also  that  of  the  upper  part  of  the  left ; but  where  the  pain  had 
been  felt,  there  the  respiratory  murmur  was  lost,  and  a tick  only  occasionally  heard. 
Small  doses  of  calomel  and  opium,  in  place  of  the  antimony.  9th — He  complains 
now  mostly  of  weakness  ; his  pulse  is  small  and  quick  ; his  breathing  very  hurried ; 
the  cough  urgent.  He  expired  at  8 p.m. ; his  intellect  unimpaked  to  the  last. 

Autopsy  14  hours  after  death.  Not  emaciated.  4 oz.  of  turbid  senim  in  the  peri- 
cardium ; a little  coagulable  l}Tnph  here  and  there  on  the  heart.  The  right  auricle 
and  ventricle  contained  a good  deal  of  coagulated  blood  and  fibrinous  concretion, 
which  extended  into  the  pulmonary  artery.  In  the  left  cavities  and  in  the  aorta  there 
was  less  of  both.  The  vena  cava,  azygos,  enulgent,  and  other  large  veins  were  full 
of  coagulated  blood.  Both  pleurce  were  very  vascular.  The  right  contained  4 oz.  of 
serum ; the  left  6 oz.  of  turbid  serum  ; flakes  of  lymph  were  deposited  on  its  surface, 
The  lobes  of  the  right  lung  were  all  cohering  ; their  upper  surface  crepitous ; their 
middle  and  inferior  portion  hepatized.  The  left  limg  was  even  more  diseased ; with 
the  exception  of  the  upper  surface  of  the  superior  lobe,  it  was  hepatized  throughout. 
Its  color  was  pale  red ; when  incised  much  fluid  flowed  from  it.  The  bronchia  in 
this  lung  and  also  in  the  right  were  very  red,  as  was  also  the  trachea.  The  blood- 
vessels in  the  hepatized  parts  were  either  empty  or  contained  a reddish  fluid.  The 
portions  hepatized  sank  in  water.  The  mucous  membrane  of  the  gall-bladder  was 
very  red,  as  if  inflamed.  There  was  no  bile  in  the  gall-bladder  ; it  contained  a small 
quantity  of  a whitish  semi-fluid  substance,  but  whether  mucus  or  lymph  was  not 
ascertained.  The  spleen  was  large,  and  so  soft  as  to  be  almost  pultaceous.  The 
intestines  were  distended  with  air. 

This  case  was  somewhat  anomalous  in  character.  At  first  it 
was  supposed  to  be  an  instance  of  febrile  attack,  and  it  was 
treated  accordingdy.  In  its  obscurity  it  affords  much  scope  for 
conjecture.  Amongst  the  lesions,  apart  from  the  principal  one — 
the  very  extensive  hepatization  of  the  lungs,  the  state  of  the 
blood  in  the  heart  and  in  the  great  blood-vessels,  and  the  state  of 
the  gall-bladder,  are  noteworthy.' 

2.  Or  COMPLICATION  WITH  INPLAMMATION  OP  THE  MeDIAS- 
TiNA  AND  THE  Cellulae  Tissue. — These  cases,  four  in  number, 
may  be  mentioned  as  chiefly  remarkable  for  their  anomalous 
symptoms  : in  two,  simulating  in  many  respects  those  of 
cholera ; in  one,  those  of  typhus. 
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Case  10. — Of  pneumonia,  witli  symptoms  of  cholera,  partial  hepatization  of  lung, 
and  diffuse  cellular  inflammation. — B.  Jarrett,  a;tat.  34;  7th  Eegiment  of  Foot; 
admitted  into  regimental  hospital,  Malta,  17th  September,  1831;  died  27th  Nov. — 
Tliis  man  was  taken  into  hospital  on  account  of  a sprained  ankle.  When  recovering 
from  this  hurt,  he  experienced  early  in  the  morning  of  27th  November  pain  of  chest, 
with  headache.  Wlien  seen  at  the  hour  of  visit,  in  addition  he  had  slight  difficulty 
in  breathing,  a tendency  to  vomit,  and  a relaxed  state  of  bowels.  His  pulse  86 ; skin 
of  natural  temperature ; tongue  white.  Leeches  to  temples  ; a blister  to  the  chest ; 
an  emetic : after  taking  it,  he  threw  up  much  green  bilious  fluid.  He  was  seen  several 
times  during  the  day,  and  expressed  himself  easier  until  the  evening  A'isit,  when  a 
great  change  had  taken  place.  The  pulse  was  scarcely  sensible  ; the  extremities 
were  cold ; the  intellect  not  impaired ; the  tongue  white  and  cool ; little  pain  of  head. 
At  9 p.m.  no  pulse  could  be  felt  at  the  wrist,  or  over  the  region  of  the  heart ; the 
extremities  and  tongue  were  cold ; the  nails  and  lips  bluish  ; respiration  humed ; the 
respiratory  sound  was  distinct  at  the  upper  part  of  the  chest.  Stimulants  were  given, 
and  a turpentine  enema ; and  hot  water  was  applied  to  the  pit  of  the  stomach  and  to 
the  extremities,  but  in  vain — the  heart  could  not  be  excited  to  act ; a vein  at  the  same 
time  was  opened,  but  no  blood  flowed.  He  died  at  10.30  p.m.  It  is  noted  that  his 
countenance  was  not  expressive  of  cholera. 

Autop.sy  13  hours  after  death.  Not  emaciated;  unusually  li^dd,  especially  the 
inferior  surfaces ; the  abdomen  distended,  but  not  tympanitic.  The  base  of  the  brain 
perhaps  softer  than  natural.  Very  little  fluid  in  its  ventricles,  or  in  the  spinal  canal. 
Both  lungs  adhering ; both  anteriorly  crepitous,  and  of  pretty  natural  appearance ; 
both  heavier  than  natural,  especially  the  right.  The  inferior  part  of  this  lung,  close 
to  the  spine,  was  hepatized,  was  of  a brownish  hue,  and  sank  in  water  ; the  hepatiz- 
ation diminished  gradually  towards  the  anterior  surface.  The  corresponding  part  of 
the  left  lung  was  less  distinctly  hepatized ; it  contained  much  blood.  Tlie  bronchia 
generally  were  very  red,  and  contained  some  bloody  mucus.  The  trachea  and  larj-nr 
were  of  a very  dark  red,  almost  li^'id,  as  were  also  the  glottis  and  epiglottis.  There 
was  no  oedema  of  these  parts  ; no  eoagulable  lymph  effused.  The  cellular  structure 
round  the  great  vessels  in  the  neck  was  very  much  injected  with  blood ; and  on  the 
carotid  on  each  side,  and  in  the  theca  of  the  par  vagum,  there  were  spots  of  ecchy- 
mosis.  The  bronchial  glands  were  large  and  black  ; one  of  them  was  so  soft  as  to  be 
of  almost  pultaceous  consistence.  The  small  intestines  were  distended  with  a yellow, 
bilious  fluid,  containing  a shreddy  matter.  The  inner  coat  of  the  intestines  generally 
was  pale  and  flabby ; that  of  the  duodenum  was  spotted  red,  owing  to  a fibrous  matter 
tinged  red,  probably  lymph,  scattered  over  and  adhering  to  it.  The  spleen  was  about 
twice  its  natural  size  ; it  adhered  firmly  to  the  liver,  and  its  capsule  superiorly  was 
much  thickened,  and  of  cartilaginous  consistence.  In  the  gall-bladder  there  Avas 
some  bile  of  natural  appearance.  The  other  abdominal  viscera  were  apparently 
sound.  Notwithstanding  the  lividity,  there  was  very  little  hlood  in  the  body  gene- 
rally. 

The  following  queries  were  appended  to  the  case  immediately 
on  recording  it : — What  w^as  the  death  owing  to  ? Was  it  to  a 
sudden  invasion  of  inflammation  of  the  air  passages  generally, 
etc.,  overwhelming  the  powders  of  life  ? Was  the  apparent  in- 
flammation of  the  eighth  pair  of  nerves  concerned  in  the  event  ? 
or  the  small  quantity  of  blood  ? or  was  there  a complication  of 
cholera  ? The  clearness  of  the  intellect,  the  sudden  reduction  of 
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temperature,  the  contents  of  the  small  intestines,  favorable  to 
the  last  mentioned  conjecture. 

Case  11. — Of  pneumonia,  ■\\ntli  hepatization  of  lung  and  inflammation  of  medias- 
tinum ; treated  by  blood-letting. — T.  Poe,  setat.  25  ; 28th  Foot ; admitted  into 
regimental  hospital,  Corfu,  June  20th,  1825;  died  June  25th. — This  man,  when 
acting  as  cook  to  his  company,  was  suddenly  attacked  with  pain  of  chest  so  severe 
that  he  fell  down  ; yet  he  remained  out  of  hospital  six  days,  suffering  all  the  time 
from  pain  in  the  same  part,  with  cough,_and  not  abstaining  from  drinking.  On  admis- 
sion V.S.  (35  oz.) ; a tepid  bath ; calomel  and  antimony.  The  blood  was  much  buffed 
and  cupped.  The  following  morning,  June  21st,  he  felt  easier,  but  towards  evening 
there  wiis  an  increase  of  pain  and  oppression  of  breathing,  so  that  “ he  could  hardly 
breathe  or  move.”  V.S.  (34  oz.) ; a blister  to  the  chest;  the  same  medicine.  22nd 
— Has  had  some  sleep;  there  is  much  cough;  tongue  foul;  the  expectoration  is 
tinged  with  blood ; he  perspires  freely.  23rd — No  pain  now  in  the  right  side ; 
complains  of  pain  in  the  left.  His  cough  is  constant;  pulse  116,  soft;  skin  moist, 
bowels  open ; no  sleep ; can  turn  on  either  side.  A tepid  bath  ; calomel  and  opium 
with  squill.  24th — He  slept  six  hours ; pulse  120,  and  weak  ; abdomen  distended; 
no  stool  this  morning ; other  sjunptoms  much  the  same.  A purgative  enema ; the 
same  medicine.  Towards  evening  he  became  faint,  and  his  breathing  more  hurried. 
After  lying  on  his  side  several  hours  during  the  night,  at  7 a.m.  of  the  25th  he  sud- 
denly turned  on  his  back  and  expired. 

Autopsy  38  hours  after  death.  Not  emaciated.  The  anterior  mediastinum,  the 
outer  surface  of  the  pericardium,  and  both  pleurae,  were  unusually  vascular.  Coagu- 
lable  lymph  here  and  there  was  deposited  on  the  latter.  The  lungs  did  not  eollapse  ; 
they  weighed  6 lbs.  The  left  lung  was  partially  adhering  by  a thin  layer  of  soft 
coagulable  lymph.  It  had  three  lobes — a large  upper  and  lower  lobe  and  a small 
middle  lobe — altogether  exactly  resembling  the  right.  The  superior  and  inferior 
lobe  of  each  was  red  and  hepatized ; portions  of  them  sank  in  water.  The  middle 
lobe  of  both  was  only  in  part  crepitous,  and  tolerably  sound.  The  right  lung  adhered 
very  generally  ; the  adhesions  between  it  and  the  diaphragm  were  short,  thick,  firm 
bands,  and  apparently  vascular.  The  aspera  arteria,  from  the  glottis  to  the  bronchia, 
was  inflamed,  and  in  an  increased  degree  towards  the  latter,  judging  from  the  intensity 
of  color.  The  pericardium  contained  a small  quantity  of  bloody  serum— about  two 
drachms.  The  right  cavities  of  the  heart  were  distended  with  coagulated  blood  and 
fibrinous  concretions.  The  stomach  and  intestines  were  much  distended  with  air. 
The  spleen  was  small,  firm,  and  pale.  No  lesion  was  observable  in  the  other  abdo- 
minal viscera. 

In  this  case,  probably,  the  disease  was  fully  formed  before  the 
admission  of  the  patient  into  hospital.  Acuteness  of  pain  was 
one  of  the  most  marked  symptoms ; and  the  great  vascularity 
of  the  parts  where  the  pain  was  felt  was  remarkable,  without 
any  serous  effusion.  May  not  the  latter  help  to  account  for  the 
former  ? 

Case  12. — Of  pneumonia,  with  hepatization  of  lungs  and  effusion  of  lymph  into  the 
mediastinum  and  pleura). — J.  Gregory,  aetat.  28;  E.B. ; admitted  into  regimental 
hospital,  Malta,  6th  January,  1832;  died  I7th  January. — This  man  had  been  ailing 
for  two  or  three  days,  but  he  felt  no  serious  indisposition  until  the  morning  of  the  5th 
January,  when  he  was  on  sentinel  duty  in  an  exposed  situation.  Then  he  experienced 
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pain  in  great  toe  and  groin,  soon  succeeded  by  rigors,  vomiting  and  purging  and  great 
weakness.  Oir  admission  bis  pulse  was  exceedingly  small  and  rapid,  even  beyond 
coimting ; his  respiration  somewhat  hurried ; there  was  suffusion  of  eyes,  and  the  skin 
of  face  and  trunk  had  an  erythematic  blush,  and  yet  the  temperature  was  little  above 
the  natmal.  There  was  a bluish  vesicle  on  the  great  toe  of  the  right  foot,  and  a 
painful  swelling  at  the  upper  part  of  the  right  thigh.  V.S.  (18  oz.)  There  was 
a tendency  to  syncope  during  the  flow  of  blood.  An  emetic  the  same  evening, 
which  had  effect  on  both  the  stomach  and  bowels  ; the  ejecta  were  reported  natural. 
The  pulse  through  the  day  continued  the  same,  scarcely  to  be  felt ; at  the  evening 
visit  he  was  found  verj'  restless,  but  when  questioned,  he  said,  in  a hiuried  manner, 
that  he  was  quite  well.  A warm  bath ; after  it,  10  grs.  of  calomel,  with  1 gr.  of 
opium  and  a blister  to  the  region  of  the  stomach.  On  the  7th  his  pulse  was  more 
distinct ; his  breathing  rather  burned ; skin  of  good  temperature ; tongue  much 
loaded,  a dark  fur  on  its  middle  ; much  thirst.  Says  he  has  no  pain.  Calomel  and 
opium  in  small  doses  every  third  hour.  8th — Had  a pretty  good  night ; pulse  110, 
of  good  strength ; intellect  clear ; feels  drowsy ; urgent  thirst ; be  complains  of 
nothing  else;  his  tongue  is  red  and  dry;  the  bowels  open.  The  calomel  and  opium 
omitted.  Liquor  Ammon.  Acetat.  frequently.  9th — Delirium  during  the  night ; is  now 
collected;  pulse  100  ; skin  nearly  natural.  The  same  medicine.  10th — He  has  been 
delirious  since  4 a.m.  His  tongue  at  its  centre  is  becoming  black  ; there  are  aptbous 
spots  on  its  edges  ; the  teeth  are  covered  with  sordes  ; pulse  90.  Pulv.  Cinchonas  in 
addition  to  the  saline  mixture.  During  the  day  there  was  more  or  less  delirium  and 
occasional  hiccough.  He  lies  on  his  back  and  sinks  towards  the  bottom  of  the  bed. 
Ilis  pulse  is  86  ; skin  cool ; one  stool.  The  abdomen  is  somewhat  tympanitic.  11th 
— No  improvement  has  taken  place;  the  same  medicine.  12th — Is  very  restless; 
hiccough  and  delirium  during  the  night.  The  bark  omitted.  He  is  to  sip  mucilage 
of  gum  arable  ; small  doses  of  rhubarb  and  magnesia.  13th — A better  night ; some 
improvement  of  symptoms ; pulse  80 ; skin  natural ; he  asked  for  something  to  eat. 
About  2 p.m.  the  hiccough  and  delirium  recurred,  and  continued  with  occasional  inter- 
missions until  the  evening  of  the  16th,  when  his  respiration  became  labored.  He 
e.xpircd  at  4 a.m.  on  the  following  day.  It  is  noted  that  through  his  illness  there  was 
no  pain  of  chest,  no  cough,  and  till  moribund  no  dyspnoea,  and  that  from  the  begin- 
ning he  was  able  to  lie  on  either  side. 

Autopsy  6 hours  after  death.  Not  emaciated.  About  2 oz.  of  serum  at  the  base  of 
the  brain.  Both  lungs  were  firmly  adliering.  The  right  was  hepatized  and  that 
generally,  with  the  exception  of  the  upper  portion  of  its  middle  lobe,  which  was 
moderately  crepitous.  The  hepatized  substance  was  cither  of  a fawn-color  or  light  red. 
The  bronchia  were  very  red,  and  contained  a red  sanies.  The  blood-vessels  in  the 
diseased  lobes  were  empty  and  collapsed.  The  left  lung  was  redder  than  natural, 
especially  partially  in  patches,  where  there  was  an  approach  to  hepatization.  Its 
inferior  portion  was  gorged  with  blood.  A large  quantity  of  lymph  was  effused  into 
the  plem-a  of  this  side,  and  also  into  the  posterior  mediastinum  and  along  the  course  of 
the  great  vessels  in  the  neck.  The  mucous  membrane  of  the  oesophagus  was  very  red 
in  several  places,  and  its  epithelium  there  altered,  as  if  acted  on  by  an  acrid  matter, 
being  rough  and  easily  abraded.  The  stomach  was  empty  and  moderately  contracted  ; 
its  rugre  red.  The  abdomidal  viscera  were  apparently  sound. 

How  noteworthy  is  this  case  for  the  little  connection  between 
the  symptoms  and  tlie  lesions  discovered  after  death!  Such 
negations  as  those  adverted  to,  are  not  a little  perplexino-,  and 
may  well  check  over-confidence  in  our  conjectures  concerning 
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the  plienoinena  of  disease,  the  real  causes  of  which  are  so  often 
only  ascertained  in  part,  if  at  all.  The  gum  arable  was  prescribed 
on  the  presumption  that  there  might  be  an  abrasion  of  the  epithe- 
lium near  the  cardiac  orifice  of  the  stomach,  not  an  unfrequent 
accompaniment  of  hiccough. 

Case  13. — Of  pneumonia,  with  hepatization  of  lung  and  inflammation  of  medias- 
tinum, pleurae,  etc. — C.  Calvert,  aetat.  26 ; E.F. ; admitted  into  regimental  hospital, 
Malta,  11th  Jan.,  1831;  died  16th  January. — This  man  was  in  good  health  until 
attacked  by  his  present  illness,  which  began  the  day  before  his  admission,  ■with  a 
trembling  and  weakness  of  the  lower  exti’emities,  accompanied  by  nausea  and  anorexia. 
When  seen,  his  pulse  was  frequent  and  small ; his  tongue  much  loaded ; thirst ; skin 
dry  and  rather  hot ; bowels  tolerably  regular.  A scruple  of  ipecacuanha  and  two 
grains  of  tartarized  antimony  were  prescribed,  followed  by  the  ejection  of  some  bilious 
fluid.  In  the  evening  he  complained  of  pain  in  the  region  of  the  liver ; the  stomach 
was  irritable  ; the  pulse  very  quick  and  feeble.  Blood  was  taken  by  cupping ; a large 
blister  applied,  and  10  grs.  of  calomel  and  1 gr.  of  opium  given.  11th — A bad  night ; 
stomach  more  irritable.  When  at  stool  he  experienced  a convulsive  fit  of  a few 
seconds’  duration.  Has  a short  dry  cough  ; cramps  of  the  abdominal  muscles  and  of 
the  lower  extremities ; pulse  quick  and  feeble ; features  shrunk ; skin  less  hot ; 
nothing  remains  on  his  stomach.  A scruple  of  calomel  -with  one  grain  of  opium  taken 
was  immediately  rejected ; a bolus  of  two  scruples  and  one  grain  of  opium  was 
retained,  and  the  stomach  after  was  more  quiet.  The  same  bolus  was  repeated  at 
night.  12th — A better  night  and  he  feels  better;  his  gums  are  tender.  Calomel 
10  grains,  udth  half  a grain  of  opium.  13th — He  slept  pretty  well;  his  stomach 
is  tranquil ; the  cough  troubles  him  at  times.  His  pulse  is  still  quick  and  feeble  ; 
tongue  efry  at  the  centre;  its  edges  moist;  bowels  slow.  A purgative  enema. 
After  a fr-ee  evacuation,  he  slept  during  the  greater  part  of  the  day  and  appeared 
decidedly  better.  So  he  continued  until  about  2 p.m.  of  the  14th,  when  he  awoke 
with  a feeling  of  oppression  of  chest  and  dyspnoea.  His  pulse  was  small  and  rapid ; 
tongue  moist  and  white  ; skin  rather  cold ; ulceration  of  gums  'without  ptyalism ; a 
vesicular  eruption  about  the  lips  ; bowels  torpid.  A blister  to  the  chest ; castor  oil, 
which  had  effect.  15th — Is  worse.  Has  troublesome  hiccough,  which  is  alleviated 
by  a strong  solution  of  gum  arabic.  In  the  evening  there  was  a sudden  change  ; he 
experienced  a pain  shooting  through  the  chest  to  the  spine,  and  also  in  the  hepatic 
region;  his  breathing  had  become  short  and  hmried;  his  cough  stifling;  heat  of 
body  much  reduced ; pulse  rapid  and  fluttering ; tongue  perfectly  dry,  eyes  sunken 
and  glazed ; constant  hiccough ; great  listlessness.  Warm  flannels  were  applied  ; 
warm  negus  given.  He  became  colder ; the  pulse  imperceptible.  The  following 
morning  he  expired. 

Autopsy  25  hours  after  death.  Not  emaciated;  much  lividity  of  skin  of  shoulders 
and  back.  Both  mediastina  were  unusually  vascular  and  contained  some  effused 
coagulable  lymph.  There  were  4 oz.  of  turbid  serum  -with  a few  flakes  of  lymph  in 
the  pericardium.  The  heart  was  large.  There  was  much  blood  in  the  right  auricle. 
The  right  ventricle  contained  a large  mass  of  fibrin,  almost  -without  coloring  matter, 
and  of  a form,  as  if  fashioned  by  the  action  of  the  heart  during  life.  There  was  a 
small  quantity  of  similar  concretion  in  the  left  ventricle.  There  was  cruor  -irithout 
fibrin  in  the  aorta  and  in  the  vena  azygos,  with  a little  air  also  in  the  latter.  The 
left  pleura  was  very  vascular,  and  over  the  diaphragm  there  were  some  spots  of  ecchy- 
mosis.  The  lung  on  this  side  did  not  collapse ; its  parenchyma  and  bronebia  were 
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unusually  red.  The  lobes  of  the  right  lung  were  agglutinated  by  a puruloid  coagu- 
lable  lymph,  and  were  partially  adhering  superficially.  Close  to  the  mediastinum 
there  was  a collection  of  some  puruloid  fluid  between  the  two  surfaces  of  the  pleura. 
The  lung  was  of  a dark  red  and  hepatized,  with  the  exception  of  a small  portion  of 
its  superior  lobe,  M'hich,  having  a little  air  in  it,  did  not,  like  the  rest,  sink  in  water. 
The  phar3mx  was  very  red,  as  was  also  the  aspera  arteria  throughout.  The  bronchia 
(intensely  red)  of  the  right  lung  contained  a muco-purulent  fluid,  and  there  was  a 
similar  e.xudation  in  the  trachea  and  larynx.  The  stomach  was  smaller  than  usual ; 
its  inner  membrane  was  corrugated ; it  contained  only  a little  brownish  fluid ; there 
were  some  red  patches  in  its  mucous  membrane.  The  duodenum  presented  a similar 
appearance.  The  large  intestines  were  partially  distended  with  flatus  and  partially 
contracted  ; their  inner  membrane  was  unusually  soft  and  easily  separable  ; in  many 
places  it  was  red  and  dark  red  and  rough,  as  if  from  lymph  deposited  in  a granular 
form.  The  cellular  coat  of  the  gall-bladder  was  oedematous.  The  gall-bladder  con- 
tained a little  thick  bile.  The  liver,  spleen,  pancreas  and  kidnej^s  were  of  natural 
appearance. 

This  case  like  the  preceding  is  open  to  much  comment.  When 
admitted  it  was  designated  cholera  morbus,  and  was  so  returned. 
Its  many  peculiarities  were  probably  owing  to  complications. 
As  the  calomel  given  in  such  large  doses  did  not  arrest  the 
morbid  actions,  may  it  not  have  produced  others  interfering  with 
recovery?  Is  it  not  probable  that  there  was  a coagulation  of 
blood  in  the  heart  some  hours  before  death,  commencing,  it  may 
have  been,  about  the  time  that  the  sudden  change  took  place,  and 
the  impulse  of  the  organ  became  indistinct  ? 

3.  Op  Complication,  with  Disease  of  Heart. — These 
cases,  two  in  number,  show  the  aggravating  effect  of  hyper- 
trophy of  the  heart,  well  marked  by  a paroxysmal  tendency. 

Case  14. — Pneumonia,  with  hj-pertrophy  of  heart  and  inflammation  of  mediastina. 
— G.  Finney,  setat.  30;  85th  Foot;  admitted  into  regimental  hospital,  Malta,  16th 
July,  1831;  died  4th  October. — On  admission  this  man  complained  of  difficulty  of 
breathing,  and  of  a short  dry  cough,  attributed  to  “ catching  cold.”  His  pulse  was 
100  ; his  skin  cool.  Small  blood-lettings  were  employed  and  a strictly  antiphlogistic 
treatment  up  to  the  24th  August,  when  he  appeared  to  be  improving.  Shortly  after 
symptoms  of  disease  of  heart  occurred,  marked  by  tumultuous  action,  and  much 
throbbing  of  the  great  vessels,  especially  of  the  right  carotid ; the  pulse  was  rapid, 
but  not  irregular.  Recourse  was  had  to  the  local  abstraction  of  blood,  and  to  the 
use  of  tartarized  antimony  in  large  doses,  W'ith  hyoscyamus  and  occasional  purgatives. 
No  permanent  benefit  was  experienced.  On  the  17th  September  there  was  an  increase 
of  dyspnoea  even  to  orthopnoca,  wuth  pain  in  the  region  of  the  heart.  The  same 
treatment.  The  difficulty  of  breathing  continued,  and  at  uncertain  periods  with 
paroxysmal  violence.  Some  delirium  preceded  death. 

Autopsy  8 hours  after  death.  Not  emaciated.  The  pericardium  contained  4 oz,  of 
serum,  and  each  pleura  about  the  same  quantity.  The  right  lung  was  very  heavy ; 
a large  portion  of  it  was  hepatized,  of  a red  color,  and  almost  imper^'ious  to  air.  The 
left  lung  was  similarly  diseased,  but  in  a less  degree.  The  bronchia  and  the  lower 
part  of  the  trachea  were  of  a dark  red.  The  heart  was  about  thrice  its  natural  size ; 
its  cavities  ’were  large ; the  augmentation  of  their  muscular  substance  wms  pretty 
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equal ; the  valves  were  sound  ; nor  was  there  any  lesion  found  in  tlie  great  vessels ; 
a good  deal  of  coagulable  lymph,  however,  was  deposited  in  the  coxu'se  of  the  carotids 
and  the  jugular  veins,  just  where  they  make  their  exit  and  entrance  into  the  thorax, 
and  most  on  the  right  side  ; and  there  was  a deposition  of  the  like  kind  in  the  upper 
part  of  the  anterior  mediastinum.  The  liver  was  rather  pale ; its  section  nutmeg- 
like. The  spleen  was  firm  when  entire  ; but  cut  into  and  pressed  there  exuded  from 
it  a chocolate  colored  pultaceous  matter.  Nothing  peculiar  was  observed  in  any 
other  of  the  abdominal  viscera. 

May  it  not  be  inferred  that  the  disease  of  lungs  in  this  case 
preceded  the  hypertrophy  of  the  heart,  and  that  the  latter 
gradually  aggravated  the  former ; also  that  the  effusion  of 
lymph  in  the  cellular  tissue,  especially  on  the  right  side,  had 
a like  effect.  Apart  from  the  heart  and  lungs,  the  soundness  of 
the  organization  generally  was  remarkable ; so,  too,  was  the 
absence  of  wasting  and  of  oedema. 

Case  15. — Of  pneumonia,  with  hepatization  of  lung,  melanotic  induration,  hyper- 
trophy of  heart,  and  aneurism  of  aorta. — N.  Bennett,  aetat.  42 ; 28th  Foot ; admitted 
into  regimental  hospital,  Corfu,  8th  April,  1825;  died  January  1. — This  man,  of 
irregular  and  intemperate  habits,  before  his  admission  into  hospital  had  been  ailing 
some  time  with  cough  and  dyspnoea.  On  admission,  he  had  in  addition  pain  of  chest, 
chiefly  in  the  right  side.  He  gradually  became  worse  till  he  expired.  The  most 
marked  sjunptoms  were  the  pains  of  chest,  a pain  in  the  right  hypochondrium,  and 
occasionally  at  scrobiculus  cordis.  He  had  cough,  but  it  was  not  severe  ; the  dyspnoea 
was  severe  in  paroxysms,  and  was  increased,  as  was  also  the  cough,  by  lying  on  the 
left  side  ; he  was  most  uneasy  in  bed,  except  his  head  and  shoulders  were  well  raised. 
His  lips  were  livid;  face  puffy;  some  thirst;  impaired  appetite;  an  occasionally 
intermitting  pulse ; scanty  secretion  of  urine.  The  treatment  was  chiefly  by  ape- 
rients, digitalis  and  other  diuretics,  leeches  and  blisters. 

Autopsy  16  hours  after  death.  Emaciated.  Tlie  right  pleura  contained  5 pints  of 
serum ; the  left  4 oz.  The  right  lung  was  attached  to  the  diaphragm  and  to  the 
costal  pleura  by  some  long  firm  bands,  on  which  Avere  con.spicuous  minute  melanotic 
tubercles  ; it  Avas  much  diseased,  including  in  its  parenchyma  large  masses  of  mela- 
notic substance,  and  was  also  partly  hepatized  and  partly  mdematous.  The  left  lung 
Avas  very  much  gorged  Avith  blood  and  infiltrated  Avith  serum.  Very  little  of  either 
was  crepitous.  The  bronchia  were  red;  the  margin  of  the  epiglottis  oedematous. 
The  heart  was  very  much  enlarged,  and  contained  a great  deal  of  blood.  The  auri- 
cular-ventricular passages  were  unusually  capacious.  The  left  true  auricle  was  much 
contracted,  and  full  of  fibrinous  concretion,  Avhich  was  firmly  adhering.  The  aorta 
was  diseased.  J ust  above  the  origin  of  the  coronary  arteries  there  was  an  aneurismal 
sac  of  considerable  size.  Its  inner  membrane  Avas  there  rough,  and  elevated  into 
points  by  atheromatous  matter  underneath,  and  the  descending  aorta  exhibited  the 
same  kind  of  roughness.  The  orifices  of  the  intercostals  were  diminished  and 
unusually  projecting.  There  were  tAvo  or  three  red  excrescences,  about  the  size 
of  cherries,  and  nearly  pear-shaped,  attached  to  the  mucous  coat  of  the  stomach. 
The  abdominal  viscera  generally  Avere  sound ; no  appearance  of  disease  could  be  dis  • 
covered  in  the  liver. 

In  this  case  probably  the  disease  of  heart  and  aorta  preceded 
that  of  the  lungs,  excepting  perhaps  the  melanotic  induration, 
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and  waa  in  part  the  cause  of  the  effusion  into  the  pleurae  and 
into  the  air-cells.  A suspicion  was  entertained  that  the  liver 
was  in  fault,  founded,  by  the  surgeon,  on  the  habits  of  the  man, 
and  the  occasional  pain  (a  most  uncertain  criterion)  in  the  right 
hypochondrium. 

4.  Complication,  with  Disease  of  Brain. — These  cases, 
three  in  number,  are  chiefly  noteworthy  for  the  manner  in  which 
the  disease  of  the  lungs  was  masked.  Tlie  last  of  the  three  is 
inserted  chiefly  on  account  of  this  masking  effect.  Considering 
the  morbid  appearances  in  the  lungs,  the  propriety  of  viewing  it 
as  a case  of  complicated  pneumonia  is  questionable. 


Case  16. — Of  pneumonia,  vritli  hepatization  of  lung  and  partial  softening,  and 
partial  induration  of  brain. — P.  Scanlan,  aetat.  35  ; 60th  F.,  admitted  into  regimental 
hospital,  Malta,  17th  Nov.,  1834  ; died  18th  January,  1835. — This  man,  of  18  years’ 
service,  was  of  intemperate  habits,  and  when  drunk  Holent.  On  the  26th  May,  after 
confinement  for  five  months  with  hard  labor,  he  was  taken  into  hospital  for  cough  and 
pain  of  chest  with  a faltering  in  his  speech  and  a paralytic  weakness  of  his  right  leg. 
After  treatment  by  purging,  cupping  and  a seton  in  the  neck,  he  was  discharged  well 
on  the  18th  June.  On  the  27th  of  the  same  month  he  was  re-admitted,  the  paralj-tic 
symptoms  having  recurred.  He  had  headache,  his  face  was  Hushed,  his  intelligence 
impaired.  Some  blood  was  taken  from  the  arm  and  tartarized  antimony  was  given. 
Symptoms  of  mania  immediately  followed.  A seton  was  inserted  as  before,  and  he 
gradually  improved.  He  was  discharged  well  on  the  1st  of  September  Till  the  17th 
November  he  appeared  well  and  rational.  Then  derangement  of  mind  recurred, 
marked  as  before  by  a very  restless  and  excited  state,  sometimes  requiring  the  straight 
waistcoat,  but  not  yielding  as  before  to  medical  treatment.  On  the  11th  January  he 
became  taciturn ; he  ate  his  meals  as  before.  On  the  12th  his  skin  was  cooler  than 
natural ; his  pulse  slow ; he  was  not  able  to  use  his  tongue ; the  hands  and  wrists 
were  spasmodically  contracted.  On  the  15th  the  contraction  of  these  parts  had 
increased ; his  pulse  was  fluttering.  His  head  was  shaved  and  a blister  applied.  On 
the  16th  he  seemed  perfectly  sensible,  but  he  could  not  articulate;  when  questioned 
as  to  pain,  he  did  not  point  to  any  part ; his  pulse  was  now  irregular.  He  took  little 
nourishment  and  gradually  sunk  and  expired. 

Autopsy  26  hours  after  death.  Much  emaciated.  The  arachnoid  in  many  places 
opaque.  The  substance  of  the  brain  was  of  unequal  consistence ; in  some  portions 
more  resisting  than  natural  under  the  knife;  in  others  the  contrary.  The  lateral 
ventricles  were  considerably  distended  by  transparent  fluid,  especially  their  inferior 
cornua.  The  sides  of  the  right  inferior  cornu  towards  its  apex  were  adhering ; the 
bounding  medullary  matter  was  yellow  and  soft.  A white  gi'anular  matter  was  found 
on  the  pia  mater  towards  the  base  of  the  cerebellum.  Some  air  was  detected  in  the 
cellular  tissue  of  the  posterior  mediastinum.  The  left  lung  was  partially  adhering  ; 
most  of  it  was  hepatized  and  of  a grey  color ; when  incised  a thin  piiruloid  fluid 
exuded  from  it.  The  right  lung  was  similarly  diseased,  but  in  a less  degree ; portions 
of  it  were  emphysematous.  The  bronchia  were  very  red,  and  contained  a thick  frothy 
mucus.  The  pericardium  contained  a small  quantity  of  fluid  ; it  adhered  to  the  dia- 
phragm. There  was  a large  oblique  opening  in  the  fossa  ovalis,  admitting  the  fore- 
finger. The  aorta  at  its  origin  was  a little  dilated,  and  there  was  a slight  incrustation 
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of  bony  matter  on  its  inner  coat.  There  was  no  well-marked  disease  of  any  of  the 
abdominal  viscera. 

It  is  noteworthy  that  during  this  man’s  last  illness  there  was 
not  even  a suspicion  of  any  disease  of  the  lungs,  so  that  the 
surgeon,  a very  attentive  medical  officer,  considered  the  opening 
of  the  chest  totally  unnecessary. 

Case  17. — Of  pneumonia,  with  hepatization  of  lung,  pleuritic  effusion  and  partial 
softening  of  brain,  etc. — J.  Watt,  aetat.  40 ; 42nd  Kegiment ; admitted  into  regimental 
liospital,  Malta,  3rd  March,  1834  ; died  7th  March. — This  man,  of  very  intemperate 
habits  and  of  an  impaired  constitution,  bad  been  subject  many  years  to  chronic  rheuma- 
tism. During  the  last  twelve  months  he  had  been  in  a desponding  state  of  mind, 
threatening  to  commit  suicide.  He  was  reported  sick  on  the  3rd  March,  after  having 
been  during  the  three  days  preceding  constantly  drunk.  On  admission  he  had  cough 
and  oppressed  breathing,  with  headache  and  general  tremors,  especially  of  hands  and 
tongue.  There  was  a general  soreness  of  surface;  the  tongue  loaded ; the  pulse  100, 
and  very  feeble ; his  manner  confused  and  stupid.  At  the  time  there  was  no  indica- 
tion by  the  stethoscope  of  disease  of  the  lungs ; there  Avas  no  pain  of  chest.  A mild 
aperient  was  prescribed  and  40  drops  of  Yiuum  opii.,  Avith  a di’achm  of  antimonial 
wine.  4th — Had  a restless  night,  Avith  some  delirium,  Avhich  has  passed  off.  His 
breathing  is  oppressed,  his  cough  frequent,  Avith  scanty  mucous  expectoration ; urgent 
thirst ; pulse  very  quick  and  weak ; much  tremor  of  hands  and  tongue.  Mucous  rales 
are  now  distinct  over  the  whole  of  the  right  side  of  chest ; still  no  pain.  A blister 
to  the  chest,  Tinct.  Camphor,  compos.  1 drachm,  Avith  the  same  quantity  of  Spirit 
jEther.  Nit.  tAvice  a day.  5th — Seems  somewhat  better ; had  a quiet  night ; his 
respiration  is  more  free,  the  expectoration  copious  ; the  bowels  open.  The  same 
medicine.  6th — Was  delirious  dui-ing  the  night,  and  was  kept  in  bed  with  diffi- 
culty ; now  he  is  more  composed,  but  his  countenance  has  a AvUd  expression,  and  the 
abdomen  has  become  typanitic.  About  noon  there  Avas  a recurrence  of  delirium  ; his 
hands  and  feet  became  cold;  stimulants  were  administered  without  effect.  He 
expired  delirious  at  1 a.m.  of  the  7th. 

Autopsy  9 hours  after  death.  Cadaver  imusually  fat.  The  arachnoid  was  partially 
opaque  ; between  it  and  the  pia  mater  there  Avas  a good  deal  of  fluid ; and  there  was 
more  than  usual  in  the  ventricles  and  at  the  base  of  the  brain  ; a large  varicose  vein 
was  found  in  the  substance  of  the  cerebellum ; the  inferior  surface  of  the  anterior 
lobes  of  the  cerebrum  was  softer  than  natural.  The  pericardium  contained  2 oz. 
of  serum.  There  was  some  coagulated  blood  and  fibrinous  concretion  in  the  right 
cavities  of  the  heart.  The  right  pleura  was  very  red  and  vascular ; it  contaiuetl  a 
pint  of  turbid  serum.  The  lung  of  the  same  side  Avas  partially  adhering  by  soft 
coa<rulable  Ijunph.  Its  superior  lobe  and  a considerable  portion  of  its  middle  lobe 
were  hepatized,  likeAvise  the  inferior,  but  in  a less  degree.  The  color  of  the  hepatized 
substance  in  the  superior  lobe  was  grey ; in  the  middle  lobe  red ; a puruloid  fluid 
came  from  the  former  when  incised.  The  left  lung  Avas  very  generally  and  firmly 
adhering ; its  superior  lobe  was  oedematous  ; the  upper  portion  of  the  inferior  hepa- 
tized ; the  lower  portion  was  tolerably  natural.  The  liver  Avas  unusually  large, 
pale  and  soft ; from  a portion  of  it  that  was  dried  there  was  a considerable  exudation 
of  oily  matter.  The  mucous  coat  of  the  stomach  was  very  soft.  The  spleen  adhered 
to  the  stomach  and  diaphragm ; its  substance  was  pultaceous.  The  omentum,  etc.,. 
Avere  loaded  with  fat.  The  right  tibia  was  much  enlarged  and  irregularly  so,  fronr 
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the  deposition  of  bony  mutter,  and  also  unusually  vascular,  but  without  any  thickening 
of  the  periostum. 

Delirium  tremens,  as  partially  exemplified  in  tliis  instance, 
like  insanity,  almost  constantly  tends  to  render  other  co-existing 
disease  latent.  It  is  also  remarkable  how  drunkenness  conduces 
to  inflammation  of  the  lungs,  and  of  the  worst  kind.  Cases 
showing  this  have  been  given,  and  I have  a large  number  illus- 
trating the  fact : further  on,  under  the  head  of  alcoholic  poison- 
ing, more  evidence  will  be  adduced  in  proof. 

Case  18. — Of  pneumonia,  with  hepatization  of  lung,  and  effusion  of  lymph  on 
brain,  etc. — J.  Rotchill,  ajtat.  24;  28th  Foot;  admitted  16th  May,  1840;  died  June 
7th. — This  man,  of  tliree  months’  service  only,  on  admission  had  a slight  cough, 
without  expectoration  or  pain  of  chest.  lie  complained  chiefly  of  headache ; his 
tongue  was  furred;  his  pulse  76.  Tliese  symptoms  under  mild  treatment  decreased 
until  the  21st  May,  when  his  cough  became  more  troublesome  ; his  appetite  impaired ; 
the  pulse  78 ; the  heart’s  action  difl'uscd.  I.iq.  Ammon.  Acetat.  was  prescribed. 
The  cough  soon  ceased,  delirium  occurring  at  night.  On  the  28th  cerebral  symptoms 
were  most  prominent ; calomel  and  antimony  were  given.  On  the  1st  June  he  was 
comatose ; groaning,  but  making  no  reply  to  any  question  ; he  perspired  much  ; his 
pulse  was  84  ; the  urine  required  to  be  drawn  off.  On  the  3rd  June  the  conjunctiv® 
were  injected;  facies  Ilippoci'atica ; abdomen  tympanitic, painful  to  the  touch;  pulse 
120;  warm  fomentations,  etc.;  after  an  enema,  there  were  copious  offensive  evacua- 
tions. There  was  no  return  of  consciousness,  it  is  stated,  before  death. 

Autopsy  38  hours  after  death. — Xot  emaciated.  The  vessels  of  the  pia  mater  were 
turgid  with  blood,  and  its  tissue  infiltrated  with  serosity,  with  which  lymph  was 
mixed;  tliis  was  conspicuous  over  the  pons  Varolii,  the  optic  nerves  at  their  junction, 
and  the  crura  cerebri.  The  lateral  ventricles  ivere  distended  with  a colorless  fluid. 
The  septum  lucidum  was  broken  posteriorly,  and  was  throughout  very  soft,  as  were 
also  the  walls  of  the  ventricles  ; the  fornix  was  pultaceous.  The  lungs  were  gorged 
with  blood.  The  superior  and  middle  lobe  of  right  lung  abounded  in  granular 
tubercles.  In  the  former  there  were  two  masses  of  clustered  tubercles,  about  the  size 
of  hazel-nuts,  and  the  suiTounding  parenchyma  was  hepatized.  The  bronchia  were 
very  red.  The  lower  part  of  the  ileum  was  rough,  from  a deposit  of  lymph  in  trans- 
verse lines,  which  were  bounded  by  a dark  redness  of  the  villous  coat.  The  large 
intestines  exhibited  the  same  appearance,  and  even  more  strongly  marked. 

On  admission  the  case  was  returned  “ Catarrhus  acutus.” 
That  there  was  bronchial  inflammation  there  can  be  little 
doubt;  and  it  was  probably  combined  with  inflammation  of 
the  parenchyma  of  the  lung,  chiefly  in  its  first  stage  of  vascular 
turgescence.  But  what  is  most  noteworthy  was  the  cessation  of 
the  pectoral  symptoms  on  the  occurrence  of  the  cerebral. 

5.  Complication,  avith  Peritoneal  Inflammation. — These 
cases,  two  in  number,  are  remarkable  for  the  variety  of  tissues 
involved ; for  the  little  distress — in  one,  from  the  pulmonary 
lesions ; in  the  other,  from  the  abdominal. 
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Cases  19. — Of  pneumonia,  with  hepatization  of  lung,  and  peritoneal  inflammation, 
etc. — J.  Cage,  retat.  34;  47th  Foot;  admitted  29th  October,  1821 ; died  3rd  Nov. — 
This  man  is  just  returned  from  India,  where  he  served  15  years,  and  whilst  there 
suffered  from  bowel  complaint,  ague,  and  rheumatism.  His  present  illness  began 
two  days  before  admission  with  rigors,  followed  by  heat  of  skin,  headache,  and  nausea. 
He  now  complains  of  pain  of  chest,  and  of  a troublesome  cough,  with  some  expectora- 
tion. His  pulse  is  quick  and  hard  ; the  tongue  foul.  An  emetic,  followed  by  V.S. 
(33  oz.),  and  a large  blister  to  chest ; and  a draught  with  hyoscyamus,  rhubarb,  and 
antimonial  wine.  The  blood  was  much  buffed  and  cupped.  On  the  30th,  the  cough 
and  pain  of  chest  were  less.  He  complained  now  more  of  abdominal  tenderness, 
which  was  increased  by  pressure.  The  pulse  was  132,  full  and  sharp  ; there  was 
much  pyrexia;  the  bowels  open.  V.S.  (20 oz.);  a feeling  of  faintness  was  expe- 
rienced from  the  loss  of  blood,  with  vomiting  and  slight  convulsions.  The  blood 
again  was  much  buffed  and  cupped ; a portion  of  it  watched  Avas  twenty  minutes 
coagulating.  No  relief  of  abdominal  pain;  decubitus  on  back;  knees  drawn  up; 
there  is  great  prostration  of  strength  ; pulse  130,  hard  and  small.  12  leeches  were 
applied  to  the  abdomen,  and  after  their  action  a large  blister,  and  castor -oil  with 
vinum  opii.  On  the  31st  there  Avas  but  little  abdominal  pain,  and  even  less  of  chest, 
and  no  cough  ; his  bowels  have  been  freely  opened ; there  is  much  thirst ; the 
pulse  very  rapid ; a di'aught  of  rhubarb  and  magnesia,  vinum  opii  and  antimonial 
wine.  Nov.  1st — Says  he  feels  better  ; his  tongue  is  cleaner ; he  complains  most  of 
excessive  debility.  On  the  folloAving  afternoon  there  was  a fresh  and  more  severe 
accession  of  abdominal  pain,  AAuth  much  distension,  accompanied  with  great  restless- 
ness ; the  pulse  still  130,  but  small ; the  extremities  rather  cold ; castor-oil,  with  a 
grain  and  a half  of  opium.  Nov.  3 — Eelief  from  the  draught ; some  sleep ; tongue 
pretty  clean  and  moist;  pulse  130,  very  feeble;  he  says  he  is  much  better;  the 
pain  and  abdominal  tension  have  nearly  ceased ; his  extremities  are  cold.  He 
desires  to  have  some  milk  or  beer.  In  the  course  of  the  day  vomiting  occurred, 
but  without  a return  of  pain.  At  the  evening  visit  he  Avas  moribund.  He  expired 
at  11  p.m. 

Autopsy  26  hours  after  death.  Not  emaciated  ; there  was  much  subcutaneous  fat. 
There  Avas  some  fluid  in  the  cellular  tissue  of  the  pia  mater,  and  more  than  usual  in 
the  ventricles  of  the  brain.  The  pleura?  were  very  red  and  vascular,  especially  con- 
tiguous to  the  diaphragm ; in  the  right  there  Avas  rather  more  than  half  a pint  of 
reddish  puruloid  fluid.  The  inferior  lobe  of  each  lung  was  more  or  less  hepatized. 
The  bronchia  were  unusually  red.  The  right  auricle  and  ventricle,  and  the  pul- 
monary artery  and  its  branches,  were  nearly  full  of  coagulablc  lymph.  The  omentum, 
much  thickened  and  very  vascular,  adhered  to  the  peritoneum.  Scarcely  any  of  the 
abdominal  viscera  were  free  from  adhesions,  and  their  peritoneal  covering  generally 
bore  marks  of  inflammation.  In  the  abdominal  cavity  there  Avas  about  a pint  of  sero- 
purulent  fluid.  The  cellular  membrane  sm-rounding  the  right  kidney  was  full  of  pus. 
There  was  pus  also  in  the  cellular  membrane,  between  the  peritoneal  lining  of  the 
abdomen  and  the  psoas  muscles.  The  flbres  of  these  muscles  were  exceedingly  soft  and 
easily  torn.  The  liver  A\'as  large,  very  soft,  and  easily  broken,  especially  its  left  lobe : 
it  weighed  5 lbs.  The  'gall-bladder  was  distended  AA'ith  dilute  greenish  bile,  and  the 
branches  of  the  hepatic  duct  contained  the  same  kind  of  bile.  The  spleen  likeAvise 
was  unusually  large  and  soft.  The  stomach  contained  much  grass-green  fluid ; its 
cardia  was  unusually  red  and  vascular.  Both  kidneys  were  large,  and  unusually 
soft  and  vascular.  The  intestines,  more  or  less  cohering,  Avere  covered  Avith  coa- 
gulable  lymph.  Their  mucous  coat  bore  jio  decided  marks  of  disease.  The  scrotum 
was  of  a dark  color  from  ccchymosis.  Both  testes  were  diseased.  The  right  tunica 
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vaginalis  contained  some  pus,  and  was  covered  w'ith  a layer  of  coagulablc  lymph. 
The  left  was  very  red  and  vascular.  The  mesenteric  glands  were  a little  enlarged. 

How  remarkable  is  this  case  for  its  many  complications,  and 
for  the  overpowering  influence  of  the  principal  disease — the 
peritoneal  inflammation — following,  and  yet  not  arresting,  the 
pleuritic  and  pulmonary ! How  remarkable,  too,  the  inefficiency 
of  blood-letting,  when  serious  organic  disease  is  once  established ! 
How  remarkable,  further,  is  the  occurrence  of  so  many  lesions 
at  the  same  time,  or  their  co-existence,  theoretically  considered. 

Case  20. — Of  pneumonia,  with  hepatization  of  lungs  and  peiitoneal  inflammation, 
etc. — J.  Hyland,  aetat.  32;  60th  R. ; admitted  into  regimental  hospital,  Malta,  16th 
January,  1835  ; died  27th  January. — This  man,  of  a full  habit  of  body,  had  frequently 
been  in  hospital  with  cough  and  rheumatism.  His  present  attack  he  attributed  “to 
taking  cold”  a few  nights  ago,  when  on  guai-d.  He  complains  now  of  lumbar  pains 
and  of  nausea.  His  tongue  is  foul,  his  skin  rather  hot ; thirst ; pulse  frequent  and 
full ; bowels  relaxed.  An  emetic  and  aperient  prescribed,  which  acted  freely.  In  the 
evening  V.S.  (30  oz.)  The  blood  was  buffed  and  cupped.  Calomel  with  antimony 
and  opium.  On  the  following  day,  no  pain  of  any  part.  His  pulse  is  frequent,  but 
not  so  full ; skin  dry,  but  cool ; solution  of  tartarized  antimony  every  third  hour. 
18th — Some  cough  and  oppression  of  chest ; pulse  100,  soft ; skin  cool;  bowels  rather 
confined ; a purgative  enema ; small  doses  of  calomel,  ipecacuanha  and  tinct.  digi- 
talis. 19th — Much  pain  of  right  side  of  chest,  affecting  his  breathing;  it  began  at  2 
a.m  ; his  pulse  is  full  and  frequent,  his  skin  hot.  V.S.  (25 oz.) ; syncope;  the  blood 
much  buffed  and  cupped  ; a blister  to  the  pained  part.  20th — The  pain  is  less ; much 
cough  with  mucous  expectoration;  tongue  moist;  pulse  88,  soft;  the  same  medicine. 
25th — His  breathing  is  very  short ; expectoration  difiicult ; pulse  small  and  weak  ; 
the  digitalis  discontinued.  26th — The  dyspnoea  is  increased ; is  “ very  low  ;”  skin 
bedewed  with  sweat ; no  stool  since  yesterday ; a small  dose  of  castor  oil,  followed 
by  an  enema,  without  effect.  In  the  evening,  the  expression  of  countenance  anxious  ; 
the  abdomen  tense  and  painful.  He  expired  at  1 a.m.  of  the  7th. 

Autopsy  30  hours  after  death.  Sub-emaciated.  In  both  ventricles  of  the  heart 
there  were  fibrinous  concretions,  rounded  and  blood-shot,  as  if  formed  before  death. 
The  left  pleura  contained  4 oz.  of  serum.  The  superior  lobe  of  the  left  lung  was  in 
part  hepatized ; it  felt  as  if  it  contained  granular  tubercles,  but  none  were  visible ; 
its  inferior  lobe  was  moderately  crepitous.  A considerable  portion  of  the  superior  and 
middle  lobe  of  the  right  lung  was  hepatized  and  of  a reddish  grey  color.  The 
bronchia  and  lower  part  of  the  trachea  were  red.  An  cesophagal  gland  was  enlarged 
to  the  size  of  an  almond,  and  was  distended  with  purulent  matter.  There  was  a con- 
siderable quantity  of  turbid  scrum  and  purulent  fluid,  with  flakes  of  Ijmph  in  the 
abdominal  cavity,  especially  in  both  iliac  fossse,  in  the  hjq»ochondria  and  cavity  of 
the  pelvis.  The  liver  was  pale  and  was  covered  with  purulent  fluid.  Its  peritoneal 
coat  was  most  easily  detached ; its  parenchyma  was  bloodshot,  and  so  tender  as  to 
yield  to  the  gentle  pressure  of  the  fingers.  A large  quantity  of  purulent  fluid  was 
found  collected  round  the  spleen,  partially  confined  by  “ adhesions ;”  the  organ  itself 
was  of  increased  size  and  very  soft ; its  posterior  surface  was  pultaceous,  and  bathed 
in  pus  and  quite  disorganized.  The  other  viscera  appeared  tolerably  free  from  disease. 

This  case  is  almost  as  remarkable  for  the  latency  of  the  peri- 
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toneal  inflammation  as  tlie  preceding*  one  was  for  that  of  the  pul- 
monary ; and  likewise  for  its  many  and  severe  complications  and 
their  intractable  kind. 

6.  Abscesses  in  the  Lungs. — These  cases,  two  in  number, 
of  this  rare  disease,  are  chiefly  remarkable  for  their  anomalous 
symptoms,  to  which  the  complication  of  cerebral  disease  may  in 
part  have  contributed. 

Case  21. — Of  pneumonia,  with  partial  hepatization  of  lungs,  and  pulmonary 
abscesses  and  partial  softening  of  brain. — D.  Bell,  94th  F. ; admitted  into  regimental 
hospital,  Malta,  6th  September,  1834;  died  14th  September. — This  man,  one  of  the 
band,  his  instrument  a wind  instrument,  for  some  time  had  been  subject  to  soreness  of 
throat.  When  brought  to  hospital,  at  8 a.m.  on  the  5th  September,  he  was  apparently 
insensible,  and  the  lower  jaw  w\as  immoveable  as  in  trismus ; at  the  same  time  the  skin 
was  of  natural  temperature,  the  countenance  of  healthy  aspect,  the  eyes  clear  and 
bright,  suggesting  an  attack  of  mania.  The  pulse  was  100  and  rather  full.  V.S. 
(16  oz.) ; a blister  to  the  nape  of  neck  ; a warm  aperient  enema.  At  3 p.m.  he  was 
convulsed ; for  about  twm  hours  the  convulsions  alternated  with  syncope ; his 
e-xtremities  were  cold;  respiration  short  and  quick,  with  mucous  rale;  pulse  110; 
twice  the  bowels  were  moved.  On  the  6th  he  was  very  lethargic ; skin  hot,  pulse 
120;  a strong  cadaverous  smell  from  the  body.  At  10  p.m.  there  was  a return  of 
consciousness  of  what  was  passing  around  and  he  swallowed  some  sago  with  wine. 
7th — Is  quite  sensible,  but  cannot  articulate,  the  jaw  is  only  partially  relaxed ; 
“ matter”  runs  from  the  mouth.  8th — Is  able  to  speak  feebly ; pulse  98 ; skin 
natural ; bowels  open ; tongue  furred  but  moist.  He  points  to  the  upper  part  of  the 
sternum  as  the  seat  of  uneasiness ; a blister  to  the  part ; Tinct.  Digital,  with  Liq. 
Ammonise  Acetat.  10th — Little  change  since  the  8th,  but  seems  not  so  well  this 
morning  ; matter  is  now  discharged  by  coughing.  12th — His  debility  is  increasing  ; 
about  12  oz.  of  purulent  fluid  are  expectorated  in  the  24  hours.  He  gradually  sank 
without  any  change  of  symptoms. 

Autopsy  12  hours  after  death.  Not  emaciated.  The  convolutions  of  the  brain  were 
rather  flattened  ; the  pia  mater  and  choroid  plexus  were  redder  than  usual ; the 
ventricles  contained  pretty  much  serum  ; the  septum  lucidum  was  softer  than  natural. 
All  the  cavities  of  the  heart  were  distended  with  coagulated  blood  and  fibrinous  con- 
cretion. The  right  pleura  contained  a little  serum,  and  there  were  some  flakes  of 
lymph  on  its  pulmonary  surface.  Both  lungs  were  slightly  adhering ; neither  col- 
lapsed ; both  contained  many  small  abscesses ; in  some  of  these  there  was  a turbid 
fluid ; others  were  empty,  cavities  lined  with  a grey  false  membrane  and  surrounded 
by  “ a dense  cellular  tissue.”  The  inferior  portion  of  both  lungs  was  in  part  gorged 
with  blood  and  more  or  less  hepatized,  exhibiting  different  shades  of  color.  The 
bronchia  were  very  red  and  contained  much  turbid  fluid  ; the  lower  part  of  the 
trachea  was  of  the  same  color.  The  epiglottis,  especially  its  under  surface,  was  of  a 
grey  hue  and  rough,  as  if  from  old  inflammation  ; the  sacculi  laryngis  were  of  the 
same  color.  No  abscess  could  be  detected  in  the  fauces  or  in  the  adjoining  parts. 
The  mucous  membrane  of  the  stomach  and  duodenum  was  softer  than  natural,  and 
bloodshot  in  patches.  The  gall-bladder  contained  a little  greyish  yellow  fluid,  “ more 
of  the  nature  of  mucus  than  bile.”  All  the  other  viscera  were  apparently  sound. 

That  the  purulent  discharge  in  this  case  came  from  abscesses 
in  the  lungs  seems  open  to  little  or  no  doubt,  both  these  organs 
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being  perfectly  free  from  tubercles.  It  seems  also  pretty  certain 
that  the  pulmonary  disease  in  its  early  stage  was  masked  by  the 
cerebral,  and  accordingly  as  the  one  abated,  the  other  became 
more  manifest. 

Case  22. — Of  pneumonia,  with  abscesses  in  the  lungs  and  inflammation  of  pleurie. 
J.  Kelly,  setat.  47 ; 36th  Foot ; admitted  22nd  August,  1839 ; died  23rd  August. 
This  man  was  brought  to  hospital  immediately  after  arrival  from  the  West  Indies. 
There,  it  is  stated,  he  suffered  from  chronic  catarrh,  rheumatism,  and  ague;  it  is 
added  that  he  was  comparatively  strong  and  healthy  during  the  voyage  till  within 
the  last  few  days,  when  his  present  illness  began.  The  symptoms  on  his  admission 
were  of  the  most  unpromising  kind,  and  chiefly  the  following : — Urgent  dyspnoea, 
without  cough  or  expectoration;  pulse  100,  so  weak  as  to  be  only  just  perceptible; 
dimness  of  sight ; tightness  of  head ; speech  indistinct ; countenance  indicative  of 
distress ; much  thirst ; profuse  perspiration ; great  debility ; raves  now  and  then. 
The  chest  sounded  normal ; the  respiratory  murmur  was  heard  generally  without 
rale.  The  pulse  ceased  at  wrist  some  hours  before  death.  Treatment,  cupping,  etc. 

Autopsy  22  hours  after  death.  Of  very  robust  frame,  and  unusually  fat.  The 
vessels  of  the  pia  mater  were  turgid  with  blood.  There  was  a yelloAvish  brown  dis- 
coloration of  the  surface  of  the  left  hemisphere  of  the  cerebrum,  to  some  extent.  The 
septum  lucidum  was  perforated;  the  opening,  a circular  one,  was  large  enough  to 
admit  the  end  of  the  little  finger ; shreds  crossed  it,  as  if  the  remains  of  the  entire 
siurface.  There  was  no  softening  of  the  septum,  nor  of  any  part  of  the  brain.  In 
the  lateral  ventricles  and  at  the  base  of  the  brain  there  was  a good  deal  of  fluid. 
Both  lungs  were  adhering  slightly  by  soft  flaky  lymph.  Both  were  unusually  red  and 
heavy,  and  also  to  a considerable  extent  oedematous.  In  the  parenchyma  of  each  there 
were  whitish  masses  about  the  size  of  cherries,  having  a good  deal  of  the  character  of 
phlegmon.  Of  these  some  were  full  of  a reddish  purulent  fluid ; some  of  a firmer 
matter,  like  the  substance  of  an  immatm’e  abscess ; one  or  two  were  empty  cavities, 
their  fluid  contents  probably  discharged  by  the  bronchia.  The  lungs  were  warm. 
Tubercles  were  sought  for,  but  none  could  be  found.  The  bronchia  and  lower  part 
of  the  trachea  were  red.  The  right  ca\dties  of  the  heart  contained  some  cruor  aiid 
fibrinous  conci'etion.  All  the  valves  were  stained  reddish.  The  liver  weighed  5 lbs. 
The  spleen  was  large  and  soft.  The  glands  in  the  left  groin  were  enlarged ; there 
was  some  ecchymosis,  and  the  left  thigh  and  leg  were  somewhat  swollen.  There  was 
no  coagulum  in  the  femoral  vein.  The  cartilages  of  the  pateUce  and  of  the  bones  of 
the  feet  were  partially  rough,  and  in  part  absorbed. 

The  superficial  discoloration  of  the  brain  in  this  case  would 
seem  to  indicate  effusion  of  blood  there  at  some  former  period. 
Whether  the  peculiarity  observed  in  the  septum  lucidum  was 
congenital  or  the  effect  of  disease,  must,  I apprehend,  be  uncer- 
tain. Does  not  the  very  corpulent  condition  of  the  deceased 
favor  the  conclusion  that  the  peculiar  lesion  of  the  lungs  was  of 
a phlegmonous  character,  and  of  rapid  formation  ? 

7.  CoMrLiCATiON  WITH  Eheumatism. — These  cases,  two  in 
number,  are  noteworthy,  the  first  for  the  manner  in  which  the 
pulmonary  disease  was  disguised  by  the  cerebral— an  additional 
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complication  ; the  second  for  the  manner  in  which  the  rheumatic 
symptoms  were  superseded  by  the  pulmonary  ; and  both  for  the 
presence  of  lithic  acid  in  the  joints,  the  accompaniment  more 
commonly  of  the  gouty  than  of  the  rheumatic  diathesis. 

Case  23. — Of  pneumonia,  with  hepatization  of  lungs,  a granular  state  of  kidneys, 
and  partial  lithic  deposits  in  joints. — E.  M'lllroy,  aetat.  36 ; 50th  Foot ; admitted  3rd 
January,  1839;  died  6th  January. — This  man,  a pay-sergeant,  of  19  years’  service, 
had  suffered  much  from  acute  rheumatism.  Two  months  ago  he  had  been  treated  for 
this  disease,  and  had  been  under  the  influence  of  mercury.  Then  there  were  pains 
in  the  large  and  small  joints,  and  the  knees  and  ankles  were  much  swollen.  When 
transferred  from  the  detachment  liospital  on  the  3rd  January  the  case  was  considered 
one  of  rheumatism.  On  the  night  of  the  5th  he  experienced  an  epileptic  seizure.  On 
the  6th  his  intellect  was  confused;  he  was  continually  dozing,  breathing  heavily. 
He  had  no  desire  for  food ; the  urinary  secretion  was  very  scanty.  At  the  evening 
visit  he  was  much  in  the  same  state  ; his  pulse,  which  on  the  preceding  day  had 
been  full,  but  not  quick,  had  now  become  small  and  weak.  Apprehending  that  pos- 
sibly there  might  be  accumulation  of  urine  in  the  bladder,  the  catheter  was  introduced : 
no  more  than  two  drachms  were  drawn  off.  He  died  at  11  p.m.  The  treatment  was 
chiefly  directed  to  promote  the  seeretion  of  urine. 

Autopsy  63  hours  after  death.  Nowise  emaciated.  There  was  some  thickening  of 
the  calvaria  on  each  side  of  the  median  line.  The  dura  mater  in  one  or  two  places 
was  unusually  thin.  The  arachnoid  was  generally  opaque  and  thiekened.  There 
was  a good  deal  of  serum  in  the  cellular  tissue  of  the  pia  mater,  a little  fluid  in  the 
ventricles,  and  pretty  much  at  the  base  of  the  brain.  The  fornix  and  corpora  striata 
were  rather  soft.  The  pericardium  contained  very  little  serum,  no  more  than  about 
a drachm.  There  was  coagulated  blood  in  both  auricles,*  and  flbrinous  eoncretion 
without  clot  in  the  ventricles,  especially  the  right.  In  each  pleura  there  were  about 
2 oz.  of  serum.  Both  lungs  were  partially  adhering.  The  right  weighed  3^  lbs. ; the 
left  2j.  The  superior  lobe  of  each  was  codematous.  The  middle  lobe  of  right  lung 
was  partially  so,  and  partially  hepatized;  and  the  inferior  of  both  was  hepatized 
throughout,  and  of  a light  reddish  color.  The  bronchia  Avere  red.  A concretion 
about  the  size  of  an  almond  was  found  in  the  gall-bladder ; it  was  composed  partly  of 
cholesterine,  and  partly  of  black  matter.  The  liver  weighed  4|lbs.  The  spleen  was 
large  and  “ hepatized ;”  its  capsule  was  partially  thickened.  The  kidneys  were 
indurated  and  granular ; their  cortical  substance  was  nearly  white.  A portion,  dried 
on  paper,  left  an  oil  stain.  There  was  much  tvirbid  serum,  with  shreds  of  lymph  and 
white  granules,  in  the  left  knee  joint.  On  the  investing  cartilage  of  the  patella,  of 
the  head  of  the  tibia,  and  of  the  femur,  there  Avas  an  incrustation  of  an  opaque  white 
matter.f  In  the  right  knee-joint  the  appearances  Avere  similar,  excepting  that  the 
synovia  was  less  turbid.  J The  same  opaque  Avhite  deposit  Avas  detected  on  the  lining 


* The  small  quantity  of  serum  in  tlie  pericardium  compared  with  the  quantity  of 
blood  in  the  heart,  may  be  adduced  in  proof  of  the  retentive  poAver  of  the  organ,  and 
that  the  fluid  in  question  ordinarily  is  not  an  exudation,  especially  taking  into  account 
the  length  of  time  in  this  instance  betAveen  the  death  and  autopsy.  A portion  of 
blood  from  the  heart  Avas  tested  for  urea,  and  with  a positive  result ; a minute  quan- 
tity, after  digestion  with  alcohol,  was  detected. 

t It  was  found  to  contain  lithic  acid,  but  whether  combined  with  soda  or  ammonia 
was  not  ascertained. 

Some  of  the  turbid  fluid  from  the  knee-joint  exhibited  nnder  the  microscope 
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cajrtilage  of  the  ankle-joints,  on  those  of  the  great  toes,  of  the  elbows,  hip-joints,  and 
the  joint  of  the  right  wrist.  No  other  joints  were  examined. 

This  case  is  most  interesting  on  account  of  the  deposit  on  the 
joints,  raising  the  question  whether  what  was  called  rheumatism 
was  truly  rheumatism  or  gout.  The  habits  of  the  individual — 
a pay-sergeant — during  a time  of  peace,  may  be  considered 
rather  favorable  to  the  conclusion  of  its  being  the  latter.  Yet, 
had  the  attacks  been  those  of  genuine  gout,  is  it  likely  that  they 
could  have  been  so  mistaken  as  to  be  called  rheumatic  ? In  my 
original  abstract  of  the  case  I find  that  there  is  mention  made  of 
both  the  tibiae  being  enlarged,  a circumstance  this  pointing 
rather  to  rheumatism  than  gout. 

Case  24. — Of  pneumonia,  -nitb  hepatization  of  lungs  and  partial  lithic-deposit  in 
the  joints. — F.  Biggen,  ajtat.  31  ; 98th  F. ; admitted  22nd  May,  1838;  died  26th 
May. — This  man  had  just  returned  from  the  Cape  of  Good  Hope,  where  he  had 
served  13  years,  and  in  good  health,  according  to  his  surgeon,  until  about  4 years  ago, 
when  “ after  taking  cold”  he  had  an  acute  attack  of  rheumatism,  followed  by  the 
disease  in  its  chronic  form,  disqualifying  him  for  military  duty.  On  admission,  imme- 
diately on  his  arrival  at  Fort  Pitt,  he  had  pains  in  the  joints  of  the  lower  extremities, 
and  also  pain  of  chest  with  slight  cough.  The  respiration  was  then  dull  in  the  right 
clavicular  region.  On  the  following  day  there  was  an  increase  of  the  pain  of  chest 
and  of  the  cough,  with  much  dyspnoea.  There  was  a crepitating  rale  perceived  over 
the  chest,  especially  of  right  side.  The  skin  was  hot,  thirst  urgent,  tongue  white ; 
pulse  120.  V.S.  (20  oz.)  A purgative.  Some  relief  followed,  and  he  had  a good 
night.  On  the  24th  there  was  an  increase  of  pain,  -with  a short  dry  cough  and  great 
difficulty  of  breathing;  the  crepitating  rale  stronger.  V.S.  (12  oz.)  A blister  to  the 
pained  part.  He  was  easier  until  the  evening  of  the  25th,  w’hen  the  pain,  cough  and 
dyspnoea  became  more  severe.  His  lips  were  li^^d ; the  countenance  anxious ; the 
expectoration  scanty.  Some  blood  was  abstracted  by  cupping.  After  a restless  night, 
he  expired  the  following  morning.  He  was  sensible  to  the  last. 

Autopsy  26  hours  after  death.  Very  robust.  There  was  a good  deal  of  coagulated 
hlood,  cruor  and  fibrinous  concretion  in  the  cavities  of  the  heart.  The  lungs  did  not 
collapse.  The  left  weighed  f lb. ; the  right  4 lbs.  There  was  some  oedema  in  the  inferior 
portion  of  the  former,  and  some  frothy  fluid  in  its  bronchia.  The  latter  was  partially 
adhering ; its  superior  and  middle  lobe  were  hepatized,  as  was  also  a portion  of  the 
inferior  lobe ; fa\vn  was  the  prevailing  color  ; when  incised,  a turbid  fluid,  purulent 
by  the  optical  test,  flowed  out.  The  bronchia  contained  a frothy  fluid,  and  as  well  as 
the  trachea,  were  pale ; the  latter  contained  fluid  of  the  same  kind.  The  vessels  of 
this  lung  were  full  of  coagulated  blood.  The  liver  weighed,  exclusive  of  \ lb.  of  bile 
in  the  gall-bladder,  4|lbs. ; its  peritoneal  coat  was  easily  separated ; the  subjacent 
surface  was  unusually  vascular.  The  cartilage  of  each  patella  Avas  softened,  and  in 
one  spot  elevated  and  fibrous.  It  contained  imbedded  an  opaque  whitish  matter.* 
A similar  matter  was  found  incrusting  the  condyles  of  the  former,  the  cartilages  of  the 

corpuscles  of  different  sizes— some  elliptical,  some  like  pus  elobules — manv  smaller 
and  many  granules  and  filaments.  ^ ’ 

* It  was  found  to  consist  of  lithic  acid  and  animal  matter,  probably  in  union  with 
ammonia,  as  no  residue  was  obtained  when  subjected  to  the  blow-pipe. 
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tibi®  of  both  its  extremities,  and  the  first  joint  of  the  great  toe,  and  in  each  instance,  in 
both  limbs.  The  joints  of  the  upper  extremities  were  examined  and  the  sheaths  of  the 
tendons  of  the  lower,  but  the  result  was  negative.  The  sjmovial  membrane  of  the 
joints  of  the  lower  extremities  was  unusually  vascular. 

This  case  is  suggestive  of  the  same  question  as  the  last,  and  in 
addition,  whether  the  dictum  that  the  lithic  diathesis  is  strictly 
confined  to  the  arthritic,  is  founded  on  a sufficiently  extensive 
induction  ? The  circumstance  that  the  deceased  was  a private, 
and  must  have  been  actively  employed  at  the  Cape,  is  not  favor- 
able to  the  idea  of  his  becoming  the  subject  of  a disease  of  the 
extremest  rareness  in  the  British  army — so  rare  indeed,  that  I 
cannot  call  to  mind  a single  well-authenticated  case  of  it  amongst 
men  of  the  ranks. 

8.  Complication  with  Tubercles. — These  cases,  six  in 
number,  might  have  had  a place  in  a preceding  section,  that, 
viz.,  on  the  latency  of  tubercle.  Each  case  had  its  peculiarities ; 
in  three  instances  there  was  no  appreciable  emaciation,  in  two 
sub- emaciation  only  ; and  in  one  only  much  emaciation,  that  a 
chronic  case.  In  one,  the  26th,  there  was  an  appearance  in  the 
lung  specially  noteworthy,  from  its  resemblance  to  a cicatrix,  as 
if  a cavity  that  had  been  formed  there  had  been  closed  up ; and 
in  another,  case  27,  there  was  an  appearance  seeming  to  indicate 
a like  change. 

Case  25. — Of  pneumonia  (so  returned)  with  tuberculated  lungs  and  pm-uloid  effu- 
sion into  the  pericardium  and  pleur®. — C.  Hughes,  ®tat.  29  ; 54th  F. ; admitted 
20th  April,  1822  ; died  23rd  April. — This  man  had  recently  returned  from  the  Cape 
of  Good  Hope,  where  dming  the  last  fom-  years  he  had  been  more  than  once  under 
treatment  for  severe  pain  in  the  right  hypochondrium,  and  for  which  he  had  been 
salivated.  After  his  amval  he  was  taken  into  the  surgical  division  of  the  general 
hospital  on  account  of  scrofulous  swelling  of  the  neck  mth  oedema  of  the  lower 
extremities.  About  five  days  ago,  after  having  been  discharged  relieved,  his  present 
illness  began.  He  attributed  it  to  getting  wet  and  cold  when  on  guard.  It  was 
ushered  in  by  “ cold  chills,”  succeeded  by  “ hot  fits,”  which  recurred  three  days  succes- 
sively, and  then  he  experienced  pain  in  the  old  situation.  Now  there  is  much  dyspnoea ; 
the  skin  is  pungently  hot ; the  face  is  flushed,  and  there  is  much  thirst.  V.S.  (30  oz.) 
A purgative.  The  blood  is  only  slightly  buffed.  No  relief.  V.S.  (36  oz.)  A blister 
to  the  pained  part.  Tinct.  of  Digital,  with  solution  of  tartarized  antimony.  The 
blood  cupped  and  buffed.  On  the  following  day  all  the  symptoms  were  more  mode- 
rate. The  antimony  was  now  omitted  in  consequence  of  the  nausea  produced.  The 
pulse  being  hard  and  full,  and  still  pain  of  side,  V.S.  (8  oz.)  was  repeated,  and 
calomel  and  opium  were  prescribed.  During  the  following  night  there  was  some 
delirium.  On  the  22nd  it  was  stated  that  the  pain  had  ceased  in  the  right  side,  and 
was  experienced  in  the  left.  Again  V.S.  (15  oz.)  There  was  a cessation  of  pain,  but 
no  improvement ; he  continued  restless  ■with  delirium,  gradually  sinking ; he  expired 
the  follo'wing  morning  at  6 a.m.  No  mention  is  made  of  cough  or  expectoration. 
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Autopsy  6 hours  after  death.  Not  emaciated.  The  pericardium  externally  and 
also  the  anterior  mediastinum  were  unusually  vascular.  The  former  contained  8 oz. 
of  turhid  serum  with  flakes  of  lymph,  and  there  was  a deposit  of  the  same  on  its 
inner  surface.  The  muscular  substance  of  the  heart  was  pale.  The  left  pleura  con- 
tained about  a pint  and  a half  of  thin  milky  serum ; the  right  about  3 pints  of  similar 
serum.  Both  were  covered  with  a deposit  of  lymph.  The  costal  side  of  the  former 
was  very  vascular ; the  latter  was  very  vascular  throughout.  The  superior  lobe  of 
each  lung  abounded  in  small  firm  tubercles,  of  a grey  color ; one,  larger  than  the 
rest,  about  the  size  of  an  orange-pip,  was  undergoing  softening.  The  inferior  lobe  ot 
the  left  lung  was  red  and  appeared  to  be  hepatized.  The  middle  and  inferior  lobe  of 
the  right  exhibited  the  same  character,  but  the  middle  in  a less  degree  than  the 
inferior,  which  was  adhering  to  the  diaphragm.  The  bronchia  were  very  red,  as  was 
also  the  loAver  portion  of  the  trachea.  The  bronchial,  oesophageal  and  mesenteric  glands 
were  much  enlarged.  The  latter  were  softening  and  contained  a curd-like  matter. 
The  abdominal  viscera  generally  were  tolerably  sound,  if  the  liver  and  speen  were  not 
exceptions,  which  are  described  as  “ rather  soft  and  easily  broken.” 

Tliis  case  is  not  without  instruction  on  account  of  the  different 
views  taken  of  it.  On  admission  the  disease  was  named  hepa- 
titis on  the  idea  that  the  liver  was  the  organ  affected,  founded  on 
pain  in  the  right  hypochondrium.  Next  it  was  returned  pneu- 
monia, the  difficulty  of  breathing  probably  suggesting  that  the 
lungs  were  the  seat  of  the  malady.  Now,  reviewing  the 
symptoms,  imperfectly  as  they  are  recorded,  may  not  the  cor- 
rectness of  this  designation  be  questioned,  inasmuch  as  there  was 
no  cough,  no  expectoration,  and  as  the  demonstrated  lesions, 
those  of  the  pleurae  and  pericardium,  are  adequate  to  account  for 
the  phenomena  and  the  event.  If  the  inferior  lobes  of  the  lungs 
9vere  hepatized,  and  not  simply  solidified,  their  hepatization 
might  iiave  been  the  result  of  former  attacks.  The  existence  of 
tubercles,  denoting  a cachectic  state  of  the  system,  might  in  part 
be  connected  with  the  failure  of  the  very  active  treatment. 

Case  26.— Of  pneumonia,  with  hepatized  lung  and  tubercles,  with  a probably 
filled-up  tubercular  excavation.— E.  Stack,  mtat.  30 ; 39th  Foot ; admitted  7th  Oct., 
1837 ; died  10th  October. — This  man  had  recently  retm-ned  from  India,  Avhere,  it  is 
stated,  he  had  had  repeated  attacks  of  pneumonia,  bronchitis,  and  dyspepsia.  He 
was  first  admitted  into  the  general  hospital  on  account  of  scurvy,  contracted  on  the 
homeward  voyage.  lie  was  discharged  on  the  23rd  September,  a month  after  his 
arrival.  The  staff  surgeon,  under  whose  charge  he  had  been,  then  thought  he  might 

prove  effective.  The  conclusion,  from  auscultation,  that  I came  to  was  different 

viz.,  that  he  was  unfit  for  further  service  on  account  of  chronic  pulmonary  disease. 
"When  re-admitted  on  the  7th  October,  he  stated  that  he  had  been  unwell  for  several 
days,  with  cough,  and  difficulty  of  breathing.  V.S.  (18  oz.)  ; the  blood  was  buffed ; 
a blister  to  chest ; purgative  medicine.  On  the  8th  his  breathing  was  reported  to 
be  “ abdominal the  countenance  was  livid,  and  had  an  anxious  expression ; the 
pulse  120  ; crepitating  rales  were  heard  in  the  right  mammary  region,  and  in  the 
lateral.  V.S.  (21oz.) ; | grain  of  tartarized  antimony  every  second  hour.  On  the 


PNEUMONIA. 


321 


9th  the  crepitating  rale  was  more  diffused  ; the  expectoration  viscid  and  rusty  ; pulse 
125.  Some  blood  was  abstracted  by  cupping,  and  the  antimony  continued.  He 
expired  at  8 a.m.  of  the  following  morning. 

Autopsy  39  hours  after  death.  Not  emaciated.  The  dura  and  pia  mater  were 
very  thin.  The  pineal  gland  was  adhering  posteriorly,  and  it  contained  no  gritty 
matter.  The  pericardium  contained  2oz.  of  serum.  The  right  auricle  and  ventricle 
were  distended  with  coagulated  blood  with  a huffy  coat.  Both  lungs  were  firmly 
adhering  in  the  axillary  region.  The  superior  lobe  of  the  right  lung  was  small  and 
contracted.  In  its  upper  portion  there  were  many  clusters  of  granular  tubercles,  and 
several  small  cavities.  In  one  spot  there  was  the  appearance  of  a cicatrix — riz.,  a 
cartilage-like  induration  bisecting  a bronchial  tube,  suggesting  the  idea  of  a tuber- 
cular excavation  filled  up  and  contracted  after  freely  communicating  with  the  bronchia. 
The  middle  lobe  was  pale,  free  from  tubercles,  and  apparently  healthy.  The  inferior 
lobe,  on  the  contrary,  was  extremely  diseased.  It  was  covered  with  false  membrane 
of  soft  lymph,  and  was  hepatized  throughout.  Detached,  it  weighed  3 lbs.  It  was 
of  a brownish  hue,  and,  when  incised,  there  exuded  from  it  some  purulent  fluid  of  a 
rusty  color.  It  contained  some  granular  tubercles,  and  two  masses  nearly  white  of  the 
size  of  walnuts,  “ not  encysted.”  In  the  superior  lobe  of  the  left  lung,  and  in  its 
upper  portion,  there  was  a cavity  capable  of  holding  a small  orange,  into  which  a 
large  bronchial  tube  terminated.  The  bronchia  generally  were  red.  The  bronchial 
glands  were  enlarged ; some  of  them  were  softening  internally.  The  liver  weighed 
3;j  lbs.  The  spleen  was  soft.  There  was  the  cicatrix  of  an  ulcer  in  the  ileo-coecal 
valve. 

The  noteworthy  points  of  this  case  hardly  need  comment. 
That  death  was  owing  to  the  sudden  inflammation  of  the  inferior 
lobe  of  the  right  lung,  can,  I think,  hardly  be  questioned ; or  that 
a large  cavity — that  in  the  left  lung — pre-existed  with  tubercles 
in  both  lungs,  allowing  of  tolerable  health.  Further,  though 
not  quite  so  certain,  is  it  not  highly  probable  that  an  old  cavity 
had  closed,  and  in  a manner  healed  ? 

Case  27. — Of  pneumonia,  with  partial  induration  of  lungs,  accompanied  by 
tubercles  and  an  excavation,  as  if  in  process  of  closing. — J.  Crawford,  setat.  28;  87th 
Foot;  admitted  22nd  December,  1835;  died  January  4th,  1836. — This  man,  of  five 
years’  service,  had  for  the  last  three  years  been  subject  to  cough,  with  abundant 
expectoration  ; and  with  difficulty  of  breathing  since  November  last.  On  the  19th 
of  that  month  he  was  discharged  from  the  general  hospital  as  convalescent  from 
chronic  catarrh.  Almost  immediately  after,  he  was  admitted  into  the  detachment 
hospital  with  severe  dyspnoea ; whence,  on  the  22nd  December,  he  was  brought  back 
to  the  general  hospital,  laboring  under  severe  pain  of  chest,  increased  by  inspiration, 
with  cough,  copious  expectoration,  and  urgent  dyspnoea.  He  was  blooded  largely, 
blistered,  and  used  antimonials.  On  the  follovdng  day  he  was  free  from  pain ; the 
other  symptoms  much  the  same ; the  pulse  90,  and  soft ; the  tongue  clean ; the 
bowels  open.  Little  change  occurred  till  the  28th,  when  he  complained  of  pain  of 
bowels,  with  severe  purging,  which  continued  to  the  30th,  when  there  was  a slight 
abatement,  and  of  the  symptoms  generally.  On  the  31st  the  purging  returned,  but 
he  expressed  himself  on  the  whole  easier ; his  pulse  was  full  and  regular ; his  skin 
moist.  At  the  evening  visit  the  dyspnoea  had  become  distressing,  and  from  this  timo 
it  continued  to  increase,  with  abundant  rather  thick  yellow  rauco-purulent  expec- 
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toratioQ.  Mucous  rales  were  perceived  over  the  whole  of  the  chest ; percussion  gave 
pain ; the  sound  was  dull.  He  gradually  sank. 

Autopsy  42  hours  after  death.  Slightly  emaeiated.  The  lungs  did  not  collapse ; 
their  upper  surface  was  crepitous ; hoth  were  hea\'ier  than  natural.  In  the  upper 
part  of  the  superior  lobe  of  the  right  lung  there  w’as  a tubercular  excavation  capable 
of  holding  a billiard  hall.  It  was  lined  with  a false  membrane,  and  its  walls  were 
nearly  of  cartilaginous  firmness.  A large  bronchial  tube  opened  into  it,  and  the  sur- 
rounding parenchjTna  was  indurated.  In  the  same  lobe  there  were  several  clusters 
of  granular  tubercles ; in  the  middle  lobe  there  were  a few,  and  also  in  the  superior 
lobe  of  the  left  lung.  Both  lungs  partially  adhered  to  the  costal  plem’a,  and  the 
inferior  portions  of  both  were  gorged  with  blood.  A considerable  portion,  however, 
of  the  parenchyma  of  each  was  tolerably  sound.  There  was  much  coagulated  blood 
in  the  pulmonary  veins.  The  bronchia  were  of  a dark  red,  and  in  them  and  the 
larynx  there  was  a good  deal  of  muco-purulent  fluid.  The  cavities  of  the  heart  were 
distended  with  blood  and  fibrinous  concretions.  The  liver  weighed  2~  lbs.  The 
mucous  coat  of  the  stomach  was  very  soft,  and  was  covered  Avith  thick  mucus.  The 
lower  part  of  the  ileum  and  the  large  intestines  Avere  redder  than  natural,  and  moister 
— someAvhat  sodden,  as  it  Avere ; and  the  former  was  slightly  granular. 

The  cavity  in  the  right  lung,  which  in  this  instance  escaped 
detection  during  life,  might  be  considered  in  progress  of  closing, 
and  as  exhibiting  an  earlier  stage  of  the  healing  process  than 
that  referred  to  in  the  preceding  example.  The  history  of  the 
case  seems  tolerably  accordant.  The  fatal  termination  was 
owing,  it  may  be  inferred,  to  partial  inflammation  of  the  lungs, 
and  to  inflammation  of  the  bronchia.  The  large  abstraction  of 
blood,  followed  by  diarrhoea,  probably  accelerated  the  event. 

Case  28. — Of  pneumonia,  with  a gangrenous  cavity  in  lung  and  partial  hepatiza- 
tion ; treated  by  very  copious  blood-letting. — P.  Fogarty,  setat.  20 ; 88th  Foot ; 

admitted  into  regimental  hospital,  Corfu,  8th  June,  1827  ; died  22nd  June. This 

man,  tAvo  days  before  coming  into  hospital,  had  a severe  rigor,  Avhich  lasted  about  an 
hour,  and  was  folloAved  by  heat  of  skin  and  headache,  ending  in  sweating.  The  next 
day,  he  states,  he  had  a similar  attack,  and  at  the  same  time.  He  noAv  complains  of 
acute  pain  of  right  breast,  which  is  increased  by  coughing.  There  is  flatulent  dis- 
tension of  abdomen,  and  he  has  vomited  much  bilious  matter.  His  pulse  is  92  and 
full ; heat  of  skin  moderate  ; tongue  Avhite ; bowels  constipated.  V.S.  ad  deliquium  ; 
after  two  hours  a purgative.  On  the  folloAving  day  there  was  still  some  pain ; the 
expectoration  was  bloody  ; the  skin  hot  and  dry  ; the  vomiting  continues ; he  has 
had  several  dark  colored  stools ; his  breath  is  very  offensive ; there  has  been  no 
return  of  rigors.  V.S.  (38  oz.)  ; the  hlood  is  cupped  and  buffed.  V.S.  again,  after 
two  hours  (40.  oz.)  The  blood  first  collected  Avas  cupped  and  buffed,  and  only  the 
first.  Calomel  ISgrs.  On  the  8th  there  was  cessation  of  pain  and  vomiting,  and  the 
expectoration  Avas  no  longer  bloody.  The  thirst  is  excessive;  the  urine  highly 
colored  ; the  stools  dark  and  scanty.  A cathartic  draught.  On  the  9th  it  was  stated 
that  the  bowels  had  been  freely  moved,  and  that  the  symptoms  were  less  severe  A 
blister  to  the  chest ; tartarized  antimony,  with  compound  tincture  of  camphor.  Until 
the  night  of  the  12th  he  appeared  to  be  improA-ing ; then  there  was  a return  of  pain 
in  the  side,  and  the  cough  was  more  troublesome,  with  an  increase  of  pyrexia  and  an 
irritable  stomach;  pulse  96.  V.S.  (32 oz.)  On  the  1.5th  the  symptoms  were  less 
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severe,  but  the  expectoration  and  also  the  stools  were  very  fetid.  Between  the  loth 
and  21st  he  was  twice  blistered,  with  temporary  relief.  There  is  now  an  increase  of 
pain,  wdth  a hot  and  dry  skin.  Y.S.  (32  oz.)  The  blood  was  buffed  and  cupped. 
On  the  22nd  the  symptoms  were  less  severe.  About  5 p.m.  he  experienced  great 
dyspnoea  ; was  excessively  restless,  and  said  he  was  dying ; his  extremities  were  cold  ; 
his  intellect  unimpaired.  In  the  act  of  swallowing  an  anti-spasmodic  draught  he 
became  slightly  convulsed ; in  a few  minutes  he  expired. 

Autopsy  18  hours  after  death.  Sub-emaciated.  There  was  a good  deal  of  fluid  at 
the  base  of  the  brain.  In  the  superior  lobe  of  the  right  lung  there  was  a large  cavity ; 
its  walls  were  irregular,  sloughing,  and  almost  gangrenous,  emitting  a putrid  smell. 
A curd-like  induration  surrounded  it,  as  if  produced  by  a deposition  of  tubercular 
matter.  The  middle  lobe  was  hepatized.  The  inferior  lobe  and  the  whole  of  the 
left  lung  were  nearly  free  from  disease.  In  neither  could  any  distinct  tubercles  be 
detected.  With  the  exception  of  much  distension  of  the  stomach  and  colon  from  air, 
nothing  unusual  was  observed  in  the  viscera  of  the  abdomen. 

This  case  was  first  returned  ‘‘  Febris  intermittens and  in  its 
prodrome  aff'ords  a striking  example  of  the  rigor  ushering  in 
inflammation  closely  resembling  that  of  ague.  Whether  the 
cavity  formed  in  the  lung  was  that  of  an  abscess,  or  the  result 
of  the  disintegration  of  tubercular  matter,  is  open  to  question. 
Certain  it  is,  that  contemporary,  or  associated  with  it,  there  was 
a partial  and  severe  inflammation  of  the  lung,  which  the  abstrac- 
tion of  blood,  so  largely  practised,  did  not  arrest. 

Case  29. — Of  pneumonia,  with  hepatization  of  lung  and  inflammation  of  peri- 
cardium, with  granular  tubercles. — J.  Joy,  mtat.  18;  69th  Foot;  admitted  18th 
February,  1823;  died  22nd  February. — This  young  soldier  Avas  brought  to  hospital 
on  the  evening  of  the  17th  February,  laboring  under  excessive  pain  of  chest,  Avith 
much  dyspnoea.  His  pulse  Avas  scarcely  perceptible  ; the  tongue  Avas  Avhite  and  dry ; 
skin  dry.  The  pain,  he  says,  began  a week  ago,  when  on  march  from  the  Isle  of 
Wight,  after  putting  on  a damp  shirt,  and  that  he  Avas  previously  in  good  health. 
Hitherto  he  has  had  no  medical  aid.  V.S.  (16  oz.)  Tartarized  antimony,  1 gr. ; 
Ext.  Conii,  8 grs. ; Hyoscy.,  6 grs.  On  the  foUoAsdng  morning  his  appearance  was 
most  unfavorable  ; his  lips  nearly  of  the  color  of  venous  blood ; his  cheeks  almost  of 
the  same  hue ; little  heat  of  skin ; the  respiration  hm-ried  and  labored ; no  cough  ; 
pulse  120,  and  small ; tongue  moister ; can  lie  on  either  side  ; is  noAv  free  from  pain, 
and  makes  no  complaint  of  any  kind,  and  is  not  in  the  least  aware  of  his  danger.  A 
blister  to  the  chest.  The  same  medicine,  wdth  20  grs.  of  Digitalis  in  poAvder,  in 
dmded  doses.  February  21 — During  the  night  hcAvas  delirious.  His  dyspnoea  now 
is  rather  less.  He  lies  on  his  back  in  a careless  manner,  as  if  quite  at  ease.  The 
pupils  are  rather  dilated;  the  pulse  still  120,  and  feeble  ; the  tongue  dry  and  Avhite. 
He  expired  the  folloAving  evening,  and  was  sensible  to  the  last.  Whilst  in  hospital 
he  coughed  very  little,  and  that  chiefly  at  night.  He  expectorated  copiously  muco- 
purulent matter,  free  from  any  tinge  of  blood. 

Autopsy  14  hours  after  death.  Stout  and  muscular.  Pretty  much  bloody  serum 
in  the  ventricles,  and  at  the  base  of  the  brain.  The  anterior  mediastinum  was  very 
vascular,  as  was  also  the  pericardium  externally.  The  latter  was  adhering  on  each 
side  to  the  lung,  and  when  opened  was  found  adhering  to  the  heart  at  many  points 
by  lymph-bands  and  fibres  varying  in  length  from  a line  to  an  inch.  It  contained 
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about  1 oz.  of  bloody  serum,  and  was  covered  with  a layer  of  lymph  in  some  places 
about  a quarter  of  an  inch  thick.  The  surface  reflected  over  the  heart  had  a delicate 
reticulated  structure.  The  heart  was  large  and  loaded  with  fat.  Its  right  auricle 
and  ventricle,  aud  in  a less  degree  the  left  auricle,  and  still  less  the  left  ventricle, 
were  distended  with  blood  and  fibrinous  concretion.  The  valves  and  the  muscular 
substance  of  the  organ  were  of  natural  appearance.  The  left  pleura  was  unusually 
red.  The  right,  in  addition,  exhibited  scattered  over  it  dark  red  and  almost  black 
spots,  as  if  from  ecchpnosis.  Its  surface  was  studded  also  vdth  white  tubercles, 
varpng  in  size  from  that  of  mustard-seed  to  that  of  duck-shot.  Some  of  them  were 
translucent,  some  opaque  : all  were  solid.  Similar  tubercles  were  found  on  bands  of 
lymph  connecting  the  middle  and  inferior  lohe,  and  the  latter  with  the  diaphragm. 
On  these  bands  there  was  the  same  appearance  of  ecchymosis.  Both  lungs  were  very 
red,  and  in  part  gorged  wfith  blood  and  in  part  hepatized.  When  incised,  an  exuda- 
tion took  place  of  muco-purulent  fluid  from  the  divided  bronchial  tubes.  The  right 
lung  contained  very  many  minute  white  tubercles,  similar  to  those  above  described. 
The  bronchia  were  dark  red,  as  was  also  the  lower  portion  of  the  trachea.  The 
bronchial  glands  were  much  enlarged  ; the  mesenteric  less  so.  The  urinary  bladder 
was  contracted,  and  nearly  empty.  Its  lining  membrane  was  incrusted  with  patches 
of  calculous  matter,  which,  on  examination,  was  found  to  be  lithate  of  ammonia. 
The  viscera  not  mentioned  had  no  unusual  appearance,  with  the  exception  of  the 
pelvis  of  each  kidney,  which  exhibited  spots  of  ecchymosis,  probably  the  effect  of  the 
blister. 

The  variety  of  lesions,  the  rapidity  of  effect,  the  comparative 
ease  when  there  was  greatest  danger,  and  this  without  gangrene, 
are  noteworthy  circumstances  in  this  case,  as  are  also  the  cha- 
racter of  the  tubercles  in  so  early  a stage,  and  their  situation. 
Another  is  the  robust  state  of  the  individual  before  the  fatal 
attack,  if  it  may  be  presumed,  as  I think  it  may  with  great 
probability,  that  the  tubercles  were  at  that  time  in  existence. 

Case  30. — Of  pneumonia,  with  partial  hepatization  of  lungs,  ■vsfith  tubercles  and 
cavities,  and  incipient  gangrene  of  oesophagus. — G.  Moncreif,  aetat.  28 ; 88th  Regi- 
ment; admitted  into  regimental  hospital,  Corfu,  16th  July,  1827;  died  9th  Sept. — 
This  man,  a month  before  coming  into  hospital,  had  been  subject  to  cough,  with  some 
difficulty  of  breathing.  On  admission  he  had  pain  of  left  breast  with  pyrexia.  After 
a large  blood-letting,  and  the  use  of  calomel  in  small  doses,  he  experienced  relief. 
The  pain  twice  rcciured  before  the  end  of  the  month,  and  was  each  time  relieved  by 
V.S.  The  cough  and  dyspnoea  continuing,  mercury  with  squill  and  digitalis  was 
prescribed  and  used  until  gentle  ptyalism  was  produced.  The  calomel  was  then 
omitted.  On  the  20th  August,  the  cough  and  dyspnoea  becoming  more  severe,  the 
mercury  was  resumed.  On  the  30th  dysenteric  sjunptoms  occurred ; the  stools  were 
clay-colored  and  partly  bloody.  He  was  blooded  largely  and  leeched,  and  had  castor- 
oil  and  calomel  and  opium ; relief  followed.  On  the  6th  September  he  was  distressed 
by  hiccough ; the  tongue  was  dry ; there  was  some  difficulty  in  swallowing,  and  great 
debility.  Dover’s  powder,  aether,  and  a little  wine.  On  the  7th,  12  leeches  to  the 
epigastrium,  where  pain  was  felt ; some  relief.  On  the  8th  the  hiccough  ceased  • the 
bowels  were  much  disturbed ; the  stools  frequent,  clay-colored,  and  fetid ; his  'skin 
rather  cold ; no  thirst.  All  medicine  was  omitted.  Wine,  chicken  broth.  He  died 
on  the  7th,  and  was  conscious  nearly  to  the  last. 
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Autopsy  7 hours  after  death.  Much  emaeiated.  There  was  air  under  the  dura 
mater,  and  in  the  vessels  of  the  pia  mater,  which  were  partially  injected  with  blood. 
There  was  an  unusual  quantity  of  fluid  between  the  arachnoid  and  the  pia  mater,  and 
in  the  ventricles  and  at  the  base  of  the  brain — altogether  about  4 oz.  The  superior 
surface  of  both  lungs  had  a tolerably  healthy  appeai’ance ; yet  the  right  lung  was  in 
great  part  (Edematous.  The  pleura  contained  several  ounces  of  reddish  serum,  and 
its  surface  close  to  the  spine  was  dotted  with  small  white  tubercles.  The  inferior  lobe 
of  the  left  lung  was  hepatized,  and  contained,  scattered  through  it  in  patches,  a curd- 
like tubercular  matter,  also  two  voraicse;  these  were  of  an  ii'regular  form,  and  in 
them,  but  not  filling  them,  was  a similar  substance  undergoing  softening.  The 
superior  lobe  was  similarly  diseased,  but  was  without  vomicae.  The  left  pleura  was 
covered  with  a rough  false  membrane,  which  was  called  “ organized,”  and  was  spotted 
with  minute  tubercles.  The  left  side  of  the  pericardium  was  similarly  diseased.  The 
mitral  valves  were  a little  thickened.  The  lining  membrane  of  the  oesophagus  was  in 
a state  approaching  to  gangrene ; its  color  was  nearly  black,  and  it  was  most  easily 
detached ; this  appearance  extended  from  the  cardia  nearly  to  the  pharynx.  The 
stomach  was  distended  with  air  and  glairy  mucus.  The  duodenum  was  in  part  simi- 
larly distended,  so  as  to  look  like  a second  stomach.  The  other  intestines  were  also 
distended,  but  chiefly  by  air.  In  the  large  intestines  there  were  patches  of  bluish 
discoloration,  indicating  old  ulcers  healed.  The  liver  weighed  41b.  10  oz. ; it  was 
of  nutmeg-like  section,  and  rather  hard.  The  gall-bladder  contained  a very  little 
greenish  viscid  bile.  The  spleen  was  firmer,  and  of  a brighter  red  than  usual. 
Though  the  vessels  of  the  kidneys  contained  much  blood,  their  substance  was 
unusually  pale. 

In  this  case  may  it  not  be  inferred  that  the  tubercles  and 
vomicse  discovered  after  death  preceded  the  inflammation  of  the 
lungs ; and  that  the  fatal  event  was  in  great  part  owing  to  loss 
of  vital  force  {Jthat  indicated  by  incipient  gangrene),  the  joint 
effect  of  the  varied  lesions  and  the  large  loss  of  blood  ? 

9.  Chronic  Pneumonia. — These  cases,  two  in  number,  are 
well  characterized  by  the  state  of  the  lungs,  especially  the 
enlargement  of  the  air-cells  and  the  quality  of  the  imprisoned 
air. 

Case  31. — Of  chronic  pneumonia,  with  hepatization  and  induration  and  emphysema 
of  lungs  and  thickening  of  bronchia. — W.  Halpin,  mtat.  42;  4th  D.G. ; admitted 
4th  September,  1837;  died  9th  Sept. — This  man,  of  21  years’  service,  is  reported  to 
have  had  good  health  until  3 years  ago,  when  he  was  attacked  with  pain  of  chest  and 
cough,  for  which  he  was  actively  treated  ; relieved,  but  not  cured.  According  to  the 
statement  of  the  surgeon,  he  suffered  more  or  less  ever  after  from  “ chronic  asthma 
and  constant  dyspnoea.”  On  admission,  his  dyspnoea  was  excessive,  the  eough 
troublesome,  the  expectoration  scanty  and  tinged  with  blood ; his  breath  was 
peculiarly  offensive;  the  tongue  foul;  pulse  120  and  small ; the  heart’s  action  indis- 
tinct ; respiration  bronchial.  During  the  first  two  days  there  was  an  apparent 
improvement,  especially  as  to  the  cough  and  breathing.  On  the  7th  there  was  more 
blood  in  the  sputa ; the  pulse  132,  steady;  great  thirst;  total  loss  of  appetite.  On 
the  8th  he  felt  easier.  On  the  9th  he  was  unable  to  rest  in  the  recumbent  posture ; 
he  was  bedewed  with  a clammy  sweat.  He  died  suddenly  without  a struggle. 

Autopsy  18  hours  after  death.  No  emaciation,  but  the  contrary,  very  robu.<it. 
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Some  fluid  between  the  dura  mater  and  the  arachnoid ; slight  oedema  of  the  pia 
mater ; a moderate  quantity  of  fluid  in  the  ventricles ; very  little  at  the  base  of  the 
brain;  the  cerebral  vessels  generally  loaded;  the  pericardium  contained  I5OZ.  of 
serosity.  There  was  a good  deal  of  coagulateol  blood  and  fibrin  in  the  right  cavities 
of  the  heart.  The  right  auricular-ventricular  passage  was  large.  The  margin  ot  the 
tricuspid  valve  was  thickened  and  almost  of  cartilaginous  firmness.  The  mouth  of  the 
coronary  vein  was  so  unusually  large  as  to  admit  the  finger ; the  pulmonary  artery 
too  was  very  large.  There  was  nothing  abnormal  in  the  valves  of  the  left  side  of  the 
heart.  Both  lungs  were  partially  adhering.  Tlie  pleurae,  especially  over  the  dia- 
phragm, were  very  much  thickened.  The  left  lung  weighed  4 lbs.  ; the  right  3 5 lbs. 
Both  were  greatly  diseased,  showing  different  stages  of  hepatization,  with  oedema 
intermixed,  and  emphysema  in  parts.  The  emphysema  was  principally  in  the  lower 
portion  of  each  lung.  Some  air  was  collected  from  the  distended  cells ; 7 measures 
of  it  by  lime  water  were  reduced  to  5 ; by  phosphorus  there  was  no  reduction.  This 
part  of  the  lung  examined  under  water,  after  the  escape  of  the  air,  had  very  much  the 
appearance  of  the  corpus  spongiosun  urethrae,  as  if  composed  of  a network  of  fibres 
and  vessels.  Above,  bounding  the  emphj'sematous  part  in  each,  there  was  a consider- 
able condensation  of  the  parenchyma,  •wdth  intersecting  cartilage-like  bands.  M ace- 
rated for  24  hours  and  well  washed,  the  blood-vessels  of  the  part  were  found  to  be 
thickened,  and  likevsnse  the  bronchia  and  the  interlobular  cellular  tissue.  The 
appearance  suggested  the  effect  of  old  inflammation  and  a condition  analogous  to  the 
state  of  the  cutis  after  small-pox,  or  after  corporal  punishment.  The  hepatization 
was  greatest  in  left  lung ; the  oedema  in  the  right.  The  color  of  the  former  varied, 
passing  from  red  to  brown,  and  from  brownish  to  grey,  oedema  more  or  less  inter- 
mixed. The  bronchia  were  red  and  very  large.  The  pulmonary  veins  w^ere  com- 
paratively small;  the  branches  of  the  pulmonary  artery  large.  Two  or  three  of  the 
bronchial  glands  were  much  enlarged,  were  almost  black,  and  very  soft.  The  liver 
weighed  5 lbs. ; its  section  was  nutmeg-like  in  a slight  degree.  Two  small  cysticerci 
were  found  loosely  attached  to  its  convex  surface.  The  spleen  was  adhering  to  the 
diaphragm  and  very  soft.  The  stomach  was  of  unusual  volume  and  unusually  heavy. 
The  intestines  were  sound. 

This  case  is  noteworthy  for  the  great  amount  of  organic  disease 
of  the  lungs  and  the  absence  of  emaciation  ; partly,  it  may  be 
conjectured,  owing  to  the  gradual  and  slow  increase  of  the  pul- 
monary lesions,  if  the  last  attack  of  inflammation  be  excluded, 
and  a habit  of  tolerance  to  some  extent  acquired  ; partly,  to  the 
sound  state  of  the  digestive  organs,  the  stomach  seemingly  of 
unusual  power ; and  partly,  and  perhaps  not  least,  to  the  absence 
of  cachexia. 

Case  32. — Of  chronic  pneumonia,  with  hepatization  of  one  lung  and  emphysema  ot 
the  other,  and  an  enlarged  liver. — J.  Thomson,  oetat.  33  ; 6th  Foot;  admitted  June 
16th,  1836;  died  the  same  day. — This  man,  of  14  years’  serwe  in  India,  had  fever 
and  scurvy  at  Rangoon,  followed  by  acute  rheumatism,  with  much  dyspnoea.  On  the 
homeward  voyage  he  rallied  from  the  feeble  state  in  which  he  embarked ; a state  so 
aggravated  by  diarrhoea  that  his  life  was  despaired  of.  He  continued  to  improve  and 
gain  strength,  till  checked  by  entering  a cold  climate,  when  diarrhoea  recurred  with 
tormina  and  tenesmus.  On  landing,  he  was  taken  into  hospital  on  the  23rd  May. 
Then,  besides  a relaxed  state  of  bowels  and  rheumatic  pains,  he  had  cough  and  diffi- 
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culty  of  breathing.  On  tbe  30th  he  was  pronounced  convalescent,  and  on  the  7th 
J une  he  was  discharged.  Examined  a day  or  two  after,  he  was  considered  unfit  for 
service  on  account  of  serious  chronic  pulmonary  disease.  "When  brought  again  into 
hospital  he  was  moribund. 

Autopsy  21  hours  after  death.  Sub-emaciated.  There  was  no  well-marked  lesion 
of  the  brain.  The  pericardium  contained  3 oz.  of  serum.  The  right  auricle  was  dis- 
tended with  coagulated  blood  and  fibrin.  In  the  right  ventricle  there  was  a large 
fibrinous  mass  which  extended  into  the  pulmonary  artery  and  its  branches ; when 
extracted,  it  exhibited  a cast  of  them,  even  of  the  valves.  In  the  left  auricle  there 
was  a good  deal  of  blood  ; in  the  left  ventricle  only  a little  fibrinous  concretion.  The 
right  lung  was  generally  adhering ; the  left  partially  ; the  former  weighed  4 lbs.  ; it 
was  hepatized  almost  throughout,  but  in  the  highest  degree  in  its  superior  lobe,  the 
color  passing  from  faAvn  to  light  red.  Under  the  pleura  pulmonalis  of  the  upper 
lobe  there  were  two  cavities,  each  capable  of  holding  a walnut,  full  of  air,  formed,  it 
may  be  inferred,  by  the  detachment  of  the  membrane  forced  from  the  substance  of  the 
lung.  A bronchial  tube  terminated  in  one  of  them,  through  which,  using  the  blow- 
pipe, air  passed  freely.  The  left  lung  was  chiefly  remarkable  for  its  emphysematous 
state ; some  air  collected  from  one  of  its  large  vesicles  was  found  to  consist  of  azote, 
with  a little  carbonic  acid,  without  any  oxygen.  Both  lungs  were  free  from  tubercles. 
The  bronchia  of  the  right  lung  were  very  red  ; of  the  left  less  so.  The  liver  was  very 
friable;  it  weighed  6 lbs.  The  spleen  was  firm  and  rather  pale;  it  weighed  If  lb. 
The  large  intestines  were  somewhat  thickened  and  their  mucous  coat  was  red  and 
granular.  In  the  epidydimis  of  each  testicle  there  was  a deposit  of  a putty-like 
matter. 

That  life  should  have  terminated  so  abruptly  as  it  did  in  this 
case  is  not  surprising ; is  it  not  more  so  that  it  was  not  sooner 
brought  to  a close,  considering  the  great  amount  of  chronic  pul- 
monary disease,  taking  it  for  granted,  as  I think  we  must,  that 
the  principal  lesions  found  after  death  had  attained  their  height, 
or  nearly  so,  before  he  was  discharged  from  hospital  ? Is  not  this 
another  instance  of  the  comparatively  easy  tolerance  of  organic 
disease  from  habit  gradually  acquired  ? 

My  further  comments  on  these  cases  need  be  but  few.  The 
great  majority  of  them  are  confirmatory  of  the  preceding  remark, 
that  an  impaired  constitution  or  an  unsound  state  of  organiza- 
tion, such  as  that  betokened  by  tubercle,  conduces  to  the  invasion 
of  pneumonia ; — a proposition  this,  I believe,  now  pretty  gene- 
rally admitted  as  applicable  to  the  greater  number  of  acute 
diseases.  It  might  seem  to  be  opposed  by  the  circumstance  that 
in  several  instances  the  individuals  attacked  were  rather  corpu- 
lent than  otherwise.  But,  I need  hardly  remark  that  as  regards 
sound  and  stable  health  nothing  is  more  deceptive  than  corpu- 
lence,— in  itself  it  may  be  a disease,  and  is  certainly  more 
frequently  associated  with  a feeble  than  with  a vigorous  state 
of  the  organism. 
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Where  bo  great  a complication  is  met  with,  as  witnessed  in 
many  of  these  cases,  it  is  not  surprising  that  there  should  be  so 
great  a variety  of  symptoms,  and  often  much  obscurity  as  to 
the  character  of  the  disease.  Of  the  influence  or  effect  of  the 
several  kinds  I cannot  pretend  to  speak  with  any  precision.  The 
masking  effect  of  one  complication,  that  of  the  disease  of  the 
brain,  so  like  the  masking  effect  of  insanity,  has  already  been 
adverted  to  : it  should  never  be  lost  sight  of  in  practice.  Eigors, 
it  would  appear,  in  several  cases,  neither  ushered  in  the  attack,  nor 
occurred  during  it.  Nor  was  pain  of  side  always  an  accompani- 
ment, or  pain  in  making  a deep  inspiration.  The  greater  variety 
of  tissues  affected,  the  greater  the  amount  of  organic  mischief 
produced,  so  much  less  often  was  the  suffering  of  the  indi- 
vidual ; consequently  mere  pain  or  distressing  feeling  cannot 
justly  be  considered  a reliable  criterion  of  the  degree  or  amount 
of  danger.  In  many  of  the  cases,  in  their  advanced  stage, 
flatulency  of  the  stomach  and  intestines  with  much  distension 
was  remarkable,  especially  in  those  in  which  there  was  inflam- 
mation along  the  course  of  the  great  central  vessels  and  nerves. 
Might  not  the  two  be  associated  in  the  relation  of  cause  and 
effect?  In  one  case,  that  of  B.  Jarrett,  No.  10,  there  were 
symptoms  simulating  in  part  those  of  cholera  morbus ; in  that 
instance  there  was  an  appearance  of  inflammation  of  the  pneumo- 
gastric  nerve;  the  question  just  asked  might  again  be  pro- 
posed. 

The  rapidity  of  the  disease  in  running  its  fatal  course  is 
remarkable,  especially  reckoning  from  the  time  the  individuals 
attacked  came  into  hospital.  The  mean  time  thus  calculated 
between  the  admission  and  death  was,  in  the  least  complicated 
cases  only  5 days ; in  those  complicated  with  tubercles  and 
disease  of  the  heart,  the  average  was  greater,  as  much  as  22 
days.  In  the  worst  cases,  it  is  difficult  to  avoid  the  conclu- 
sion that  there  was  a sudden  pouring  out  of  lymph  into  the 
parenchyma  of  the  lungs.  The  buffed  and  cupped  state  of  the 
lungs  when  abstracted  by  venesection  showed  a marked  excess 
of  fibrin  in  the  blood.  And,  was  not  the  same  indicated  by  the 
frequency  of  the  occurrence  of  fibrinous  concretions  and  crassa- 
raentum  in  the  cavities  of  the  heart  and  in  the  great  vessels  ? 
The  peculiar  appearance  of  the  concretions  in  some  instances 
would  indicate  that  they  might  have  been  formed  during  life ; 
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and  the  symptoms  in  dying,  and  the  suddenness  of  the  event  in 
some  of  the  cases,  favor  the  idea. 

The  color  of  the  hepatization  is  commonly  considered  as 
denoting  its  age.  May  not  the  different  hues  which  the  hepa- 
tized  part  presents,  depend  rather  on  the  nature  of  the  effusion, 
whether  it  be  of  blood  alone  in  the  form  of  crassamentum,  or  of 
coagulable  lymph,  or  of  a mixture  of  the  two  with  some  other 
ingredients  ?*  I am  disposed  to  infer  the  latter : the  shortness  of 
the  illness  in  several  of  the  cases  in  which  the  grey  hue  was  pre- 
dominant ; this  the  last  stage  of  hepatization,  as  by  some  authors 
considered,  is  hardly,  as  I think,  in  accordance  with  any  other 
conclusions,  one  excepted,  that  of  tolerance  from  habit,  on  the 
supposition  of  the  lesion  being  chronic  and  of  gradual  increase. 

Of  the  treatment  employed,  I may  remark  that  it  was  gene- 
rally in  agreement  with  the  therapeutic  doctrines  of  the  time, 
resting  greatly  on  blood-letting  as  a means  of  subduing  inflam- 
mation ; the  use  of  the  lancet  being  regulated  very  much  by  the 
condition  of  the  blood,  whether  it  exhibited  or  not  a bufly  coat, 
excess  of  fibrin  being  considered  as  an  indication  of  sthenic 
disease,  and  as  such  needing  a lowering  depleting  plan  of  treat- 
ment— a doctrine  this  of  very  doubtful  soundness.  The  results 
of  the  practice  are  not  uninstructive  ; in  the  instances  recorded, 
almost  invariably,  pain  was  relieved  or  removed  by  venesection  ; 
but  the  progress  of  the  disease  was  not  arrested  ; on  the  contrary, 
it  may  be  inferred,  was  often  accelerated,  and  this  by  the  exhaus- 
tion of  strength,  when  venesection  was  often  repeated.  Some  of 
the  cases  strongly  displaying  the  inefliciency  of  large  and  repeated 
blood-lettings  were  the  following  : — No.  1,  that  of  W.  Abraham, 
from  whom  in  five  days  136  oz.  of  blood  were  taken ; that  of  T. 
Koyland,  No.  5,  from  whom  in  two  days  the  quantity  taken  was 
llOoz. ; that  of  H.  Crozar,  from  whom  in  seven  hours  80  oz. 
were  taken,  speedily  followed  by  death.  I have  said  that  excess 
of  fibrin,  the  appearance  of  the  bufly  coat  on  blood  abstracted,  is 
no  reliable  proof  of  the  sthenic  condition  of  the  system  ; more 
than  this,  may  it  not  be,  should  it  not  be,  viewed  as  the  index  of 
a contrary  state,  the  asthenic  rather,  with  which  it  is  so  frequently 

* In  the  few  specimens  of  hepatized  lung,  which  I have  examined  chemically,  of 
the  grey  and  fawn-colored  kind,  I have  found  a composition  not  very  different  from 
that  of  tubercle,  of  which  oily  or  fatty  matter  formed  a part. — See  some  interesting 
observations  on  fatty  matter  as  an  element  of  organic  disease,  by  Mr.  Gulliver,  in  the 
26th  vol.  of  the  Mcdico-Chirurgical  Transactions. 
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associated,  and  not  only  in  the  disease  under  consideration,  but 
in  so  many  more,  especially  pulmonary  consumption,  in  its 
advanced  stage  ? This  view  is  now,  I believe,  the  one  adopted 
by  many  pathologists,  and  it  is  supported  by  numerous  facts. 

It  would  be  out  of  place  here  to  enter  on  the  large  subject  of 
the  treatment  of  pneumonia.  I may  briefly  remark,  that  in  the 
slighter  cases  and  in  individuals  with  unimpaired  constitutions, 
it  seems  now  to  be  admitted,  that  the  tendency  of  the  disease  is 
to  spontaneous  recovery  ; that  in  the  severer  cases  a mild  treat- 
ment with  good  nursing  seems  to  be  most  efficacious  ; whilst,  in 
the  most  severe,  those  in  which  a rapid  consolidation  of  lung 
takes  place,  from  exudation  or  effusion  of  lymph,  death  in  the 
majority  of  instances  cannot  be  prevented  by  any  mode  of  treat- 
ment. 

Another  subject  of  interest  which  has  lately  attracted  much 
attention  is  that  of  the  constitution  of  the  present  generation, 
whether  less  sthenic  than  that  of  the  past ; and  if  less,  conse- 
quently less  tolerant  of  the  lancet  and  of  severe  antiphlogistic 
treatment.  The  discussion  of  the  problem  at  any  length  would 
be  here  misplaced.  All  I shall  venture  to  remark  is,  that  were  I 
to  judge  from  my  own  experience,  the  conclusion  I should  arrive 
at  would  be  that  the  fashion  of  medical  practice,  founded  we 
would  believe  on  a sounder  pathology,  is  altered  rather  than  the 
constitution  of  man.  The  average  of  life  now  is  admitted  to  be 
greater  than  in  preceding  ages.  How  remarkable  this  would  be 
were  it  associated  with  a diminished  vis  vitae. 
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CHAPTER  X. 

ON  PERITONITIS. 

A disease  comparatively  rare  in  the  army. — Statistics  of. — Most  commonly,  like  pneumathorax, 
an  epiphenomenon,  the  result  of  the  perforation  of  some  one  of  the  abdominal  viscera. — 
Examples  of. — Diathesis. — Illustrative  cases,  with  comments. — Kemarks  on  their  pathology, 
semeiology,  and  treatment. 

According  to  the  Army  Medical  Returns  this  is  a compara- 
tively rare  disease  : thus,  among-st  the  Dragoon  Guards  serving 
at  home,  and  the  infantry  serving  in  North  America,  Gibraltar, 
Malta,  and  the  Ionian  Islands,  from  1817  to  1836,  with  an 
aggregate  strength  of  338,440,  no  more  than  76  cases  of  it 
appear  to  have  been  admitted  into  hospital,  of  which  26  were 
fatal ; and,  even  grouping  gastritis  and  enteritis  with  it,  cognate 
maladies,  and  hardly  distinguishable  except  by  a fost  mortem 
examination,  the  same  inference  must  be  made,  as,  from  the 
returns  mentioned,  it  would  appear  that  the  total  admissions 
from  the  three  have  been  only  30  cases  per  10,000  men,  and  of 
these  30  treated,  no  more  than  3 had  a fatal  end.  Not  ques- 
tioning this  inference,  yet  I am  satisfied,  that  though  compara- 
tively rare,  it  is,  judging  from  my  own  experience,  somewhat 
more  frequent  than  those  numbers  represent,  and  this  owing  to 
the  circumstance  that  a considerable  proportion  of  the  fatal  cases 
are  not  of  the  idiopathic  kind,  but  the  consequence  of  other  dis- 
eased action,  productive  of  perforation  of  one  or  other  of  the 
abdominal  viscera,  and  that  perforation  in  its  turn  becoming  the 
cause  of  the  peritonitis.  Thus,  of  39  cases  of  which  I have  notes, 
no  less  than  30  are  of  the  latter  class,  and  even  of  the  other  9 it 
is  not  clear  but  that  some  of  them  too  may  have  owed  their 
origin  to  the  same  cause,  keeping  in  mind  that  a minute  rupture 
easily  escapes  observation,  and  is  almost  sure  to  escape  detection 
unless  carefully  sought  for.  This  conclusion  would  be  strength- 
ened by  abstracting  from  these  nine  cases  those  accompanied 
with  ulceration  of  some  part  of  the  primse  viae,  leaving  only 
such  as  are  clearly  idiopathic,  that  is,  the  instances  in  which  the 
disease  began  with  inflammation  of  the  peritoneum. 
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I shall  first  bring  under  consideration  the  more  complicated 
cases,  those  connected  with,  and,  it  may  be  inferred,  produced  by 
perforation.  This  lesion  took  place  in  the  parts  named  in  the 


following  numbers ; — 

Stomach  2 

Duodenum  2 

Jejunum  1 

Ileum  (its  lower  portion)  15 

Ccecum 1 

Appendicula  vermiformis  3 

Colon  3 

Rectum  1 

Liver  2 

The  names  of  the  diseases  assigned  on  admission  into  hospital 
were  the  following : — 

Fehris  remittens 3 

„ communis  continens 1 

Diarrhoea 6 

Dysenteria  chronica 1 

Phthisis  pulmonalis 1 

Gelatio 1 

Rheumatismus  chronicus  1 

Heptalgia 1 

Atrophia  1 

Colica  1 

Enteritis  7 

Peritonitis  3 


The  average  age  of  those  to  whom  it  proved  fatal  was  29 
years ; the  oldest  of  the  thirty  cases  was  47  ; the  youngest,  17. 

The  average  time  at  which  death  occurred,  reckoning  from, 
when  the  perforation  was  produced,  and  judging  of  that  event 
by  the  sudden  invasion  of  severe  pain  and  other  symptoms,  was 
three  days, — eliminating  those  instances  in  which  the  invasion 
was  more  insidious  and  not  well  defined.  In  a large  number  of 
cases  the  speed  of  the  fatal  malady  was  even  greater,  rivalling 
almost  the  terrible  rapidity  of  progress  of  cholera ; — thus,  in  five, 
death  is  marked  as  having  occurred  in  one  day;  and  in  two 
cases  in  even  a shorter  time,  12  hours  and  17  hours.  This  great 
rapidity  of  progress  is  very  noteworthy,  especially  contrasting 
peritonitis  with  empyema  on  the  one  hand  and  with  ascites  on 
the  other,  suggestive  of  the  more  intimate  relation  with  life  of 
the  peritoneal  membrane  than  of  the  plural ; and  of  the  more 
noxious  influence  of  pus*  than  of  serum. 

* Not  of  the  la'/dabk  kind,  such  as  that  of  the  common  abscess,  free  from  putrid 
taint,  and  containing  no  air.  * 
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As  in  the  diseases  hitherto  treated  of,  an  impaired  constitution 
has  been  a predisposing  circumstance,  so  likewise  it  has  proved 
in  this,  directing  the  attention  to  the  morbid  actions  productive 
of  the  rupture  or  perforation,  the  immediate  cause  of  the  in- 
flammation. 

Reflecting  on  the  parts  of  the  primae  vise  in  which  the  per- 
foration occurred,  one  cannot  but  be  struck  by  the  circumstance 
of  one  portion  being  so  much  more  subject  to  it  than  another ; 
the  ileum,  for  instance,  than  the  adjoining  coecum  and  jejunum ; 
the  stomach,  the  duodenum  and  rectum,  in  so  much  less  degree 
than  the  ileum.  The  difference  of  anatomical  structure  may 
help  to  account  in  part  for  the  greater  proclivity  of  the  one 
than  the  other  to  penetrating  ulceration,  but  not  altogether,  no 
more  than  the  difference  of  structure  of  the  veins  and  arteries  of 
the  right  and  left  side  of  heart  is  adequate  to  account  for  the 
contrast  between  them  as  regards  the  taking  on  of  morbid 
action  and  the  undergoing  morbid  change.  The  duodenum  is 
as  glandular,  even  more  so  than  the  ileum,  yet  comparatively 
how  much  more  exempt  from  disease.  Each  portion  of  the 
alimentary  canal  has  a function  of  its  own,  and  it  would  appear 
an  idiosyncrasy  peculiar  to  it,  specially  marked  by  liability  to 
and  exemption  from  certain  morbid  actions,  and  not  that  identity 
which  was  presumed  in  the  generalization  of  Bichat  in  his 
doctrine  of  membranes. 

Another  subject  of  interest,  and  perhaps  as  obscure  and  in- 
explicable, is  the  habitats  of  diseases,  if  I may  be  allowed  the 
expression, — some  countries  being  distinguished  for  one  kind, 
some  for  another.  As  regards  the  subject  of  the  present  section, 
it  may  be  mentioned  as  an  example.  In  Malta  and  Corfu, 
perforation  of  the  intestine,  especially  of  the  lower  portion  of 
the  ileum,  in  the  situation  of  the  glan dulse  aggregatse,  is  far 
from  an  unfrequent  occurrence:  of  the  total  number,  no  less 
than  18  took  place  in  those  islands  during  a period  of  10  years 
that  I was  stationed  there ; whilst  during  the  three  years  and  a 
half  that  I was  in  the  West  Indies  I witnessed  no  perforation  of 
the  ileum,  and  only  one  of  any  kind,  and  that  in  the  colon.  At 
Vienna,  when  visiting  the  extensive  pathological  museum  attached 
to  the  great  civil  hospital  of  that  cit}^,  I did  not  see  a single 
specimen  of  the  kind,  and  I was  assured  by  the  distinguished 
Professor  who  had  charge  of  it.  Dr.  Carl  Rokitansky,  that  in  his 
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vast  experience,  though  he  had  often  witnessed  perforation  of  the 
stomach,  he  had  never  witnessed  perforation  of  any  part  of  the 
intestinal  canal.  This  information  I had  from  him  in  1840.  This 
conclusion,  as  to  the  partial  localisation  of  the  disease,  is  confirmed 
by  the  data,  imperfect  as  they  are,  afforded  by  the  army  medical 
returns.  Moreover,  so  far  as  these  returns  show,  contrary  to 
what  d priori  might  be  expected,  no  regular  relation,  it  would 
appear,  exists  between  the  prevalency  of  peritoneal  and  dysen- 
teric inflammation,  or  between  the  former  and  elevation  of 
atmospheric  temperature,  or  malaria : then,  as  regards  malaria, 
whilst  out  of  an  aggregate  force  of  1,843  white  troops  in  Sierra 
Leone,  no  less  than  739  have  died  of  remittent  fever,  one  only 
is  returned  as  having  died  of  enteritis,  and  not  one  of  peritonitis 
or  gastritis — indeed  these  are  not  named  ; and,  as  regards  dysen- 
tery, whilst  in  Ceylon,  with  an  aggregate  strength  of  42,978,  as 
many  as  993  have  died  of  this  disease,  chronic  and  acute,  three 
only  have  died,  according  to  the  return,  of  peritonitis,  seven  of 
gastritis,  ten  of  enteritis. 

The  following  are  some  of  the  more  remarkable  cases  of  the 
disease  in  question  of  which  1 have  a record.  In  several  of 
them  I have  thought  it  right  to  notice  the  observations  made  in 
the  blood  at  the  post  mortem  examination,  partly  on  account  of 
the  indications  it  may  afford,  and  partly,  as  in  more  than  one 
instance  the  sudden  death  may  have  been  owing  to  or  connected 
with  its  coagulation  in  the  vessels. 

Case  1. — Of  peritonitis,  from  perforation  of  ileum. — J.  Davis,  aetat.  33 ; 36th  Foot ; 
admitted  into  regimental  hospital,  Corfu,  July  12th,  1825;  died  July  16th. — This 
man,  a non-commissioned  officer,  though  of  intemperate  habits,  hitherto  had  good 
health.  When  admitted  on  the  12th  July,  he  came  from  an  outpost,  and  was  laboring 
under  what  seemed  a slight  feverish  attack.  On  the  14th  he  appeared  nearly  well ; 
his  pulse  slow  and  soft ; his  skin  cool.  In  the  evening  of  the  same  day  there  was 
some  febrile  excitement,  with  vertigo  and  headache.  On  the  15th  there  was  flatulent 
distension  of  abdomen,  rapidly  followed  by  symptoms  of  fatal  peritonitis.  Much 
tension  and  pain  of  abdomen,  nausea  and  vomiting;  cold  extremities;  cold  sweat 
preceded  death.  He  expired  at  9 p.m.  of  the  16th.  He  was  sensible  to  the  last- 
and  during  the  last  24  hours  was  free  from  pain  of  head,  which  prenously  he  had 
more  or  less  experienced.  V.S.  and  leeches  were  employed,  with  little  more  than 
momentary  relief. 

Autopsy  14  hours  after  death.  Very  stout  and  muscular;  the  abdomen  very  tense 
and  tympanitic.  On  dissecting  the  muscles  from  the  peritoneum,  the  latter  was 
found  very  vascular  and  distended  with  air.  An  opening  being  made  into  the  cavity 
of  the  abdomen,  the  omentum  was  seen  loaded  with  fat,  very  red,  and  adhering  to  the 
eoecum,  and  there  it  was  thickened  and  very  vascular.  Much  yellow  purulent  fluid 
was  found  effused,  with  which  were  mixed  globules  of  oil ; he  had  taken  eaetor-oil 


PERITONITIS. 


335 


There  was  a deposit  of  coagulable  IjTnph  on  the  small  intestines,  and  these  were 
generally  adhering.  The  stomach  and  large  intestines  were  greatly  distended  with 
air,  and  the  small  intestines  were  also  distended,  but  in  a less  degree.  The  air 
beneath  the  peritoneum,  and  the  oil  mixed  with  the  pus,  suggested  a perforation  of 
the  canal.  After  a careful  search  a small  one  was  detected  in  the  ileum,  within  three 
or  four  inches  of  its  lower  extremity.  It  was  little  larger  than  a large  pin’s  head  ; 
fluid  passed  readily  through  it ; the  peritoneal  coat  surrounding  it  was  dark  red, 
the  villous  was  very  little  redder  than  natoal,  but  ulcerated — the  ulceration  only  a 
little  more  extensive  than  the  perforation.  In  the  lower  portion  of  the  gut  there 
were  several  small  ulcers  of  the  same  kind,  confined  to  the  mucous  coat.  The  glan- 
dulse  aggregatae  were  unusually  large,  as  were  also  the  solitary  glands  in  the  large 
intestines.  In  no  other  part  of  the  alimentary  canal  was  there  any  distinct  appearance 
of  disease;  and  the  other  abdominal  viscera  were  normal,  as  were  also  the  lungs, 
excepting  that  they  were  generally  adhering,  and  rather  gorged  with  blood. 

This  case  is  instructive  and  doubly  noteworthy,  as  showing 
how  little  the  health  of  a robust  man  may  be  damaged  by  a few 
small  ulcers  in  the  ileum,  and  the  imminent  danger,  the  fatal 
consequence,  if  the  ulcerative  process  extend  beyond  the  villous 
coat  through  the  muscular  and  peritoneal. 

Case  2. — Of  peritonitis,  from  perforation  of  ileum,  after  convalescence  from  remit- 
tent fever. — T.  Allen,  setat.  30  ; 80th  Regiment ; admitted  into  regimental  hospital, 
Malta,  25th  July,  1828;  died  27th  July. — This  man,  about  three  weeks  before  his 
fatal  illness,  had  an  attack  of  fever,  for  which  blood  was  abstracted  to  the  amount  of 
2 lbs.  He  was  discharged  after  six  days.  On  re-admission  on  the  25th  July,  he 
complained  chiefly  of  weakness  and  purging ; his  stools  were  thin  and  yellow.  On 
the  following  day,  after  an  aperient,  which  removed  a great  deal  of  dark  feces,  he 
felt  relieved.  To-day,  the  26th,  the  pulse  is  94 ; he  has  some  thirst ; no  fixed  pain, 
but  a sense  of  “ stuffing  about  the  chest.”  A blister  was  applied  to  the  chest,  and 
some  rhubarb  and  magnesia  prescribed,  a scruple  of  each.  At  the  evening  visit  he 
complained  of  “ griping ;”  had  had  four  stools.  After  having  been  fomented,  a dose 
of  castor-oil;  the  griping  left  him.  On  the  27th,  there  was  much  abdominal  dis- 
tension ; pulse  120,  full  and  tense ; tongue  dry  and  furred ; much  thirst ; no  headache. 
Y.S.  to  3 lbs  ; an  enema  of  tepid  water;  calomel  and  antimonial  powder,  4 grs.  of 
each  thrice  daily.  He  bore  the  V.S.  well;  only  the  first  cup  was  buflfed.  Towards 
evening  the  griping  pain  recurred.  28  leeches  were  applied  to  the  abdomen,  but 
“they  did  not  draw  well.”  Shortly  after  he  became  moribund;  his  skin  cold; 
breathing  quick ; pulse  rapid  and  feeble ; he  complained  only  of  “ soreness.”  He 
expired  at  8 p.m. 

Autopsy  14  hours  after  death.  Not  emaciated.  The  chest  sounded  slightly  tym- 
panitic. The  abdomen  was  distended  and  tympanitic.  The  lungs  were  pale,  and 
contained  a good  deal  of  air,  but  little  blood.  There  were  some  fibrinous  concretions 
and  coagulated  blood  in  the  right  cavities  of  the  heart,  and  a very  little  in  the  left. 
Some  coagulated  blood  was  found  also  in  the  aorta,  in  its  arched  portion.  The  vena 
azygos  was  distended  with  liquid  blood.  The  peritoneum  was  very  red  and  vascular. 
There  was  a considerable  quantity  of  puruloid  fluid  in  the  cavity  of  the  abdomen, 
with  an  admixture  of  oil.  The  alimentary  canal  was  generally  healthy,  with  the 
exception  of  the  lower  part  of  the  ileum,  to  the  extent  of  about  two  feet.  In  this 
portion  there  were  several  ulcers,  seldom  more  than  j inch  in  diameter ; of  somewhat 
irregular  form ; their  edges  pale,  not  elevated,  of  different  depths  ; in  some  the  mus- 
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cular  coat  was  laid  bare  ; in  one  a perforation  was  detected  ; it  was  sufficiently  large 
to  admit  a common  probe.  The  glandulm  aggregate  "were  unusually  distinct.  The 
mesenteric  glands  were  red,  enlarged,  and  soft.  The  spleen  was  large  and  soft.  The 
gall-bladder  was  distended  with  dilute  greenish  bile.  The  liver  and  other  viscera 
were  of  normal  appearance. 

In  this  case  it  is  notewortliy  that  there  was  no  vomiting,  and 
that  the  lungs  rather  than  the  stomach  appeared  to  be,  if  the 
expression  may  be  used,  S3^mpathetically  affected.  The  state  of 
the  spleen — so  very  like  that  witnessed  in  the  remittent  fever  of 
the  Mediterranean — was  probably  the  relict  of  the  preceding 
febrile  attack,  when  also,  it  is  likel}’’,  I’eyer’s  glands,  the  seat  of 
the  perforation,  first  became  affected.  It  may  deserve  mention, 
that  though  only  fourteen  hours  intervened  from  the  death  to 
the  autops}’-,  yet,  where  the  blood  lodged  in  the  aorta,  there  the 
lining  membrane  of  the  artery  in  contact  with  the  coagulum 
was  stained  red : the  temperature  at  the  time  was  not  noted 
down  ; it  was  probably  above  80°. 

Case  3. — Of  peritonitis  from  perforation  of  ileum,  -ndth  ulcerated  small  intestine, 
preceded  by  febrile  symptoms ; a round  worm  in  the  cavity  of  the  abdomen. — M. 
Dean,  mtat.  27  ; R.F.;  admitted  into  regimental  hospital,  Corfu,  29th  August,  1827  ; 
died  11th  September. — This  man  on  admission  had  been  sent  from  an  outpost,  Vido, 
laboring  under  febrile  symptoms,  with  headache  and  tenderness  of  epigastrium. 
After  V.S.  to  20  oz.,  and  the  application  of  60  leeches  to  the  abdomen,  the  pain  was 
lessened  but  not  removed.  On  the  1st  August,  25  leeches  more  having  been  used,  he 
was  relieved  of  pain,  but  on  the  day  before  he  experienced  chills  succeeded  by  heat ; 
the  bowels  were  open.  Calomel  and  sulphate  of  quinine  were  ordered,  3 grs.  of  each, 
every  fourth  hour.  On  the  2nd  there  was  “ irritability  of  stomach.”  On  the  3rd, 
4th,  5th  and  6th,  there  was  no  complaint  of  pain  of  any  part.  On  the  6th  the  mouth 
was  affected  by  the  mercury,  which  was  now  omitted.  The  heat  was  moderate  ; the 
skin  moist.  On  the  7th  and  8th  he  continued  easy.  On  the  9th  there  was  no  parti- 
cular pain,  but  a feeling  of  general  uneasiness ; he  was  evidently  emaciating ; his 
countenance  was  anxious,  his  voice  feeble ; the  tongue  dry  and  red.  Had  only  one 
dark  stool  during  the  night ; a purgative  enema,  and  after  its  action  2 grs.  of  extract 
of  opium.  The  report  on  the  10th  was  most  unfavorable;  during  the  night  he  had 
great  uneasiness,  particularly  about  the  lower  part  of  the  abdomen.  Castor  oil  was 
prescribed  and  a warm  bath,  wdth  temporary  relief.  As  the  day  declined  the  pain  of 
abdomen  became  severe ; not  the  slightest  pressure  could  be  borne  on  the  lower  part. 
An  enema  was  ordered  and  a blister  to  the  hj’pogastrium.  He  expired  without  a 
struggle  at  2 a.m. 

Autopsy  8 hours  after  death.  Sub-emaciated.  The  vessels  of  the  pia  mater  were 
much  injected.  There  wms  a good  deal  of  fluid  in  the  ventricles  and  at  the  base  of 
the  brain.  Tliere  was  a great  deal  of  fetid  serum  with  some  pus  and  coagulable 
lymph  in  the  cavity  of  the  abdomen  and  in  that  of  the  pelvis.  A living  round  worm 
(A.  lurabricoides)  was  found  in  the  right  iliac  fossa,  close  to  a perforation  in  the  lower 
portion  of  the  ileum.  Portions  of  the  small  intestines  were  agglutinated  by  lymph  • 
the  large  intestines  were  much  distended  with  air  ; their  mucous  coat  was  of  a dusky 
red  hue,  but  not  ulcerated.  The  appendicula  vermiformis  was  slightly  ulcerated 
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N umerous  and  large  ulcers  were  found  in  the  lower  portion  of  the  ileum  ; they  were 
of  irregular  form  and  deep,  most  of  them  ha^^ng  penetrated  through  the  villous  coat 
either  to  the  muscular  or  peritoneal.  In  the  upper  part  of  the  ileum  there  were  a few 
ulcers  of  the  same  kind,  and  also,  but  fewer  still,  in  the  jejunum.  The  stomach  con- 
tained some  greenish  fluid.  Neither  the  liver  nor  spleen  bore  any  marks  of  disease. 

In  this  instance  we  have  a striking  example  of  the  inefficacy 
of  blood-letting  in  subduing  an  ulcerated  state  of  the  small 
intestines,  and  also  of  the  iiiefficacy  of  mercury.  Whether  they 
did  not  both  promote  the  diseased  action  is  open  to  question. 
Brief  and  scanty  as  is  the  history  of  the  case,  its  insidiousness  is 
well  marked.  What  is  most  noteworthy  is,  till  the  perforation 
took  place,  the  little  relation  apparent  between  the  symptoms 
and  the  lesions  in  progress. 

Case  4. — Of  peritonitis  from  perforation  of  ileum,  its  upper  portion,  preceded  by 
febrile  symptoms. — T.  Raennec,  aetat.  27  ; 88th  Foot ; admitted  into  regimental 
hospital,  Corfu,  11th  Dec.,  1827;  died  21st  Dec. — This  man,  preriously  in  good 
health,  the  night  before  admission  had  a rigor  with  vertigo  and  lassitude  followed 
by  sweating.  On  the  11th  the  skin  was  rather  hot,  the  pulse  quick,  the  tongue 
white.  An  emetic,  followed  by  calomel,  and  that  by  a purgative.  12th — The 
medicines  operated  powerfully.  A slight  rigor  at  night ; now  no  perfect  apyrexia. 
Y.S,  18  oz.  13th — A chill  during  the  night,  now  more  feverish;  tongue  dry  and 
harsh;  3 grs.  of  calomel  every  second  hour.  14th — No  chill  last  night;  no  pain; 
skin  rather  hot;  pulse  92;  has  taken  seven  doses  of  calomel;  four  stools.  15th — 
The  symptoms  are  nearly  the  same  a.s  yesterday.  The  calomel  to  be  continued. 
16th — Very  much  purged  during  the  night;  his  tongue  is  now  moist  and  clean; 
feelings  easy  ; the  mouth  is  slightly  affected.  The  calomel  to  be  discontinued.  At 
the  evening  visit  there  was  much  pyrexia  ; the  tongue  parched  ; no  pain.  A draught 
Avith  1 drachm  of  T.  opii.  17th — Had  a good  night;  feels  now  quite  easy;  skin  and 
pulse  natural ; tongue  moist  ; 3 grs.  of  sulphate  of  quinine  thrice  in  the  day.  18th 
— No  increase  of  fever  last  night;  no  headache  or  pain  anywhere;  less  thirst;  pulse 
88  ; some  cough.  The  quinine  as  yesterday,  and  the  same  quantity  of  T.  opii  at 
night.  19th — Had  an  exacerbation  before  taking  the  anodyne ; slept  well  after  and 
perspired  freely.  Now  the  tongue  is  moist ; the  skin  cool ; the  pulse  80.  The 
quinine  as  before,  Avith  the  addition  of  3 gvs.  of  calomel.  20th — Was  suddenly 
seized  last  evening  with  pain  of  abdomen,  increased  by  pressm-e,  and  extending  to  the 
testes.  36  leeches  were  applied,  and  an  enema  given.  The  pain  continues,  A\ith 
tension  of  the  abdomen.  The  pulse  is  100  and  Aveak  ; the  tongue  dry;  is  much  dis- 
posed to  sleep  ; the  pupils  dilated.  Y.S. ; the  quantity  of  blood  taken  not  noted;  12 
leeches  to  head,  36  to  abdomen;  castor-oil;  fomentation.  5 p.m. — Is  extremely 
restless  ; tlicrc  is  much  pain  of  abdomen  and  of  the  body  generally ; the  lips  are  livid ; 
the  pulse  very  feeble ; the  intellect  clear  ; only  one  scanty  stool.  He  Avishes  for  more 
castor  oil,  which  he  A’omited  ; pulse  hardly  to  be  counted.  He  expired  at  4 a.m.  of 
the  21st. 

Autopsy  31  hours  after  death.  No  emaciation ; rather  excess  of  fat.  The  abdomen 
tympanitic.  A general  redness  of  the  membranes  of  the  brain.  Very  little  fluid  in 
the  ventricles.  The  thoracic  viscera,  apart  from  adhe.sions  of  the  hmgs,  seemed 
sound.  The  peritoneum  was  generally  inflamed.  In  the  caA’ity  of  the  abdomen  and 
in  that  of  the  pelvis  there  was  much  fetid  sero-puruloid  fluid,  with  which  oil  and  a 
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little  fiecal  matter  was  mixed.  The  stomach  and  intestines  were  distended  with  fetid 
air.  The  intestines  were  agglutinated  together  by  l}Tnph.  In  the  upper  part  of  the 
ileum  a small  perforation  was  detected,  the  result  of  ulceration  proceeding  from  the 
villous  coat.  The  ulcer  was  tliere  solitary  ; no  redness,  not  the  slightest,  surrounded 
it.  On  the  peritoneal  side,  corresponding,  there  was  a deposit  of  a thin  layer  of 
lymph  to  the  extent  of  about  two  inches  by  one,  excepting  in  the  situation  of  the 
perforation,  where,  of  course,  it  was  deficient.  In  the  lower  portion  of  the  ileum, 
the  glandulae  aggregate  were  enlarged,  and  there  were  many  small  ulcers.  Two  of 
them  were  so  deep  as  to  have  nearly  reached  the  peritoneal  coat,  on  which  were 
patches  of  lymph.  There  was  a small  ulcer  on  the  margin  of  the  valve  of  the  colon. 
No  ulcers  were  found,  or  any  well  marked  disease,  in  the  large  intestines  ; they  were  dis- 
tended with  air.  The  spleen  was  large  and  soft.  The  liver  wixs  adhering  to  the  dia- 
phragm. The  stomach  was  unduly  red,  hut  whether  from  blood-stain,  uncertain ; the 
vasa  brevia  contained  blood. 

This  case  was  considered  on  admission  as  one  of  remittent 
fever,  and  was  treated  accordingdy.  It  is  open  to  the  same 
comments  as  the  preceding  as  regards  treatment.  Though  no 
less  than  hours  intervened  in  this  instance  between  the  death 
and  the  autopsy,  yet  no  staining  was  detected  in  the  vessels  con- 
taining blood.  The  temperature  of  the  air  at  the  time  was  com- 
paratively low,  probably  not  above  oO'’.  The  redness  of  the 
membranes  of  the  brain  was  attributed  to  exudation  of  blood 
from  the  vessels,  which,  allowing  for  pressure  from  abdominal 
distension,  seems  not  improbable. 

Case  5. — Of  peritonitis,  from  penetrating  ulcers  in  the  large  intestines,  of  the  dysen- 
teric kind. — T.  Telford,  mtat.  32 ; 85th  Regt. ; admitted  into  regimental  hospital, 
Malta,  June  11,  1830;  died  17th  June. — This  mail  on  admission  was  laboring  under 
diarrhoea ; stools  numerous  and  streaked  with  blood,  but  without  tormina  or  tenesmus. 
Sulphat.  of  magnesia  with  T.  opii.  On  the  12th  it  is  stated  that  he  had  large  evacua- 
tions of  fetid  fajces  free  from  blood.  Calomel  and  opium.  On  the  13th  his  skin  was 
hot  and  moist ; tongue  loaded ; no  thirst ; pulse  90  and  feeble.  Several  stools  of  a dark 
color,  with  grumous  blood.  A blister  to  the  abdomen  ; the  calomel  and  opium  to  be 
continued.  1 4th — \ ery  many  scanty  stools  without  pain  or  tenesmus.  A suppository 
of  4 grs.  of  opium.  The  same  medicine.  15th— Eleven  watery  bloody  stools  of 
rather  putrid  odor.  The  same  medicine.  16th— Twenty  stools  of  the  same  character. 
Pain  in  the  course  of  the  colon ; pulse  feeble ; tongue  loaded  and  dry  ; skin  “ tem- 
perate no  tenesmus.  The  same  medicine,  %rith  the  addition  of  acetat.  of  lead,  griss 
and  opium  gr.  i.  thrice  daily,  and  friction  of  the  inside  of  thighs  -srith  mercurial 
ointment.  17th— No  mitigation  of  pain  ; cold  sweats  ; pulse  hardly  to  be  felt ; faeies 
Hippocratica.  Died  at  2 p.m. 

Autopsy  21  hours  after  death.  Not  emaciated.  Abdomen  tympanitic.  There  was 
no  appearance  of  disease  of  either  brain  or  lungs.  The  intestines  were  found  adherino- 
together  and  to  the  peritoneum  through  the  medium  of  coagulable  Ijinph.  There 
was  a considerable  quantity  of  puruloid  fluid  with  lymph  in  the  dependent  parts. 
The  peritoneum  generally  was  very  vascular.  The  colon  was  greatly  diseased ; many 
deep  and  extensive  ulcers  were  found  in  it ; one  in  the  transverse  portion  had  pene- 
trated through  all  the  coats ; another  in  the  caput  ccecum,  and  a third  in  the  rectum. 
These  perforations  were  in  a manner  closed  by  the  folds  of  intestine  in  apposition  and 
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in  the  pelvis  by  lymph  effused.  On  portions  of  the  large  intestines,  on  their  mucous 
coat,  there  was  a wtu'ty  appearance,  as  if  from  lymph  deposited ; and  the  same  was 
seen  in  the  lower  part  of  the  ileum.  The  stomach,  duodenum  and  jejunum  contained 
much  greenish  fluid.  The  stomach  in  many  places  exhibited  a delicate  arborization 
of  blood-vessels  ; on  gentle  pressure,  after  washing  the  surface  with  a sponge,  blood 
was  seen  to  flow  from  the  larger  to  the  smaller  branches,  and  from  them  to  exude  in 
minrite  ch'ops,  illustrating,  it  was  thought  at  the  moment,  how  hmmatemesis  might 
take  place.  There  was  no  appearance  of  softening  of  the  organ.  The  blood  in  the 
vena  port®  was  liquid.  The  liver  was  large.  In  several  places  its  surface  had  a fis- 
sured appearance,  as  if  from  ruptures  healed,  and  beneath  each  fissure  to  the  depth  of 
two  or  three  lines  there  was  a firm  white  matter,  reminding  one  of  a cicafrix.  The 
spleen  was  adhering  and  that  generally,  and  its  substance  was  pultaceous. 

This  case  may  be  viewed  as  truly  one  of  dysentery,  termi- 
nating in  peritonitis.  And  may  not  this  its  termination  be 
inferred  to  have  been  owing  to  perforation  of  the  gut,  though 
there  was  no  escape  of  the  contents  of  the  intestine  into  the 
abdominal  cavity  ? Yet,  though  the  lesions  were  dysenteric,  the 
symptoms  were  not.  The  state  of  the  liver  was  noteworthy  in 
its  indications.  He  was  a man  of  intemperate  habits,  and  it  was 
conjectured  that  from  falls  during  drunkenness,  the  injuries  sus- 
pected might  have  occurred.  What  was  observed  too  in  the 
stomach  may  not  be  unworthy  of  consideration,  both  as  illus- 
trating, as  hinted,  hsematemesis  and  also  black  vomit.  Had  the 
part  been  microscopically  examined,  probably  a lesion  of  the 
minute  vessels  would  have  been  found  similar  to  that  discovered 
by  Dr.  Blair  in  the  same  order  of  vessels  in  yellow  fever — viz., 
a rupture  with  a partial  loss  of  substance. 

Case  6. — Of  peritonitis,  from  a large  penetrating  ulcer  in  the  colon,  preceded  by 
diarrhoea. — George  Ililton,  mtat.  37;  71st  F. ; admitted  into  regimental  hospital, 
Barbadoes,  12th  Sept.  1845;  died  September  25th. — This  man  had  an  attack  of 
diarrhoea  early  in  August;  on  the  16th  of  that  month  he  was  discharged  from 
hospital,  “ perfectly  cured.”  When  re-admitted  on  the  12th  September,  he  was 
laboring  under  the  same  complaint ; there  was  a frequent  desire  to  go  to  stool ; the 
evacuations  scanty  and  mucous.  Castor  oil.  On  the  15th  there  was  some  tenesmus 
and  tenderness  of  the  abdomen;  the  pulse  quick.  On  the  I7th,  in  addition  to  the 
symptoms  afready  mentioned,  there  were  cramps  in  the  legs.  On  the  20th  he  vomited 
about  a quart  of  greenish  fluid.  On  the  23rd  blood  was  seen  to  be  mixed  with  the 
stools,  which  were  very  frequent.  He  vomited  much  during  the  night.  On  tlie  25th 
there  was  pain  and  tenderness  of  abdomen  ; the  tongue  was  di’y  and  hard ; the  pulse 
quiek  and  weak ; the  purging  unabated ; at  7 p.m.  he  threw  up  some  blood.  He 
expired  at  9 p.m.  The  treatment  from  the  commencement  was  merely  palliative. 

Autopsy  12  hours  after  death.  Not  emaciated.  Excepting  a turgid  state  of  the 
vessels  of  the  pia  mater  and  an  adhesion  of  the  pineal  gland  posteriorly,  nothing 
abnormal  was  found  in  the  brain.  The  inferior  lobe  of  each  lung  was  cedematous. 
The  left  pleura  contained  6 oz.  of  bloody  serum;  the  right  about  3oz.  The  peri- 
toneum was  much  inflamed.  The  omentum  was  thickened  at  its  inferior  margin  and 


:340 


DISEASES  OF  THE  ARMY. 


was  there  dark  and  vascular.  Much  lymph  was  effused,  and  the  intestines  were 
adhering  together.  There  was  a good  deal  of  turhid  offensive  fluid  in  the  cavity  of 
the  pelvis.  A large  perforation  was  detected  in  the  transverse  colon  ; it  was  exposed 
on  removing  a portion  of  small  intestine  which  covered  it,  using  no  ^'iolence.  Besides 
this  penetrating  ulcer,  there  Avere  many  more  in  the  colon,  and  they  were  large,  with 
more  or  less  oedematous  thickening  of  the  cellular  coat;  some  of  them  were  gan- 
grenous. There  was  no  appearance  of  disease  in  the  small  intestines.  The  large  arch 
of  the  stomach  was  unusually  vascular. 

In  this  instance  no  apprehension  of  danger  was  felt  by  the 
medical  officer  in  charge  till  within  the  last  twenty -four  hours. 
The  case  is  chiefly  remarkable  for  the  severity  of  the  organic 
lesions,  and  the  comparative  mildness  of  the  symptoms.  Tlie 
blood  that  was  vomited  shortly  before  death  was  probably  an 
exudation  from  the  gorged  vessels  of  the  stomach,  similar  to  that 
which  was  witnessed  in  the  preceding  case  at  the  autopsy.  And 
might  not  the  blood  which  imparted  its  color  to  the  serosity  in 
each  pleura  have  been  similarly  derived  ? 

Case  7. — Of  peritonitis,  from  perforation  of  jejunum,  communicating  with  an 
abscess  (?)  in  liver,  preceded  by  dysenteric  symptoms. — J.  Burns,  setat.  26;  11.  F.  5 
admitted  into  regimental  hospital,  Malta,  27th  July,  1833  ; died  19th  August. — This 
man  during  the  three  preceding  years  had  been  in  hospital  for  pneumonia,  fever  and 
diarrhoea,  the  one  succeeding  the  other  at  pretty  long  intervals.  On  this,  his  last 
admission,  he  complained  of  epigastric  pain,  with  thin  bloody  stools  and  tenesmus. 
The  pain  recurred  at  times  AA'ith  vomiting.  The  bowels  at  first  were  relieved  ; latterly 
they  became  again  more  disturbed,  and  the  stools  were  frequent  and  offensive.  He 
became  daily  weaker ; the  tongue  dry  and  ulcerated ; an  insatiable  thirst,  pulse  small 
and  rapid;  but  little  pain.  In  the  evening  of  the  18th  he  suddenly  became  “very 
low,”  so  as  to  be  unable  to  speak ; still  without  apparent  pain.  He  expired  the 
following  morning.  The  treatment  consisted  of  calomel  and  opium,  blue  pill  and 
opium  and  antiacids. 

Autopsy  9 hours  after  death.  Much  emaciated.  With  the  exception  of  slight 
adhesions  of  the  lungs  the  contents  of  the  thorax  were  free  from  disease.  A consider- 
able quantity  of  brow-nish  fluid  was  found  in  the  cavity  of  the  abdomen.  The  peri- 
toneum was  generally  inflamed,  the  intestines  glued  together  and  the  omentum 
adhering  and  most  of  all  towards  the  brim  of  the  pelvis.  On  minute  examination  a 
perforation  was  discovered  in  the  upper  part  of  the  jejunum,  communicating  A\ith  the 
cavity  of  an  abscess  in  the  liver,  situated  a little  to  the  left  of  the  lohulus  Spigelii  and 
above  it.  The  jejunum  Avas  adhering  to  the  liver  except  at  one  spot  where  a rupture 
had  taken  place,  and  through  Avhich  the  contents  of  the  cavity  had  escaped  into  the 
peritoneal  sac.  The  cavity  was  capable  of  holding  an  orange ; it  was  empty ; its 
w'alls  AV'ere  of  a bright  yellow.  Near  it,  in  the  substance  of  the  same  lobe,  a cyst' was 
found  of  cartilaginous  firmness,  containing  the  thin  soft  sac  of  an  acephalocyst, 
granular  Avithin  and  full  of  a transparent  fluid.  A portion  of  the  liver  dried 
imparted  an  oil-stain  to  paper.  Beyond  the  jejunum,  the  small  intestines  were  sound' 
as  was  also  the  stomach.  In  the  large  intestines  there  AV'ere  several  ulcers  and  marks 
of  old  ulceration. 

This  case  is  suggestive  of  many  questions,  such  as  tlie  nature 
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of  the  cavity  in  the  liver,  whether  that  of  a true  abscess  or  not ; 
why  there  was  so  little  pain,  and  whether  owing  to  two  principal 
lesions,  as  it  were  competing  ; or  to  the  peritoneal  inflammation 
not  coming  to  a height  suddenly  ; or  to  there  hairing  been  little 
flatulent  distension  'i* 

Case  8. — Of  perforation  of  ileum,  r\uth  ulceration  of  gall-bladder  and  stomach  and 
large  intestines,  preceded  by  dysenteric  sjTnptoms,  -without  peritonitis. — E.  Pritchard, 
setat.  29 ; 89th  F. ; admitted  21st  July,  1821  ; died  13th  September.— -This  man, 
whilst  in  India  (from  whence  he  is  just  returned  after  a service  of  10  years),  suffered 
from  pectoral  and  dysenteric  ailments.  On  admission  he  was  very  feeble  and  ema- 
ciated ; there  was  some  numbness  of  the  extremities  -Nrith  little  pain,  and  he  was  still 
laboring  under  chronic  dysentery,  on  account  of  which  he  had  been  sent  home.  His 
stools  were  not  frequent,  but  they  were  white  and  slimy,  with  some  tormina  and 
tenesmus.  During  the  last  two  years  he  had  done  no  duty.  Whilst  in  India  he  took 
much  mercury,  and  the  numbness  of  limbs,  it  is  said,  followed  taking  cold  when  under 
the  influence  of  mercury.  Between  the  date  of  his  admission  and  the  4th  of  September 
there  appeared  to  be  a very  slow  and  gradual  amendment.  The  tongue  was  clean ; 
there  was  little  thfrst;  his  appetite  was  pretty  good;  the  bowels  were  loose  but 
rarely  painful ; his  cough  was  seldom  troublesome,  his  expectoration  free  ; one  night 
only  is  said  to  have  sweated  ; his  strength  had  increased  a little.  During  this  time  he 
first  took  calomel  and  opium ; afterwards  rhubarb  and  opium,  -with  a bitter  infusion. 
On  the  4th  September  the  report  was  as  follows  ; — “ Is  much  the  same ; bowels  loose ; 
but  the  stools  not  dysenteric  ; there  is  slight  pjTexia  mai-ked  by  heat  of  skin  ; some 
cedema  of  ankles,  increasing  at  night ; some  cough.”  On  the  8th,  cough  relieved ; 
six  stools,  without  tonnina  or  tenesmus.  On  the  10th  fifteen  liquid  stools,  without 
pain ; cough  rather  less  ; appetite  worse.  On  the  12th — Since  yesterday  morning  has 
been  much  worse ; nine  watery  stools,  without  tormina  or  tenesmus ; the  cough  is 
greatly  increased ; the  expectoration,  consisting  of  muco-purulent  matter,  difficult  but 
pretty  copious.  He  complains  of  pain  of  chest  and  of  loins.  The  pulse  is  so  rapid  as 
hardly  to  be  counted  ; the  tongue  red  and  rather  dry ; the  skin  rather  hot ; much  thirst ; 
loss  of  appetite  ; features  shrunken ; great  debility.  He  expired  at  7 p.m.,  when  in 
the  act  of  swallo-wing  a little  milk.  His  death  was  quite  sudden  ; during  the  day  the 
sjTuptoms  were  much  the  same  as  during  the  morning  visit. 

Autopsy  12  hours  after  death.  Exceedingly  emaciated.  The  left  plem-a  contained 
a pint  of  serum ; the  right  about  half  a pint ; and  the  pericardium  about  the  same 
quantity.  The  superior  lobe  of  the  right  lung  was  firmly  adhering.  In  it  were  some 
crude  tubercles  and  a large  excavation.  This  cavity,  capable  of  holding  a large 
orange,  was  nearly  empty ; in  it  loose  was  a small  triangular  concretion,  of  a greenish 
yellow  color,  in  a state  of  incipient  putrefaction.*  The  bronchia  and  trachea  were 
frill  of  pus,  which,  it  may  be  inferred,  had  come  from  the  cavity,  and  had  been  sud- 
denly poured  out,  througli  a bronchial  tube  of  a considerable  size  which  was  found 
opening  into  it,  and  was  the  cause  of  the  sudden  death.  Within  tlie  cavity  of  the 
abdomen  there  were  no  marks  of  peritoneal  inflammation.  The  ileum  was  found  so 
much  distended  -with  air  as  to  resemble  the  colon.  On  its  peritoneal  coat  there  were 
numerous  small  tubercles,  some  of  them  softening.  In  its  mucous  coat  there  were 
many  ulcers  ; some  of  them  were  deep,  and  had  reached  the  muscular  coat ; some,  as 

* It  resembled  a gall-stone,  but  was  differently  composed.  It  consisted  chiefly  of 
phosphate  of  lime,  with  a covering  of  lymph. 
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many  as  four,  had  penetrated  through  that  aud  the  peritoneal ; they  'were  situated 
in  its  inferior  portion.*  In  the  jejunum  there  ■«'ere  some  ulcerated  spots.  The  caput 
coecum  ■wa.s  severely  ulcerated,  and  its  valve  was  destroyed.f  There  were  a few 
ulcers  in  the  asceiuUng  colon.  The  liver  was  larger  than  usual,  but  not  distinctly 
diseased.  The  gall-bladder  adhered  firmly  to  the  pyloric  portion  of  the  stomach,  with 
which  it  communicated  by  two  small  openings,  the  result  of  ulceration ; the  largest 
admitted  a crow  quill.  The  stomach  was  rather  contracted,  especially  towards  its 
pylorus  ; otherwise  it  was  of  natural  appearance.  It  contained  a good  deal  of  appa- 
rently healthy  chyme,  with  which  some  coagulated  milk  was  mixed.  The  gall-bladder 
was  much  contracted,  and  its  coats  thickened.  It  contained  a large  calculus,  J with 
barely  a trace  of  bile,  indeed  there  was  no  space  for  more,  the  accretion  occupying  it 
entirely,  with  the  exception  of  its  neck.  lYliere  the  pressure  of  the  calculus  was 
greatest  there  the  mucous  membrane  was  deficient.  The  common  duct  was  pervious. 
The  mesenteric  glands  were  greatly  enlarged ; some  of  them  were  nearly  the  size  of 
pigeons’  eggs,  and  were  softening. 

This  case  is  on  many  accounts  noteworthy  : 1.  For  a vomica 
without  hectic,  and  for  most  part  with  slight  cough ; 2.  For 
ulceration  of  the  gall-bladder,  and  a large  gall-stone,  without 
pain  in  that  region ; 3.  For  ulceration  of  stomach,  enlarged 
liver,  and  enlarged  mesenteric  glands,  with  a clean  tongue,  no 
nausea,  or  vomiting,  and  a tolerable  digestion ; 4.  For  an  ulce- 
rated coecum,  without  latterly  dysenteric  symptoms ; 5.  For 
ulceration  and  perforation  of  the  ileum,  without  the  escape  of  its 
liquid  contents,  though  not  prevented  by  adhesion. 

Case  9. — Of  peritonitis  from  perforation  of  ileum,  accompanied  with  invagination  of 
a portion  of  the  same  intestine. — Anna  Galena,  ajtat.  24 ; a Maltese ; unmarried ; 
admitted  into  the  civil  hospital,  September  5th,  1832;  died  7th  September. — This 
young  woman  had  been  ill  eight  days  before  admission.  Her  principal  symptoms 
were  excessive  pain  and  distension  of  abdomen,  without  vomiting. 

Autopsy  17  hours  after  death.  The  abdomen  was  very  much  swollen  and  hard,  as 
if  it  contained  solid  matter,  owing,  as  was  found,  to  excessive  distension  of  the  jejunum 
and  ileum.  The  stomach  and  liver  were  pressed  up  very  far  into  the  cavity  of  the 
chest.  In  the  ca-vuty  of  the  abdomen  there  was  about  half  a pint  of  bloody  serum, 
^nth  some  soft  lymph  resting  on  the  folds  of  the  intestines,  the  peritoneal  coat  of 
which,  especially  of  the  Ueum  and  jejunum,  was  unusually  red  aud  vascular.  A con- 
siderable portion  of  the  foi-mer — its  upper  part — was  invagiuated,  and  was  protruding 
through  a perforation  in  its  lower  part,  about  three  inches  from  its  terminatiou.  Tire 
portion  protruding  was  everted,  and  of  a livid  hue.  There  was  some  dirty  greenish 

* In  the  diseased  part  of  the  ileum  there  was  a very  unusual  appearance — a band 
crossing  it  from  side  to  side.  It  was  pretty  thick,  aiid  covered  with  mucous  mem- 
brane, suggesting  an  abnormal  formation,  not  a morbid  lesion. 

t _ Owing  probably  to  the  destruction  of  the  valve,  there  was  liquid  feecal  matter  in 
the  ileum,  but  none  had  escaped  into  the  peritoneal  sac,  owing  to  the  apposition  of 
the  parts  in  which  were  the  perforations— and  this  -without  adhesion. 

+ It  had  much  the  appearance  of  a urinary  mulberry  calculus;  it  was  oval,  -7 
inch  in  length,  -6  inch  in  width ; after  exposure  to  the  air  for  tAvo  days  it  weio-hed 
40  grs. ; it  consisted  of  a crust  of  dark  matter,  insoluble  in  alcohol,  and  of  a nucleus 
of  cholesterine. 
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matter  both  above  and  below  the  invagination.  The  great  distension  of  the  small 
intestines  was  between  the  invagination  and  the  band  of  the  duodenum,  where  it 
crosses  the  spine.  The  coecum  was  moderately  distended  with  aii-.  The  large  intes- 
tines were  free  from  disease.  The  omentum  was  adhering  to  the  biim  of  the  pelvis. 
The  stomach  contained  many  round  worms. 

Tliis  case  I did  not  see  during  the  life  of  the  individual.  Con- 
sidering the  vast  extent  of  the  lesion,  is  it  not  surprising  that 
death  did  not  sooner  take  place,  and  also  that  there  was  no 
vomiting  ? 

Case  10. — Of  peritonitis,  from  rupture  of  an  hepatic  “abscess”  (an  hydatid?)  into 
the  cavity  of  the  abdomen. — A Maltese,  retat.  53 ; died  in  the  civil  hospital,  24th 
September,  1832. — This  man  had  been  ailing  several  months  before  his  admission 
into  hospital.  His  disease  was  designated  “ Hepitalgia  post  sjmochum.”  "WTiilst 
under  treatment,  a tumor  appeared  at  scrobiculus  cordis,  with  much  pain.  Three 
days  before  death  it  suddenly  subsided,  aud  the  pain  ceased. 

Autopsy  12  hours  after  death.  Greatly  emaciated.  The  thoracic  viscera  were 
sound.  A lai’ge  quantity  of  serum  was  found  hi  the  cavity  of  the  abdomen  and  in 
that  of  the  pelvis,  mth  which  flakes  of  Ijunph  were  mixed.  The  liver  was  adhering 
to  the  peritoneal  lining  of  the  abdomen,  excepting  at  one  spot,  just  above  the  lobulus 
Spigelii,  where  an  abscess  had  burst  into  the  abdominal  cavity.  There  was  very 
extensive  peritoneal  inflammation ; the  intestines  were  agglutinated  together,  and 
the  omentum  was  very  red  and  thickened,  and  adhering  both  to  the  parieties  of  the 
abdomen  and  to  the  sac  of  the  abscess.  The  gall-bladder  was  distended  with 
yellow  limpid  bile.  The  common  duct  and  the  hepatic  duct  were  obstructed  by  a 
dead  round  worm.  There  were  numerous  worms  of  the  same  kind  in  the  stomach. 

My  knowledge  of  this  case  was  limited  like  that  of  the  pre- 
ceding. It  can  hardly  be  doubted  that  the  cessation  of  pain  and 
the  subsidence  of  the  tumor  were  connected  with  the  bursting  cf 
what  was  called  an  abscess,  but,  judging  from  the  serum  (not 
pus)  effused,  was  more  likely  to  have  been  an  hydatid. 

Case  11. — Of  peritoneal  inflammation  from  perforation  of  ileum,  with  some  ecchy- 
mosis  on  brain. — R.  Sandford,  setat.  22;  7th  Regiment  of  Foot;  admitted  into 
regimental  hospital,  Malta,  20th  Augu.st,  1829;  died  21st  August. — This  man  about 
a week  before  his  fatal  illness,  had  been  in  hospital  for  two  days,  on  account  of  a 
slight  ailment,  a looseness  of  the  bowels  chiefly,  with  a little  pyrexia.  In  the 
morning  of  the  20th  August  he  was  suddenly  seized  with  severe  pain  at  the  umbi- 
licus, of  iiTegular  occm-rence.  When  seen  by  the  surgeon  he  was  free  from  pain ; the 
pulse  was  regular ; the  abdomen  somewhat  distended ; the  bowels  confined.  Two 
ounces  of  castor-oil  were  given,  followed  by  a saline  purgative  twice  repeated.  In 
the  evening  there  was  slight  nausea,  which  he  attributed  to  the  medicine  not  having 
had  effect.  There  was  now  great  abdominal  tension  and  desire  to  have  an  evacua- 
tion, but  no  pain,  even  on  pressure,  and  the  pulse  was  still  regular.  A purgative 
enema  was  administered  without  giving  relief.  The  assistant-surgeon  was  called  up 
in  the  middle  of  the  night.  The  distension  of  abdomen  was  chiefly  complained  of. 
Two  drops  of  croton  oil  were  taken;  their  effect  was  slight.  In  the  morning  (the 
exact  time  is  not  mentioned)  he  vomited  a large  quantity  of  bilious  matter,  after 
which  he  spoke  of  himself  as  well,  and  convei-sed  freely.  At  7 a.m.  he  was  suddenly 
seized  with  convulsions,  and  died. 
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Autopsy  6 liours  after  death.  Very  muscular  and  fat.  Surface  of  body  warin;*'^ 
back,  arms,  and  legs  livid;  abdomen  distended.  Coagulated  blood  and  fibrinous 
concretions  were  found  in  the  longitudinal  and  other  sinuses.  The  vessels  of  the 
brain  generally,  especially  the  veins,  were  distended  with  dark  blood.  On  the  right 
hemisphere,  close  to  a distended  vein  in  the  pia  mater,  there  was  a patch  of  ecchy- 
raosis.  The  pineal  gland  was  of  an  unusual  size,  owing  to  a vesicle  containing  a 
transparent  fluid.  The  substance  of  the  gland  was  firm,  and  Avithout  gritty  matter ; 
the  membrane  of  the  vesicle  was  strong  and  fibrous.  There  was  very  little  fluid  in 
the  ventricles,  but  pretty  much  at  the  base  of  the  btain.  Tlie  brain  was  of  natural 
firmness.  The  lungs  were  collapsed,  and  rather  redder  than  usual,  as  were  also  the 
bronchia.  The  pericardium  was  merely  moist  with  lubricating  fluid.  The  riglit 
cavities  of  the  heart  and  great  vessels  were  distended  with  dark  coagulated  blood  and 
some  fibrinous  concretion,  as  were  also  the  left  and  the  aorta,  but  in  a less  degree. 
The  thoracic  duct  Avas  empty.  The  peritoneal  lining  of  the  abdomen  and  the 
omentum  were  very  red.  Three  or  four  pints  of  thin  puruloid  fluid  Avere  found  in 
the  abdominal  cavity,  and  in  that  of  the  pelvis.  The  intestines  were  agglutinated 
together  by  soft  lymph,  and  lymph  of  the  same  kind  was  effused  in  many  places.  In 
tracing  the  intestines  doAvnwards,  no  lesion  Avas  detected  till  near  the  end  of  the  ileum. 
This  portion  of  it  Avas  in  the  cavity  of  the  pelvis,  and  there  adhered  slightly  by  coagu- 
lable  lymph.  On  draAving  it  up  gently  the  adhesion  yielded,  and  a perforation  was 
discovered.  It  Avas  about  half  a foot  from  the  valve.  There  its  inner  coat  Avas  the 
seat  of  a circular  ulcer  about  tAvo  lines  in  diameter,  without  elevated  edges  or  dis- 
tinctly inflamed  margin.  It  had  penetrated  through  all  the  coats  by  a conical 
excavation.  On  the  peritoneal  surface  there  was  a minute  broAvnish  slough,  par- 
tially detached.  On  the  villous  coat  adjoining  there  were  some  other  ulcerated  spots 
mostly  superficial ; a fcAv  had  penetrated  to  the  muscular  coat ; tliey  were  all  of  the 
same  character.  The  colon  Avas  distended  Avith  fluid  and  flatus.  The  stomach  was 
capacious,  and  contained  a good  deal  of  greenish  fluid.  Its  mucous  coat  was  soft  and 
easily  abraded.  The  mesenteric  glands  were  much  enlarged.  The  liver  and  other 
abdominal  A'isccra  were  apparently  sound. 

Was  death  in  this  case  owiiio-  to  pressure  on  the  brain,  from 
distended  vessels  and  ecchymosis,  or  to  a coagulation  of  blood  in 
the  same  vessels  ? The  abdominal  distension  might  have  con- 
duced to  this  state  of  the  vessels.  Yet  there  was  no  vertigo,  no 
premonitory  symptoms  of  apoplexy.  The  little  painful  suflering 
experienced  is  noteworthy,  considering  the  condition  of  the  abdo- 
men and  the  peritoneal  inflammation.  Was  it  owing  to  some 
morbid  action  at  the  same  time  in  progress  in  the  brain  and  in 
the  stomach,  or  to  excess  of  carbonic  acid  in  the  blood  ? 

Case  12.— Of  peritonitis,  from  perforation  of  duodenum.— F.  Maunara,  mtat.  24  ; 
R.M.F. ; died  August  19th,  1830.— This  man,  a natiA'c  Maltese,  enlisted  in  1824, 
and  Avas  considered  by  the  sui-geon  of  his  corps  in  good  health,  and  that  uninter- 


* The  calvaria  Avas  first  removed ; -the  temperature  betAveen  the  hemi.spheres  of  the 
cerebrum  Avas  found  to  be  96°:  immediately  after,  an  opening  was  made  into  the  abdo- 
men; under  the  concave  surface  of  the  liver  the  thermometer  rose  to  101°;  tAvo  or 
three  minutes  later,  an  opening  was  made  into  the  chest ; under  the  heart  the  ther- 
mometer rose  to  102°. 
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1‘uptcdly,  and  his  stout  appearance  indicated  the  same,  lie  was  remarkable  only  for 
an  uncommon  appetite.  On  the  morning  of  the  day  he  died  he  complained  of  pain  in 
his  stomach,  and  desired  to  be  taken  into  hospital.  He  was  laid  on  a ladder  for  that 
purpose ; but  on  the  way,  the  pain  increasing,  he  was  taken  into  a house,  where  in 
less  than  an  hour  he  died. 

The  following  day  the  autopsy  was  made  by  the  surgeon  of  the  cinl  hospital.  He 
found  the  abdomen  tympanitic ; a large  quantity  of  food,  chiefly  ripe  flgs,  in  its 
cavity  ; “ the  peritoneal  coat  of  the  intestines  inflamed,”  and  a rupture  through  which 
the  food  had  escaped.  The  stomach  and  duodenum  were  preserved,  and  we  examined 
them  together.  The  mptured  opening  was  about  an  inch  in  diameter,  and  was 
situated  in  the  duodenum,  a few  lines  below  the  pylorus,  in  its  glandular  portion. 
Its  margin  was  quite  smooth.  It  had  been  attached  by  adhesion  to  the  surface  of  the 
lobulus  Spigelii,  and  from  thence,  no  doubt,  it  had  been  separated  by  the  weight  and 
pressure  of  the  figs,  etc.  A scab — a slough — remained,  corresponding  in  form  to  the 
opening,  adheiing  to  the  liver.  Close  to  the  opening,  the  glandulm  had  a diseased 
appearance,  Avere  enlarged,  elevated,  and  of  a pm-ple  hue.  The  stomach  Avas  of  a vast 
size;  it  held  13  pints  of  water,  and  Aveighed  15|  oz.  It  was  in  a state  of  general 
hj-pertrophy,  Avas  every  where  thickened,  but  Avithout  any  appearance  of  inflammation 
or  of  ulceration.  It  presented  no  distinct  change  of  form,  except  at  the  pylorus, 
Avhich  was  so  dilated  as  to  be  equal  in  size  to  the  upper  part  of  the  duodenum ; 
indeed,  Avhere  the  one  ended  and  the  other  began,  could  be  determined  only  by  differ- 
ence of  structure.  In  the  external  appearance  of  the  organ  there  was  nothing 
unusual  except  the  large  size  of  its  A-essels. 

This  case  is  very  noteworthy,  as  demonstrative  of  the  little 
sensibility  of  the  part  where  the  ulceration  occurred ; also  in 
proof  of  the  little  derangement  of  general  health  necessarily  fol- 
lowing such  a local  disease ; and,  lastly,  as  showing  how  soon 
life  becomes  extinct  when  the  contents  of  the  stomach  quit  their 
proper  place,  and  pass  into  the  cavity  of  the  abdomen. 

Ca.se  13. — Of  perforation  from  ulceration  of  rectum,  Avithout  manifest  peritonitis; 
death  sudden. — J.  Dockrill,  rntat.  47;  6th  Foot;  admitted  June  14th,  1839;  died 
the  same  day. — This  man,  lately  anlved  from  India,  had  been  sent  from  his  regiment 
by  the  military  invaliding  commission  of  field  officers,  and  eonsequently,  it  may  be 
inferred,  not  on  account  of  any  medical  disability.  The  day  before  his  death  he  had 
been  drinking  to  intoxication.  In  the  morning  after,  he  ate  his  breakfast,  it  is  said, 
as  usual.  At  half-past  eight,  he  Avas  seized  Avith  colic-like  pains  of  abdomen,  which 
Avere  someAvhat  relieved  by  pressure.  On  admission  into  hospital,  the  pulse  was 
moderate ; the  tongue  Avhitish  and  moist ; his  boAvcls  had  not  been  regular  for  some 
days  ; he  had  a seanty  stool  just  before  leaving  the  barrack.  The  medicine  first 
given  Avas  castor-oil  Avith  laudanum,  Avhioh  was  presently  vomited ; it  Avas  repeated 
and  retained.  Next  a laxative  enema  and  fomentation  Avere  employed,  Avith  relief  of 
pain.  He  slept  for  three  hours.  At  7 p.m.  there  was  an  aggravation  of  the  symp- 
toms; a great  increase  of  pain;  great  tenderness  on  pressure;  the  pulse  now  had 
become  extremely  weak,  and  the  temperature  reduced.  He  moaned  constantly. 
There  had  been  no  alvine  evacuation;  a tm-pentine  enema  Avas  given  Avithout  any 
benefit.  He  expired  about  11  p.m,,  and  was  sensible  to  the  last. 

Autopsy  15  hours  after  death.  Stout,  muscular,  and  fat;  abdomen  tympanitic; 
brain  nomal.  In  the  inferior  portion  of  each  lung  there  was  a good  deal  of  frothy 
bloody  fluid.  The  right  cavities  of  the  heart  contained  much  coagulated  blood.  The 
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inner  coat  of  the  ascending  aorta  was  unequally  thickened,  and  its  middle  coat  par- 
tially absorbed.  On  opening  into  the  abdomen,  much  offensive  gas  escaped,  and  fecal 
fluid  mixed  with  oil  was  found  in  its  caHty.  All  the  abdominal  viscera  presented  a 
pretty  natural  appearance,  with  the  excei)tion  of  the  lower  part  of  the  colon  and  the 
rectum,  which  were  ulcerated,  the  former  slightly,  the  latter  severely,  and  was  also 
perforated.  The  perforation  was  through  a sinus  in  the  cellular  tissue,  large  enough 
to  admit  the  forefinger,  and  nearly  its  length,  which  had  burst  through  the  peritoneal 
lining  into  the  caHty  of  the  pelvis.  It  was  black  and  gangrenous.  The  ulcerated 
surface  of  the  rectum  was  pretty  extensive,  and  of  a dark  grey  color.  There  w^ere 
m.arks  also  of  former  ulceration  healed,  and  there  was  a thickening  of  the  coats 
and  some  contraction  of  the  gut,  altogether  convej-ing  the  idea  of  tlie  effects  of 
chronic  dysentery. 

This  case,  like  the  preceding,  is  noteworthy  for  severe  local 
disease,  without  complaint  on  the  part  of  the  man,  and  without 
apparent  eftect  on  the  general  health,  no  more  than  that  of  an 
ulcer  of  the  same  extent  of  the  integuments.  It  is  also  note- 
worthy for  the  fatal  event  taking  place  in  so  short  a time  from 
the  rupture,  and  without  the  ordinary  marks  of  peritoneal  inflam- 
mation. 

Case  14. — Of  peritonitis,  with  ulceration  and  perforation  of  ileum. — D.  M'Govern, 
setat.  28;  18th  Foot;  admitted  into  regimental  hospital,  Corfu,  July  12th,  1825; 
died  July  14th. — This  man,  employed  as  an  orderly  to  the  commanding  officer,  had 
been  in  delicate  health  since  1824,  when  he  received  a blow  in  the  abdomen.  Since, 
he  has  had  from  time  to  time  ailments  of  different  kinds,  chiefly  cough,  pain  in  the 
right  side,  glandular  swelling  of  neck,  and  looseness  of  bowels.  On  admission  this 
last  time  he  had  been  three  days  unwell,  suffering  from  vomiting  and  purging.  He 
has  pain  in  the  abdomen,  increased  by  pressure ; his  pulse  is  small  and  quick  ; the 
skin  cool;  the  tongue  furred;  much  thirst;  stools  bilious.  10  grs.  of  calomel,  to  be 
followed, by  castor-oil  and  laudanum.  At  the  evening  ^'isit  he  was  worse.  V.S.  to 
20  oz. ; the  blood  was  buffed.  On  the  follomng  day  the  abdominal  pain,  especially 
in  the  right  iliac  region,  was  much  increased.  The  bilious  vomiting  continues.  The 
skin  is  still  cool ; pulse  102  ; thii'st.  25  leeches  to  the  pained  part.  Castor-oil  and 
T.  opii.  At  6 p.m.  there  was  no  improvement.  Since  the  morning  he  had  occasional 
vomiting,  but  no  stool.  The  abdominal  swelling  had  become  more  diffused;  the 
pain  rather  less ; pulse  98.  25  leeches  more  to  the  abdomen.  At  9 p.m.  he  felt  as 

if  “something  had  burst”  in  the  right  iliac  region.  Is  in  a cold  sweat;  his  pulse 
hardly  perceptible;  the  abdominal  pain  extreme;  vomiting  frequent.  He  expii-ed 
at  I5  a.m. 

Autopsy  12  hour's  after  death.  Muscular;  little  if  at  all  emaciated.  The  right 
lung  was  formd  closely  adhering.  In  its  superior  lobe  there  were  many  small 
tubercles  and  minute  vomicae.  This  lung  was  denser  tlian  natural,  and  heavy.  The 
left  lung  Avas  tolerably  sound.  There  was  much  purulent  fluid  in  the  cavity  of  the 
abdomen ; it  was  collected  cliiefly  in  tire  hollow  of  the  pehis,  and  in  the  iliac  regions. 
The  peritoneum  throughout  was  unduly  vascular,  as  was  also  the  omentum.  The 
Jatter  adhered  to  the  inferior  portion  of  the  ileum,  and  where  adhering  was  thickened. 
This  part  of  the  ileum  was  greatly  diseased ; its  texture  throughout  Avas  of  various 
tints,  from  red  to  black.  In  one  spot  it  was  ulcerated,  and  there  a perforation  was 
detected,  capable  of  admitting  a probe.  The  inflammation,  judging  from  the  dis- 
coloration, did  not  extend  quite  to  the  extremity  of  the  ileum,  and  it  gradually 
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diminished  towards  its  upper  part.  The  large  intestines  did  not  partake  of  the 
disease.  The  stomach,  duodenum,  and  transverse  colon  were  much  distended  with 
air.  The  mesenteric  glands  were  greatly  enlarged.  Several  of  them  contained  a 
curd-like  fluid.  The  other  abdominal  viscera  were  apparently  sound. 

In  this  case  it  may  be  inferred  that  the  peritonitis  preceded 
the  perforation,  at  least  the  sensation,  that  described  as  of 
“ something  bursting.”  Yet  the  inflammation  may  not  have 
been  purely  idiopathic  : may  it  not  have  arisen  from  the  ulcer 
in  the  ileum  penetrating  to  the  peritoneal  coat,  and  there 
exciting  a diseased  action,  the  beginning  of  the  widely  spread 
peritonitis?  The  chronic  disease  of  the  mesenteric  glands  and 
of  the  omentum,  not  to  mention  the  state  of  one  of  the  lungs, 
might  have  predisposed  thereto. 

Case  15. — Of  peritonitis  from  perforatiou,  with  ulceration  of  ileum. — C.  O’KeeiTe, 
setat.  24  ; 18th  F.  ; admitted  into  regimental  hospital,  Corfu,  22ud  July,  1826  ; died 
25th  July. — This  man  on  the  day  of  his  admission  had  been  suddenly  seized  with  pain 
in  the  abdomen,  increased  by  pressure  and  accompanied  with  nausea  and  vomiting ; his 
bowels  at  the  time  were  relaxed.  The  progress  of  the  disease  was  rapid,  with 
increasing  severity  of  sj-mptoms  and  but  little  variation  of  them.  At  6 a.m.  on  the 
25th,  he  walked  to  the  close  stool,  fainted,  and  in  a few  minutes  expired.  The  treat- 
ment consisted  in  the  abstraction  of  blood  largely  and  repeated,  and  in  the  use  of 
calomel  and  opium  with  castor  oil.  On  the  22nd,  3 lbs.  of  blood  were  taken ; on  the 
23rd,  4 lbs.  in  the  morning,  3 lbs.  in  the  evening.  On  the  24th  40  leeches  were 
applied.  Injections  of  turpentine  were  also  employed,  and  fomentations. 

Autopsy  4 hours  after  death.  Stout  and  muscular.  The  brain  was  of  ordinary 
appearance  ; so  were  both  the  lungs  ; there  was  a good  deal  of  blood  in  their  inferior 
portion.  There  was  also  a good  deal  of  coagulated  blood  with  flbrinous  concretion  in 
the  right  cavities  of  the  heart ; there  was  less  in  the  left.  The  vena  cava  and  aorta 
contained  some.  The  peritoneum  was  but  slightly  red.  Tlie  omentum  was  much 
thickened  at  its  inferior  margin  and  was  there  adhering.  The  surface  of  the  intes- 
tines was  covered  with  purulent  fluid.  The  small  intestines  were  so  distended  as  to 
exceed  the  large  in  bulk.  Many  of  their  convolutions  were  adhering  and  their  peri- 
toneal coat  was  unduly  vascular.  The  end  of  the  ileum  was  attached  to  the  right  lum- 
bar region,  where  the  ccecum  usually  is ; the  latter  was  situated  higher.  In  the  former, 
in  its  inferior  portion,  a small  perforation  was  detected,  tlirough  which  some  of  the 
contents  of  the  gut  had  escaped.  The  penetrating  ulcer,  internally,  was  of  moderate 
extent.  A little  higher  another  ulcer  was  found,  but  this  was  superficial ; and  higher 
still  was  the  cicatrix  of  an  ulcer,  if  a deficiency  or  oblitci’ation  of  the  pliem  of  the 
villous  coat  allow  of  the  inference.  The  large  intestines  were  free  from  disease  and 
moderately  contracted. 

In  this  case  we  have  a striking  example  of  the  inefficiency  of 
blood-letting  in  affording  relief  even  from  suftering.  However, 
as  the  inflammation  may  be  inferred  to  have  been  caused  by  a 
perforation  of  the  intestine,  probably  no  other  mode  of  treatment 
would  have  been  more  successful.  It  is  remarkable  how  well 
the  large  abstractions  of  blood  were  borne  ; in  no  instance  was 
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tliere  deliqiiuin.  Was  this  owing  partly  to  pressure  on  the 
great  blood-vessels  from  abdominal  distension  ? At  the  autopsy 
it  was  conjectured  that  the  sudden  death  might  have  been  owing  to 
coagulation  of  blood  in  the  heart  after  syncope. 

Case  16. — Of  peritonitis  from  the  bursting  of  an  abscess  in  the  liver. — J.  Dalton, 
aetat.  46  ; 7th  R.F. ; admitted  into  regimental  hospital,  Malta,  24th  March,  1832  ; died 
28th  March. — This,  an  old  Peninsular  man,  who  for  some  time  past  had  been  ailing,  on 
the  19th  January  came  under  treatment  for  an  acute  pain  of  the  right  side,  increased 
by  inspiration ; it  began  suddenly  the  day  before,  and  was  followed  by  pain  in  _ the 
situation  of  the  ascending  colon.  His  pulse  and  temperature  at  the  time  were  little 
affected.  V.S.  and  leeching  were  employed.  He  was  pronounced  convalescent  on  the 
23rd  of  the  same  month,  and  discharged  well  on  the  11th  Februarj\  When  re- 
admitted on  the  24th  March,  he  complained  of  a general  tenderness ; his  words 
were,  “ tenderness  over  all  of  me,”  with  a looseness  of  bowels.  Ease  was  afforded 
by  a dose  of  castor  oil  and  opium.  During  the  night  he  was  suddenly  seized  with 
lancinating  pains  extending  from  the  right  iliac  region  to  the  epigastrium.  The 
tongue  was  rather  dry  ; the  temperature  natural ; the  pulse  regular.  Leeches 
calomel  and  opium.  Ease  followed.  On  the  25th  there  was  a recurrence  of 
the  pain,  with  great  severity  and  increased  by  pressure.  A blister  and  warm 
fomentations.  In  the  evening  the  pain  extended  from  the  navel  to  the  throat. 
There  was  thirst ; the  tongue  was  dry,  the  bowels  loose.  Leeches  with  some  relief. 
Prepared  chalk  mth  opium.  On  the  26th  some  refreshing  sleep  during  the  night. 
Now  has  nausea,  and  has  thrown  up  some  bilious  fluid.  There  is  an  increase  of  p<ain, 
and  in  the  same  direction.  A warm  bath  ; small  doses  of  Dover’s  powder.  On  the 
27th  he  was  worse  ; there  was  an  increase  of  nausea  ; his  knees  were  drawn  up  ; his 
features  shrunken,  and  there  was  an  anxious  expression  of  countenance.  Towards 
evening  he  became  moribund.  At  2 p.m.  of  the  following  day  he  expired.  He  was 
conscious  nearly  to  the  last  moment. 

Autopsy  20  hours  after  death.  Sub-emaciated.  The  brain  was  free  from  disease. 
The  right  lung  was  very  generally  adhering,  and  its  inferior  part  was  rather  denser 
and  redder  than  natural.  The  bronchia  in  both  lungs  were  smeared  with  bloody 
mucus.  There  was  a good  deal  of  coagulated  blood  without  fibrinous  concretion  in 
all  the  cavities  of  the  heart,  and  also  in  the  pulmonary  vessels.  In  the  right  iliac 
region  there  was  a considerable  quantity  of  reddish  pus.  The  omentum  and  the 
peritoneal  coat  of  the  intestines  were  very  red.  The  former  adhered  to  the  upper 
margin  of  the  right  lobe  of  the  liver,  where  it  was  much  thickened,  close  to  the  opening 
of  an  abscess  in  that  lobe,  which  had  hurst,  its  contents  escaping  into  the  cavity  of 
the  abdomen.  The  abscess  was  superficial,  capable  of  holding  two  or  three  ounces  of 
fluid  ; its  inner  surface  flocculent ; the  aperture  was  about  the  size  of  a sixpence  and 
had  a ragged  edge.  On  separating  the  liver  from  its  attachment,  another  abscess  was 
discovered,  and  in  its  convex  part ; it  was  close  to  the  diaphragm,  to  which  the  liver 
there  adhered,  and  in  form  was  hemispherical.  It  was  full  of  pus.  Its  sac  was  like  half 
the  sac  of  an  hydatid,  smooth  inside  and  cartilage-like.  The  substance  of  the  liver 
was  generally  sound.  The  gall-bladder  and  its  duct  were  much  distended  with  thick 
ropy  bile.*  The  lower  part  of  the  ileum  was  redder  than  natural,  as  were  also  the 

* After  opening  the  duodenum  so  as  to  expose  the  mouth  of  the  common  duct 
pressure  was  made  with  the  hand  on  the  gall-bladder,  but  no  bile  flowed  out  till  much 
force  had  been  used ; yet  after  it  began  to  flow  it  continued,  though  the  pressure  was 
removed.  The  stoppage  was  ascertained  to  be  o-nung  to  the  mouth  of  the  duct  beino- 
obstructed  by  thick  adhering  mucus.  ® 
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large  intestines  generally.  The  sui’face  of  the  latter  was  dotted  with  minute  red 
granulations. 

It  is  noteworthy  that  at  no  time  during  life  was  any  suspicion 
entertained  of  disease  of  the  liver,  and  yet  it  can  hardly  he 
doubted  that  the  abscesses  in  this  case  were  of  a chronic  kind ; 
and  if  so,  proving — and  there  are  many  facts  indicating  the  same — 
how  little  an  abscess  in  the  parenchyma  of  this  organ  affects  the 
general  health. 

Case  17. — Of  peritonitis,  from  ulceration  and  perforation  of  appendicula  vcrmi- 
formis,  wdth  disease  of  brain,  etc. — W.  Evans,  tetat.  44 ; 68th  Foot ; admitted  24th 
January,  1837;  died  22nd  June. — This  man,  of  21  years’  service,  had  suffered 
severely  from  ague  in  Canada.  After  his  retura  towards  the  end  of  last  year,  on  his 
passage  from  Portsmouth  to  Chatham  in  a crowded  transport,  his  feet  were  frost- 
bitten. On  admission  the  toes  of  the  right  foot  were  black  and  painful,  a redness 
extended  to  near  the  ankle.  His  appetite  was  good,  his  general  health  little  affected. 
His  mind  was  in  a feeble  state,  and  the  account  he  gave  of  his  feelings  confused.  He 
refused  to  have  the  toes  removed  by  an  operation.  Toe  by  toe  slowly  di’opped  off, 
and  several  of  the  surfaces,  from  which  phalanges  had  separated,  had  granulated,  and 
were  covered  over.  He  continued  apparently  well  in  health,  and  seemed  proceeding 
favorably  until  the  night  of  the  17th  June,  when  he  had  a rigor  followed  by  head- 
ache, “ and  a disordered  stomach.”  On  the  19th  it  was  reported  that  he  had  slept 
ill,  that  there  was  irritability  of  stomach,  and  that  he  rejected  everything  he  took. 
A small  V.S.  was  ordered,  and  calomel  and  opium.  On  the  20th  he  appeared  some- 
what better ; the  pulse  was  more  moderate ; the  stomach  less  irritable,  and  the 
medicine  was  retained.  On  the  21st  there  was  muttering  delirium,  with  floccitation. 
In  the  evening  his  leg  was  swollen  and  red ; the  abdomen  tumid  and  painful  on  pres- 
sure, with  distinct  fluctuation;  pulse  130,  small  and  irregular;  his  speech  was 
confused  and  unintelligible.  On  the  22nd  the  belly  was  more  tumid,  and  there  was 
more  swelling  of  the  leg,  and  an  increase  of  redness  in  the  course  of  the  absorbents  of 
the  limb.  He  expired  at  9 p.m. 

Autopsy  39  hours  after  death.  Not  emaciated.  There  was  a good  deal  of  fluid  at 
the  base  of  the  brain  and  in  the  inferior  cornua  of  the  lateral  ventricles.  In  the 
right  corpus  striatum,  anteriorly  and  interiorly,  a portion  rather  larger  than  a filbert, 
was  found  in  a disorganized  state,  yellowish  brown,  and  so  soft  as  to  be  almost  pulta- 
ceous.*  The  surface  of  the  cerebrum  generally,  and  the  walls  of  the  ventricles,  were 
less  firm  than  natural.  The  lungs  were  tolerably  sound,  with  the  exception  of  the 
bronchia,  which  were  generally  red,  as  if  inflamed.  Pus  (by  the  optical  tost)  was 
found  in  their  minute  branches  ; and  a reddish  fluid  in  them  generally.  Some  of  the 
larger  were  nearly  closed  by  coagulable  lympli.  The  cavities  of  the  heart  were  dis- 
tended with  blood  and  fibrinous  concretion.  On  opening  into  the  abdomen  pus  was 
found  in  the  cellular  tissue  under  the  peritoneum,  extending  from  Poupart’s  ligament 
to  the  hypochondi-ium  on  the  left  side,  and  some  dark  serum  in  tlie  cavity  of  the 
pelris.  The  vermiform  process  was  perforated  and  gangrenous.  The  opening  wms 
large,  dark,  and  shreddy.  Raised  with  the  forceps  a portion  remained  behind, 
detached  by  sloughing ; lymph  was  effused  about  it,  and  it  was  adhering  to  the 
mesenter)’.  There  was  no  well  marked  disease  either  of  the  stomach  or  of  the  small 

* The  softened  substance  under  the  microscope  exhibited  globules  differing  from 
pus  globules  : no  other  particulars  are  given  of  them. 
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or  large  intestines.  The  .spleen  was  large,  and  contained  some  masses  of  varied  color 
and  firmness ; of  these  one  was  yellowish  brown,  in  part  firm,  and  in  part  pultaceous. 
Contiguous  was  a sac,  capable  of  holding  a small  orange,  situated  between  the 
spleen  and  pancreas ; it  was  full  of  a brownish  pultaceous  matter ; more  fluid  than 
that  in  the  substance  of  the  spleen.  The  liver  weighed  5 lbs.  The  testes  T.vere  hard 
and  somewhat  enlai'ged,  and  were  gorged  with  blood.  One  of  them  contained  a 
spherical  mass,  of  a yellowdsh  hue,  destitute  of  vessels,  of  about  the  size  of  a boy’s 
playing  marble.  The  other  contained  several  smaller  ones  of  the  same  kind.  The 
large  veins  of  the  left  leg  were  distended  with  coagulated  blood  of  moderate  firmness ; 
the  veins  themselves  did  not  appear  to  be  diseased. 

The  fatal  event  in  this  case,  it  can  hardly  be  doubted,  was 
owing  to  the  perforation  of  the  appendicula.  Some  of  the  other 
lesions,  such  as  the  pultaceous  matter  in  the  corpus  striatum 
and  in  the  spleen,  were  so  like  fibrinous  concretion  softened,  that 
I am  disposed  to  hazard  the  conjecture  that  such  was  their 
nature,  and  that  they  had  their  origin  in  blood  effused.  The 
coagulation  of  the  blood  in  the  veins  of  the  swollen  leg,  the 
lymph  found  coagulated  in  some  of  the  larger  bronchial 
branches,  and  the  contents  of  the  sac  between  the  spleen  and 
pancreas,  so  like  grumous  blood,  are  circumstances  somewhat 
favorable  to  this  idea. 

Case  18. — Of  peritonitis,  from  perforation  of  ileum  and  stomach  (.'“)  \\dth  tubercles. 
— J.  Adam,  03tat.  17  ; 60th  Rifles;  admitted  17th  July,  1836 ; died  2nd  September. — 
Tliis  man,  of  only  eighteen  months’  service,  had  done  little  duty,  being  weak  and 
ailing.  He  first  came  under  treatment  in  regimental  hospital  in  March  last,  for  what 
was  supposed  to  be  disease  of  the  mesentery.  "When  transfeiTed  to  general  hospital  in 
J uly,  he  was  in  a very  feeble  emaciated  state,  with  much  tenderness  of  abdomen  and 
pain  in  the  region  of  the  liver  and  spleen.  His  pulse  was  120;  he  was  subject  to 
night  sweats,  and  to  palpitation  on  the  slightest  exertion;  also  to  dyspnoea,  but 
witliout  cough.  On  the  26th  August  the  abdomen  became  tense,  and  there  was  an 
aggravation  of  pain.  From  this  time  he  daily  became  worse,  with  the  addition  of 
“ severe  hectic  attacks  in  the  evening.”  The  day  before  he  died  delirium  set  in. 
Hydrarg)Tum  cum  creta  was  used  in  the  early  stage,  with  iodine  externally  ; leeches, 
etc.,  later. 

Autopsy  13  hours  after  death.  Exceedingly  emaciated.  ISIucli  fluid  was  found  in 
the  ventricles,  and  at  the  base  of  the  brain.*  The  right  lung  was  generally  adhering ; 
the  left  partially.  In  the  superior  lobe  of  the  former  there  were  many  clusters  of 
granular  tubercles.  In  its  middle  lobe  there  were  spots  of  extravasated  blood  of  a 
dark  hue ; and  in  its  inferior,  a small  cavity,  black  internally,  capable  of  holding  a 
pea.  In  the  upper  part  of  the  superior  lobe  of  the  left  lung,  there  was  a tubercle 
about  the  size  of  a cherry,  undergoing  softening.  This  lung  was  in  part  slightly 
emphysematous,  and  also  in  part  slightly  h'epatized  and  cedematous.  The  right, 
with  the  exception  of  the  emphysema,  exhibited  the  same  lesions  in  a slight  degree'. 
J'1)C  bronchial  glands  were  much  enlarged;  they  contained  a curd-like  matter. 

* The  rare  occurrence  of  vessels  carrying  red  blood  was  seen  in  the  arachnoid 

covering  the  space  between  the  two  prominences  of  the  cerebellum.”  ’ 
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Small  masses  of  the  same  kind  were  found  on  the  adhesions  between  the  middle 
and  inferior  lobe  of  right  lung,  and  on  the  diaphragmatic  pleura.  The  mitral  valve 
was  a little  thickened.  It  was  found  very  difficult  to  examine  the  contents  of  the 
abdomen,  owing  to  the  very  extensive  and  close  adhesions  between  most  of  the  con- 
tained parts — as  the  omentum  to  the  peritoneum  above,  the  liver  to  the  diaphragm, 
to  the  stomach  and  to  part  of  the  colon,  and  the  intestines  to  one  another.  In 
the  cavity  of  the  pelvis  there  were  about  two  pints  of  fluid,  of  faical  appearance 
and  odor.  The  surface  of  the  omentum  and  of  the  intestines,  externally,  was  of 
a dark  grey  color  spotted  with  white,  from  a curd-like  matter  varying  in  size  and 
form,  deposited  on  them.  The  same  kind  of  matter  was  found  in  layers  between  the 
peritoneum  and  the  muscles  of  the  abdomen,  and  also  on  both  surfaces  of  the  liver, 
and  on  both  its  lobes.  In  some  places  this  matter  was  not  merely  superfleial,  hut 
had  penetrated,  or  had  been  deposited  to  some  depth  in  the  parenchjuna.  Between 
the  left  lobe  and  the  stomach,  in  the  situation  Avhere  they  w'ere  adhering  together, 
there  was  a communication,  from  a softening  of  a portion  of  the  intervening  matter, 
accompanied  by  ulceration,  and  on  the  side  of  the  liver  with  a considerable  loss  of 
substance,  giving  rise  to  an  excavation.  The  opening  into  the  stomach  was  large 
enough  to  admit  the  finger.  A perforation  also  was  detected  of  the  intestine,  the 
ileum ; it  appeared  to  be  owing  not  to  an  ulceration  proceeding  from  within — the 
mucous  intestinal  canal  being  free  fi-om  disease — hut  from  a tubercle  softening  in  the 
outer  coat,  and  penetrating  by  ulceration  inwards.  The  spleen  was  large  and  firm  ; 
it  contained  a curd-like  tubercle  ; and  a similar  one  was  met  with  in  the  left  kidney. 
The  mucous  coat  of  the  large  intestines  was  smeared  with  a black  matter,  which  was 
removed  by  the  sponge.  The  solitary  glands  were  enlarged. 

This  case  is  very  noteworthy  as  one  of  tuberculosis  affecting 
so  many  organs  ; also  for  its  protraction  with  so  much  suffering, 
and  this,  it  may  be  inferred,  even  after  perforation  had  taken 
place,  checked,  however  as  to  consequences,  by  the  adhesions 
produced. 

These  cases  sufficiently  illustrate  some  of  the  preceding 
remarks,  especially  as  regards  the  complications  of  the  disease, 
the  variety  of  organs  the  seat  of  the  primary  lesion,  the  insi- 
duous  nature  of  that  lesion ; and  on  the  occurrence  of  the  per- 
foration, the  sudden  and  unexpected  explosion  of  the  worst 
symptoms,  rapidly  ending  in  death. 

In  the  great  majority  of  the  cases,  it  is  clear  that  the  per- 
forating ulceration  began  either  in  the  mucous  coat  of  the  hollow 
viscera  or  in  the  parenchyma  of  the  solid ; indeed  I cannot  point 
to  more  than  one  with  any  certainty — the  case  of  Adam,  No. 
18 — in  which  the  contrary  happened. 

That  the  morbid  action  ending  in  perforation,  should  be 
insidious  so  often,  and  nowise  alarming,  is  not  surprising,  when 
we  reflect  that  the  ulceration  may  be  limited  to  a spot  only  a 
few  lines  in  diameter,  and  the  rupture,  the  causa  malt,  be  no 
larger  than  the  eye  of  a bodkin.  The  entrance  of  excrementious 
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matter,  such  as  any  portion  of  the  contents  of  the  intestinal 
canal,  or  the  matter  of  an  abscess,  seems  invariably  to  have  the 
immediate  effect  of  exciting  peritoneal  inflammation.  In  some 
instances,  as  in  Cases  5,  6 and  8,  it  seems  probable  that  such 
inflammation  was  started  into  existence  by  the  ulceration,  how- 
ever limited  as  to  space,  reaching  the  peritoneal  coat,  effusion 
being  prevented  by  lymph  thrown  out  and  the  apposition  of  an 
adjoining  fold  of  intestine. 

That  instances  of  peritonitis  from  perforation  are  so  common 
in  Malta  and  the  Ionian  Islands,  may  be  owing  to  the  tendency 
at  each  station  to  disease  of  the  glandular  structure  of  the  intes- 
tines, especially  in  connection  with  fever,  and  more  especially 
that  of  the  remittent  kind.  We  have  seen  in  the  fatal  cases  of 
fever  of  these  islands  that  some  lesion  of  the  intestines  was  a 
common  accompaniment,  and  in  its  most  marked  manner  in  the 
situation  of  Peyer’s  glands,  there  in  the  form  of  granular, 
elevated  elliptical  patches,  more  frequently  without,  but  not 
rarely  with,  more  or  less  of  ulceration  of  the  villous  coat. 
Now,  it  is  easy  to  imagine,  how  after  an  attack  of  fever,  if  the 
patient  be  discharged  prematurely,  before  well-established  con- 
valescence, the  very  limited  disease  of  the  kind  may  continue 
and  end  in  perforation.  The  little  nourishing  diet  of  the  private 
soldier  in  the  Mediterranean,  the  temptation  in  his  way  to  intem- 
perance from  the  cheapness  of  the  country  wines,  and  the  habit  of 
making  too  free  a use  of  fruits  often  of  indiflerent  quality,  are  all 
circumstances  favoring  the  development  of  the  local  lesion  in 
question.  Not  a single  death  from  peritonitis  occurred  during 
tlie  same  period  amongst  the  ofllcers.  In  one  fatal  case  of 
remittent  fever  in  Malta,  that  of  an  ofiicer,  the  glandulae 
aggregatije  were  found  enlarged  with  slight  adjoining  ulceration, 
and  one  spot  was  seen  where  only  the  transparent  peritoneal 
coat  remained,  separating  the  intestinal  canal  from  the  abdo- 
minal cavity.  The  coat- was  firm,  indeed  unduly  hard,  giving 
the  idea,  that  on  a former  attack — he  had  had  remittent  fever  in 
Portugal — the  ulcerative  process  from  within,  after  having  de- 
stroyed the  mucous  and  muscular  coat  was  arrested  at  the  outer. 

That  with  a certain  agreement  of  symptoms  in  the  fatal  cases, 
there  should  be  considerable  variations,  is  perhaps,  no  more  than 
might  be  expected,  considering  the  differences  as  to  the  compli- 
cations and  the  difference  in  the  seat  of  the  perforation. 
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Respecting  the  medical  treatment  I have  but  little  to  state.  I 
have  brought  forward  several  cases  in  which  the  lancet  was  freely- 
used,  and  leeches,  but  in  vain, — merely,  perhaps,  mitigating  the 
severity  of  the  suffering  during  the  last  few  hours  of  life.  From 
such  experience  as  I have  had,  I am  most  disposed  to  the  con- 
clusion, that  no  blood  should  be  abstracted,  and  that  purgatives 
and  even  laxatives  should  be  abstained  from,  and  that  opium 
chiefly  should  be  trusted  to,  as  affording  the  best  chance  of 
recovery  through  an  effort  of  nature — that  vis  medicatrix,  that 
vis  vitae  on  which,  in  disease  and  health,  we  are  so  dependent, 
and  with  which,  with  our  disturbing  medicine,  we  are  too  apt  to 
interfere  and  check  in  their  sanatory  influences. 

I have  been  in  doubt  whether  I should  give  any  of  the  cases  I 
have  of  idiopathic  peritonitis  : after  re-perusing  them,  I find 
them  so  little  peculiar,  comparing  them  with  those  resulting 
from  perforation,  those  least  complicated,  that  I have  seen  no 
suflicient  reason  to  add  them.  Of  the  nine,  two  occurred  in  the 
Ionian  Islands,  and  were  ushered  in  with  symptoms  of  remittent 
fever.  The  remaining  seven  were  in  the  persons  of  soldiers  in 
the  United  Kingdom,  invalids  sent  home  from  foreign  stations, 
with  impaired  constitutions  and  with  more  or  less  of  chronic 
organic  disease.  Blood-letting  to  a considerable  amount,  which 
had  a trial  in  some  of  these  cases,  proved  as  inefficacious  as  in 
the  others. 
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CHAPTER  XL 

ON  CELLULAR  INFLAMMATION. 


Reasons  for  using  the  term, — Statistics  of  the  disease  in  connection  -with  climate. — The  habit  of 
body  favorable  to  its  production. — A certain  periodicity  belonging  to  it. — Detailed  cases  with 
comments,  two  especially  remarkable, — one  for  a high  temperature  after  death,  one  for  a 
solution  of  a large  portion  of  the  stomach  and  diaphragm. — Remarks  on  its  pathology, 
s>Tnptoms  and  treatment. — Notice  of  experiments  on  the  effects  of  pus  on  animals  injected  into 
the  pleura. 

The  term  cellular  inflammation  is  convenient  for  use  on 
account  of  its  comprehensiveness,  being  applicable  not  only  to 
erysipelas  phlegmonoides  of  the  older  writers,  to  the  diffuse 
cellular  inflammation  of  some  later  authors,  but  also  to  other 
of  the  protean  forms  of  disease  which  inflammation  of  the  cellular 
tissue  assumes  according  to  the  locality,  the  seat  of  attack,  and 
the  manner  in  which  it  may  be  complicated. 

The  number  of  cases  which  I find  in  my  collection  referrible 
to  this  head,  is  comparatively  small,  only  17  altogether,  showing 
that  in  its  most  serious  form,  that  having  a fatal  issue,  this  kind 
of  inflammation  is  comparatively  rare  amongst  our  troops.  And 
the  same  conclusion,  I apprehend,  must  be  arrived  at  from  the 
army  statistical  reports.  Amongst  the  troops  serving  at  home,  in- 
cluding infantry  and  cavalry,  calculating  on  an  aggregate  strength 
of  173,643,  it  would  appear  that  from  1830  to  1847,  both  years 
included,  the  cases  of  ordinary  erysipelas*  admitted  for  hospital 
treatment  were  665,  of  which  32  proved  fatal ; now  the  aggregate 
mortality  being  2,845,  this  is  in  the  ratio  of  little  more  than  1 
per  cent,  of  the  total ; and,  on  foreign  stations,  according  to  the 
same  documents,  it  has  been  even  less.  Thus,  in  the  Mediter- 
ranean, including  Gibraltar,  Malta  and  the  Ionian  Islands,  the 
mortality  from  it  from  1818  to  1836  compared  with  the  aggregate 
mortality,  has  been  only  as  9 to  3,667  ; in  the  West  Indies,  includ- 


* The  term  erysipelas  as  employed  in  the  medical  returns  of  the  army,  is  somewhat 
vagne,  being  applied  not  only  to  erysipelas  phlegmonoides,  but  also  to  some  other 
varieties  or  species  of  Cullen’s  genus  phlogosis, 
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ing*  Jamaica,  from  1817  to  1836  only  as  7 to  13,057,  and  in 
North  America,  including’  Canada  and  New  Brunswick,  where 
greatest,  a little  less  than  in  the  United  Kingdom,  being  as  U04 
per  cent,  of  the  total  mortality. 

Of  the  cases  which  came  under  my  own  observation,  the 
majority  were  idiopathic,  three  only  owing  their  origin  to,  or 
following  accidental  wounds,  viz.,  one  from  abrasion  of  the 
skin  of  the  palm  of  the  hand  from  falling  on  gravel ; one  from  a 
contusion  ; the  third  from  phlebotomy. 

In  the  greater  number  of  instances  the  disease  occurred  in  men 
of  impaired  constitutions.  In  five  instances  out  of  the  seventeen, 
tubercles  were  found  in  the  lungs  on  the  j)Ost  mortem  examina- 
tion, cases  these  which  might  have  been  adduced  in  treating  on 
the  latency  of  tubercle  ; and  in  the  other  twelve,  some  lesion 
was  detected  indicative  of  chronic  disease.  Further,  in  proof  of 
the  influence  of  an  impaired  constitution  as  a predisposing  cause, 
I may  mention,  that  of  the  whole,  thirteen  of  the  cases  occurred 
in  invalids,  and  as  such  were  under  treatment  in  the  general 
hospital,  where  during  the  same  period,  the  total  number  of 
cases  treated  of  all  diseases  was  10,256,  of  which  464  proved 
fatal. 

Like  other  diseases  of  an  obscure  kind — obscure  as  to  their  etio- 
logy — this  disease  in  its  appearance  was  uncertain  and  irregular. 
Its  occurrence,  it  may  be  inferred,  was  connected  with  some 
peculiar  atmospheric  condition  : thus,  whilst  for  a period  of  two 
years  between  1821  and  1823,  six  fatal  cases  were  recorded, 
about  4'5  of  the  whole  mortalit}'- ; during  a second  period — viz., 
from  1st  January,  1835,  to  the  31st  March,  1840,  the  fatal  cases 
were  seven,  or  only  about  2’1  of  the  total.  And,  both  on  foreign 
and  home  stations,  as  regards  ordinary  erysipelas,  the  same  dis- 
parity has  been  witnessed.  According  to  the  army  statistical 
reports,  whilst  no  less  than  21  died  of  the  disease  in  the  Foot 
Guards  during  10  years  from  1837  to  1847 ; during  the  seven 
preceding  years,  there  was  not  a single  fatal  case  of  it.  Another 
instance  may  be  given  : in  Canada,  whilst  from  1837  to  1847  the 
deaths  from  it  were  21  : from  1817  to  1836  they  were  only  2 ; 
the  total  mortality  in  the  former  period  having  been  1,178;  in 
the  latter  982,  The  inference,  too,  of  an  atmospheric  condition 
being  concerned  in  its  production  seems  to  be  favored  by  the 
fact  of  common  erysipelas  being  of  more  frequent  occurrence  in 
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cold  or  temperate  climates  than  in  warm  and  intertropical.  From 
the  documents  already  quoted  it  appears  that  in  Ceylon,  the 
Mauritius,  the  West  Indies,  including  Jamaica  and  the  Mediter- 
ranean stations,  the  mortality  from  it  is  only  16  out  of  a total  of 
15,371 ; whilst  in  Great  Britain  and  North  America  it  is  as 
much  as  101  out  of  a total  of  7,842. 

In  making  a selection  of  cases  for  insertion  I have  been 
guided  chielly  by  the  desire  to  illustrate  one  of  the  peculiar 
features  of  the  disease,  its  protean  character,  simulating  so  often, 
in  the  symptoms,  other  diseases,  for  which  it  could  not  fail  to 
pass  unrecognised,  were  not  its  true  nature  discovered  by  a jpost 
mortem  examination ; and  the  more  to  mark  this,  in  giving  the 
cases,  1 have  retained  the  name  of  the  complaint  first  assigned 
on  the  admission  of  the  patients  into  hospital. 

I shall  first  present  two  cases  in  which  cellular  inflammation 
was  associated  with  inflammation  of  the  pleura  and  peritoneum, 
cases  which  as  they  might  have  had  a place  in  two  former 
sections,  may  be  viewed  as  connecting  those  sections  with  this. 
And,  need  I say  that  we  cannot  keep  too  much  in  mind,  that 
such  is  the  tendency  of  diseases  generalW — viz.,  to  glide  as  it 
were  into  one  another  and  become  entangled  and  complicated, 
and  that  they  are  rarely  the  entities  confined  within  the  restricted 
limits  assigned  them  by  the  systematic  nosologist. 

Case  1. — Of  cellular  inflammation,  with  tubercles  and  empyema. — S.  Coone,  aetat. 
27;  13th  Foot;  admitted  10th  October,  1822  ; died  2nd  December. — “Pneumonia.” 
— This  man’s  last  illness  (he  had  been  previously  ailing,  and  was  hardly  equal  to  any 
duty)  commenced  in  September,  with  pain  in  the  left  side  of  thorax,  attended  with 
cough  and  pjTCxia,  for  which  he  was  bled,  etc.  Shortly  after  admission  into  the 
general  hospital  on  the  10th  October,  there  was  a recurrence  of  the  pain,  with  great 
dyspnoea.  On  the  24th  of  the  same  month  there  were  indications  of  empyema  in  the 
pained  side.  A trocar  was  introduced,  hut  no  fluid  followed.  On  the  1st  November, 
erysipelatous  inflammation  of  the  face  set  in,  with  augmented  pjTcxia.  Matter 
formed  beneath  each  eye  in  the  cellular  membrane,  without  pain,  and  was  dis- 
charged by  incision.  On  the  10th  November  he  expectorated  a good  deal  of  pus. 
There  was  now  a considerable  fulness  of  tbe  left  side  of  the  chest,  and  a sensible 
fluctuation.  Paracentesis  was  again  performed,  and  four  pints  of  “laudable  pus” 
were  drawn  off.  Eolief  of  dyspnoea  followed,  but  no  permanent  improvement.  Up 
to  the  2 1st  November,  from  three  to  six  ounces  of  puroilent  fluid  were  discharged  daily. 
On  that  day,  the  opening  being  much  contracted,  the  trocar  was  again  introduced,  but 
imprudently  after  a flow  of  fluid,  and  in  consequence  the  lung  was  wounded.* 


* This  was  ascertained  at  the  autopsy.  The  wound  in  the  luno-  was  found  to  be 
about  J inch  deep;  its  edges  were  apparently  healing;  the  suiTounding  substance 
was  of  a pale  red.  The  operation  was  performed  by  myself. 
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During  the  next  twenty-four  horn's  the  discharge  was  tinged  with  blood.  On  the 
26th,  when  the  fluid  discharged  was  about  2 oz.  daily,  his  appetite  had  improved,  and 
was  pretty  good ; there  were  no  night  sweats,  but  a tro\iblesome  cough.  Two  days 
later  he  became  troubled  with  diarrhoea ; the  discharge  from  the  pleura  diminished, 
his  appetite  failed,  and,  the  purging  continuing,  he  rapidly  sank.  The  treatment  for 
most  part,  after  admission  into  the  general  hospital,  had  been  palliative,  with  nour- 
ishing diet. 

Autopsy  12  hours  after  death.  Greatly  emaciated.  An  abscess  containing  2 oz.  of 
pus  was  detected  in  the  cellular  tissue,  between  the  right  carotid  and  the  trachea ; 
and  a similar  one  on  the  same  side,  behind  the  amygdala.  There  were  16  oz.  of  sero- 
purulent  fluid  in  the  left  pleura.  This  membrane  was  lined  with  a thick  layer  of 
lymph.  The  lung  on  this  side  was  much  compressed.  It  abounded  in  tubercles  of 
different  sizes,  and  in  different  stages  of  progress ; the  largest  were  about  the  size  of 
a hazel-nut.  The  right  lung  partially  adhered.  It,  too,  abounded  in  tubercles,  and 
they  were  similar  to  those  in  the  left.  The  spleen  was  adhering  to  the  diaphragm. 
The  large  intestines  were  somewhat  thickened ; their  mucous  coat  was  rough,  and 
exhibited  here  and  there  small  ulcers.  The  lower  portion  of  the  ileum  also  was 
slightly  ulcerated. 

The  Avound  of  the  lung  in  this  instance,  it  may  be  worthy  of 
remark,  appeared  to  have  had  no  bad  or  aggravating  effect.  It 
may  be  mentioned,  as  serving  to  prove  that  the  pleura  is  sensi- 
tive, at  least  in  its  diseased  thickened  state,  that  when  a probe, 
introduced  through  the  canula,  was  pressed  against  it,  the 
patient  always  complained  of  pain. 

Case  2. — Of  cellular  inflammation,  with  empyema  and  peritonitis. — J.  M‘Kenzie, 
setat.  19;  41st  Foot;  admitted  10th  March,  1822;  died  30th  April. — “ Febris  com. 
continens.” — Tliis  man’s  illness  commenced  with  rigors  and  headache  at  sea,  after 
exposure  to  wet  and  cold  on  the  17th  February.  He  had  no  medical  aid  until  the 
22nd  of  that  month.  Then  he  was  in  an  alarming  state ; sordes  on  teeth ; great 
dyspnoea ; decubitus  on  back ; knees  raised ; great  pain  of  abdomen ; intolerance 
of  the  slightest  pressure;  pulse  120,  small  and  hard.  After  V.S.,  thrice  performed 
on  the  23rd,  and  after  being  fomented  and  blistered,  there  was  some  alleviation  of 
symptoms;  he  could  change  his  position,  and  breathe  more  freely.  On  the  3rd 
March  some  further  improvement  was  reported ; there  was  a mitigation  of  the  febrile 
state,  and  some  desire  for  food.  On  the  9th  there  was  a recurrence  of  febrile  attack. 
On  the  10th,  when  transferred  to  the  general  hospital,  all  his  symptoms  were  of  the 
most  unpromising  kind.  There  was  great  debility  and  emaciation  ; a dry  tongue ; 
abdominal  pain  on  pressure;  pulse  116;  no  appetite;  yet  he  could  make  a full 
inspiration  with  ease.  From  this  date  to  the  11th  April  there  was  increase  of  abdo- 
minal pain,  with  accession  of  pain  of  right  side  of  chest  with  cough.  Boils,  too, 
appeared  about  the  umbilicus,  and  an  oozing  of  matter  took  place  from  the  latter. 
The  boils  were  opened ; and,  there  being  a fluctuation  of  the  abdomen,  paracentesis 
was  performed;  2^  pints  of  pus  were  discharged.  The  feet  at  this  time  were 
oedematous,  as  were  also  the  left  hand  and  arm.  The  latter  was  attributed  to  a 
phlegmon  in  the  axilla  pressing  on  the  great  vessels.  It  was  opened,  and  2 oz.  of 
pus  were  evacuated.  A few  days  later  a sinus  was  detected  extending  from  this 
abscess  half  way  down  the  arm.  It  was  laid  open,  and  much  purulent  fluid  was  dis- 
charged from  it.  A phlegmon  also  appeared  in  the  right  axilla,  and  was  opened. 
On  the  25th,  there  being  increased  swelling  of  the  abdomen,  with  fluctuation,  and 


358 


DISEASES  OF  THE  ARMY. 


likewise  clear  iiulications  of  a collectiou  of  fluid  in  the  left  pleura,  paracentesis^  was 
performed ; from  the  former  2j  pints  of  pus  were  drawn  oft  ; from  the  latter  4 pints , 
that  from  each  had  the  character  of  ordinary  pus,  album,  leve,  aquale.  He  bore 
the  operations  well ; temporary  relief  was  aftbrded.  On  the  28th  tlie  operation  was 
repeated  on  the  chest,  and  16  oz.  of  pus  were  obtained.  There  was  a continued 
purulent  discharge  from  the  abdomen.  His  intellect  continued  clear  to  the  last.  He 
died  suddenly,  just  after  he  had  heen  lifted  out  of  bed  at  his  owii  request. 

Autopsy  9 hours  after  deatli.  Excessive  emaciation ; feet  oedematons ; more  or 
less  serous  effusion  into  the  cellular  membrane  between  the  muscles  generally.  A 
good  deal  of  fluid  under  the  pia  mater,  in  the  ventricles,  and  in  the  spinal  canal. 
Between  the  abdominal  muscles  and  the  peritonenm  there  was  the  sac  of  an  abscess, 
lined  with  false  membrane,  and  containing  about  pint  of  pus.  It  was  so  large 
that  it  extended  across  a little  above  the  umbilicus  from  one  loin  to  the  other,  and 
descended  into  the  pelvis.  At  the  navel  there  was  a small  opening,  by  which  it  had 
burst  externally.  The  passage  that  had  been  made  by  the  trocar  had  healed;  no 
trace  of  it  could  be  detected  internally.  The  liver  adhered  to  the  stomach,  the  peri- 
toneum to  the  intestines,  and  the  convolutions  of  the  latter  loosely  to  each  other, 
much  serous  fluid  intervening.  The  stomach  and  intestines  were  distended  with  air 
and  a broum  fluid.  The  lower  part  of  the  rectum  was  red  and  oedematous.  A 
tubercle,  about  the  size  of  an  almond  in  its  shell,  was  attached  to  the  mesentery ; it 
consisted  of  a curd-like  matter,  and  of  some  gritty  matter,  chiefly  phosphate  of  lime. 
An  abscess  was  found  between  the  spleen  and  the  diaphragm ; it  contained  three 
pints  of  pus,  and  its  sac  was  lined  with  a false  membrane.  The  pancreas  was  small, 
and  ratlier  hard.  The  liver  appeared  sound.  Tlie  right  pleura,  covered  with  coagu- 
lable  lymph,  of  considerable  thickness,  and  of  a dark  red  color,  contained  a pint  of 
purulent  fluid.  The  lung  on  this  side  was  parti al’-y  adhering  and  much  condensed, 
“ hepatized  and  studded  with  spots  of  puriform  exudation,”  as  shown  in  its  section. 
The  left  lung  was  sound.  In  each  axilla,  the  cavity  of  the  abscess  that  had  been 
opened  showed  no  disposition  to  heal. 

The  operations  performed  in  this  case  seemed  to  be  warranted 
by  the  circumstances  ; but,  on  after  reflection,  I was  doubtful 
of  tlieir  being*  benefleial,  and  whether,  tliough  afibrding  tem- 
porary relief,  they  did  not  hasten  the  fatal  event.  The  immense 
suppuration  in  this  instance,  and  its  varied  seats,  were  remark- 
able. The  quantity  of  pus  formed  and  existing  about  the  same 
time — viz.,  before  an  outlet  was  made — could  have  been  little 
short  of  ten  pounds.'  It  was  also  remarkable  bow  little  was  the 
feeling  of  exhaustion,  or  tendency  to  faintness : the  patient  to 
the  last  day  sat  up  in  bed  to  have  the  dressing  renewed ; and, 
excepting  his  fatal  syncope,  he  never  experienced  any  tendency 
to  faintness.  The  protraction  of  the  case  was  remarkable,  espe- 
cially taking  into  account  the  peritoneal  inflammation. 

Case  3. — Of  cellular  inflammation,  with  a remarkable  communication,  owing  to 
solution  or  absorption  of  tissue,  between  the  stomach  and  pleura. — W.  Parry,  ajtat. 
20;  IstF. ; admitted  6th  Feb.,  1840;  died  11th  May.  “ Subluxatio.”— This  man 
was  admitted  into  hospital  on  account  of  a slight  swelling,  with  much  pain  and 
stiffness  of  the  left  ankle-joint  from  an  accident,  without  any  obvious  impairment  of 
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his  general  health.  On  the  8th  Api-il  a swelling  was  detected  between  the  tendo 
Achillis  and  hone,  from  a small  collection  of  matter  formed  there  ; 2 oz.  were  evacuated 
by  an  incision.  On  the  24th  April  the  ankle  and  doi’sum  of  the  foot  became  red,  con- 
stitutional symptoms  of  a typhoid  type  at  the  same  time  occurring ; low  muttering 
delirium ; subultus  tendinum,  dilated  pupils ; dry  brown  tongue ; a full  pulse,  varying 
from  130  to  146.  These  symptoms  continued  without  abatement  till  he  expired.  The 
treatment  consisted  in  the  first  instance  in  topical  blood-letting,  afterwards  in  the  use 
of  alterative  doses  of  calomel,  sesquicarbonate  of  ammonia,  etc. 

Autopsy  12  hours  after  death.  Sub-emaciated;  limbs  rigid;  left  lung  oedematous  ; 
cadaver  still  warm ; no  signs  of  putridity.  There  was  a good  deal  of  serum  in  the 
tissue  of  the  pia  mater  and  at  the  base  of  the  brain,  but  little  in  the  ventricles.  Some 
lymph  was  effused  in  the  former ; and  in  the  pia  mater,  in  the  fissures  of  Sylvius,  and 
at  the  base  of  the  cerebellum  there  was  a granxilar  deposit  like  tubercles,  with  a super- 
ficial softening  of  the  cerebral  substance  of  those  parts.  Granular  tubercles  were  dis- 
persed through  .all  the  lobes  of  the  right  lung,  and  a small  cavity  was  found  in  its 
superior  lobe  ; apart  from  these,  the  parenchyma  had  a healthy  appearance.  In  the 
apex  of  the  left  lung  there  were  two  or  three  softening  tubercles ; in  its  inferior  lobe 
there  was  a small  cavity ; this  lobe  was  partially  hepatized.  The  left  pleura  con- 
tained 5|  oz.  * of  a reddish  brown  fluid ; the  right  3 oz.  The  upper  portion  of  the  great 
arch  of  the  stomach,  between  the  spleen  and  its  cardiac"  orifice,  contiguous  to  the  dia- 
phragm, was  perforated  with  loss  of  substance,  and  to  such  an  extent  as  to  admit  the 
whole  hand ; moreover,  in  the  diaphragm  corresponding,  a similar  perforation  was 
found,  though  not  quite  so  large.  A few  shreddy  muscular  bands  crossed  the  opening, 
and  the  peritoneal  lining  of  the  diaphragm  was  detached  round  the  opening  to  the 
extent  of  about  half  an  inch,  as  if  the  fine  connecting  cellular  tissue  had  been  dis- 
solved. It  is  remarkable  that  the  mucous  coat  of  the  stomach  generally  was  not 
softened,  not  even  close  to  the  perforation ; nor  did  it  exhibit  any  remarkable  appear- 
ance. There  were  cavities  in  the  small  omentum  as  if  fe'om  penetration  by  solution. 
There  was  no  appearance  of  peritoneal  inflammation.  No  fluid  was  found  effused 
into  the  cavity  of  the  abdomen  inferiorly,  only  contiguous  to  the  perforation.  The 
inner  coat  of  the  duodenum  was  rather  soft;  it  contained  some  yellowish  chyme, 
which,  put  by  in  a gallipot,  after  24  hours  had  acquired  an  offensive  smell  and 


* It  was  slightly  turbid ; had  a peculiar  cadaverous  smell ; reddened  litmus  paper, 
but  was  not  perceptibly  acid  to  the  taste  ; it  was  coagulated  like  the  serum  of 
the  blood  by  nitric  acid.  Under  the  microscope,  examined  about  three  hours  after 
being  taken  from  the  body,  it  was  found  to  contain  blood  corpuscles  and  many  globules 
of  different  sizes,  like  oil  or  fat  globules,  with  some  little  masses  of  irregular  form. 
Examined  the  following  day,  the  blood  corpuscles  were  no  longer  perceptible,  and  the 
globules  were  less  distinct,  as  if  in  process  of  solution. 

The  inference  at  the  time  was  that  this  fluid  was  in  part  derived  from  the  stomaeh, 
and  that  inference  accords  with  its  reddening  litmus  paper,  and  in  its  resemblance  to 
the  little  fluid  that  was  found  in  the  cavity  of  the  abdomen.  Another  inference  was 
that  the  smaller  quantity  of  fluid  of  the  same  appearance  found  in  the  right  pleura, 
had  passed  into  it  from  the  left  by  exudation. 

I may  mention  the  result  of  a trial  made  to  test  this  conjecture.  A stomach,  a few 
hours  after  the  death  of  the  individual  from  whom  it  was  taken,  containing  a mode- 
rate quantity  of  fluid  which  was  slightly  turbid,  reddened  strongly  litmus  paper,  and 
under  microscope  was  found  to  have  suspended  in  it  globular  particles  and  particles 
of  irreo-ular  form,  was  tied  at  both  its  extremities  and  was  suspended  in  a receiver, 
where  it  was  covered  with  a plate.  After  24  hours,  a portion  of  its  contents,  about 
2 oz.,  was  found  collected  beneath,  having  passed  through,  as  through  a filter.  It 
retained  its  acidity,  as  tested  by  litmus  paper.  Y^et  the  inner  coat  of  the  stomach 
was  not  distinctly  softened. 
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rendered  turmeric  paper  slightly  brown.  The  urinary  bladder  was  much  distended. 
The  bursa  between  the  tendo  Achillis  and  the  ankle-joint  was  enlarged  ; it  contained 
pus  and  communicated  with  the  articulation  of  the  astragalus  and  os  calcis  ; the  car- 
tilage of  these  hones  was  partially  destroyed. 

The  perforated  state  of  the  stomach  and  diaphragm  in  this 
instance,  so  very  remarkable  in  all  its  circumstances,  is,  as 
regards  the  manner  in  which  it  was  produced,  not  a little  per- 
plexing. Was  it  post  mortem  occurrence,  or  did  it  take  place 
before  death  ? The  latter  seems  to  me  the  more  probable.  At 
present,  I am  not  aware  that  a lesion  of  the  kind,  implicating  the 
diaphragm,  has  come  even  within  the  limits  of  pathological  specu- 
lation. If  the  solution  was  slowly  taking  place  during  life,  and 
of  the  diaphragm  as  well  as  of  the  stomach,  it  might  help  to 
account  for  some  of  the  anomalous  S3"inptoms  of  the  case. 

Case  4. — Of  cellular  inflammation,  with  an  unusual  elevation  of  temperature  after 
death. — J.  Brown,  setat.  23 ',  95th  Regiment ; admitted  into  regimental  hospital, 
Malta,  30th  July,  1828;  died  6th  August. — “ Rheumatismus  acutus.” — This  man  on 
admission  had  acute  pain  of  the  right  shoulder,  increased  by  motion  and  pressure ; 
there  was  much  pyrexia ; no  external  swelling.  Until  the  previous  night,  -when  the 
attack  began,  he  had  been  in  good  health.  40  leeches  to  the  pained  part ; a purgative 
of  calomel  and  antimony.  On  the  31st,  no  relief ; acute  pain  was  also  felt  in  the  right 
hip.  The  pulse  quick  and  hard;  tongue  foul;  much  thirst.  V.S.  20  oz.  Dover’s 
powder  8 grs.  every  hour  xt^que  ad  sudor em.  August  1st — Four  powders  taken ; profuse 
sweating  produced.  The  pain  of  hip  is  less,  that  of  shoulder  unabated.  The  skin  is 
warm.  The  blood  drawn  is  slightly  buffed.  2nd — A blister  was  applied  last  night  to 
the  shoulder,  without  giving  relief.  The  pain  of  hip  is  returned,  hut  is  less  severe. 
The  bowels  are  costive.  A cathartic  draught.  3rd — Yesterday  the  bowels  were  freely 
opened.  He  had  some  sleep  at  night  after  taking  15  grs.  of  Dover’s  powder.  There 
is  no  change  of  symptoms.  2 grs.  of  calomel  find  James’  powder,  with  half  a 
grain  of  opium  every  3rd  hour.  4th — Feels  much  better  this  morning ; since  yester- 
day afternoon  has  been  almost  free  from  pain.  The  same  medicine.  5th — The  pains 
returned  with  increased  severity  in  the  night  and  have  attacked  the  left  shoulder  and 
hip.  hlas  been  much  purged.  The  face  is  flushed ; the  skin  very  hot,  yet  moist ; 
thirst  urgent;  tongue  loaded;  respiration  burned;  the  respiratoi7  sounds  natural. 
Pulvis  Cretac  eompos.  c.  opio.  in  plaee  of  the  medicine  last  prescribed.  At  the  evening 
visit  the  pulse  was  still  very  rapid ; the  respiration  somewhat  hurried.  He  has  taken 
15  grs.  of  the  powder  twice.  Has  had  three  stools.  A Avarm  hath,  and  after  it  40 
drops  of  laudanum,  with  30  of  autimoniul  wine.  6th — After  the  di-aught  he  slept 
some  hours,  and  on  waking  said  he  was  easier.  At  3 a.m.  he  began  to  talk  inco- 
herently. He  complained  of  pain  of  abdomen.  He  continued  more  or  less  delirious 
till  6 a.m.,  when  visited  then  the  skin  was  pungently  hot ; the  pulse  exceedingly 
rapid ; the  respiration  laborious ; the  tongue  black  in  the  middle ; the  abdomen 
painful  when  firmly  pressed.  36  leeches  Avere  applied;  hut  before  they  had  drawn 
any  considerable  quantity  of  blood  he  was  moribund,  and  they  were  removed. 

Autopsy  3 1 hours  after  death.  Naturally  slender,  there  was  no  appearance  of 
emaciation.  The  cadaA'er  Avas  A\-arm ; there  was  nothing  peculiar  in  its  aspect.  The 
pia  mater  was  rather  redder  tiian  natural.  There  Avas  very  little  fluid  in  the  ven- 
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tricles.  The  brain  was  of  ordinary  firmness.  The  right  cavities  of  the  heart  and 
great  vessels  were  distended  with  fluid  blood,  which  coagulated  on  exposure  to  the 
air.  From  one  of  the  mammary  veins  it  sprang  out  two  or  three  inches,  and  the  jet 
continued,  like  the  flow  of  blood  from  a vein  in  the  common  operation  of  V.S.,  till 
stopped  by  a ligature ; and  this  though  the  cavity  of  the  abdomen  and  also  of  the 
thorax  had  previously  been  laid  open.  The  blood  which  first  flowed  from  this  vessel 
when  divided  contained  very  little  coloring  matter  and  fibrin ; much  less  than  that 
which  flowed  after;  yet  its  fibrin  was  observed  to  contract  more,  much  more,  in  the 
same  time.  Besides  the  liquid  blood  in  the  heart,  there  was  Avith  it  a little  crassa- 
mentum  and  fibrinous  concretion.  The  left  cavities  contained  very  little  blood,  as 
also  the  aoita;  in  the  latter  it  had  formed  a soft  coagulum.  The  thoracic  duct  con- 
tained a reddish  fluid.  The  lungs,  with  the  exception  of  being  a little  redder  than 
natural,  seemed  healthy.  There  was  some  frothy  mucus  in  the  bronchia.  The  gall- 
bladder was  unusually  red  and  vascular  externally.  The  bile  it  contained  was  dark 
and  very  viscid.  Portions  of  the  intestines,  both  small  and  large,  were  also  redder 
and  more  vascular  than  usual.  The  Imphatic  glands  generally  were  large.  The 
spleen  was  large,  soft,  and  rather  pale.  A collection  of  reddish  pm-ulent  fluid  was 
detected  on  each  side  of  the  spine  of  the  right  scapula.  Above  the  spine,  the  peri- 
ostum  was  detached  from  the  bone  to  some  extent.  There  was  “matter”  between 
the  periostum  and  the  bone,  and  the  periostum  was  covered  with  coagulable  lymph. 
Below  the  spine,  the  abscess  was  chiefly  betAveen  the  muscles  ; their  fibres  were  very 
soft ; in  some  places  paler  than  natural ; in  some  blood-shot.  Sinuses  in  different 
directions  extended  amongst  the  muscidar  parts  to  the  head  of  the  humerus,  where 
there  was  an  extensive  one  outside  the  capsule  and  towards  the  axilla.  Marks  of 
inflammation — viz.,  the  effusion  of  serum  and  of  lymph — were  very  Avidely  spread, 
even  to  the  neck,  the  arm,  and  down  the  side.  In  the  left  shoidder  there  was  slight 
ecchymosis.  In  the  left  hip,  close  to  the  head  of  the  femur,  over  the  iliac  bone,  there 
was  a large  abscess  full  of  reddish  pus.  From  it  sinuses  extended  in  various  direc- 
tions into  the  glutei  muscles,  which  had  the  same  appearance  as  those  of  the  right 
shoulder.  The  bone  was  not  denuded.  In  the  right  hip  there  was  considerable 
ecchymosis,  but,  as  in  the  shoulder  of  the  left  side,  there  was  no  suppuration.  The 
capsules  of  the  joints  interiorly,  both  of  the  right  shoulder  and  left  hip,  were  free 
from  inflammation.  The  temperature  of  the  deep-seated  parts  Avas  so  unusually 
high,  that  when  the  cadaver  was  first  opened,  the  sensation  on  toucliing  them  was 
almost  “ burning,”  an  expression  used  at  the  time.  A thermometer  placed  under  the 
left  ventricle  of  the  heart  rose  to  113°;  under  the  liver,  to  112°;  and  then  the  chest 
and  the  abdomen  had  been  opened  at  least  tAvelve  minutes.  The  air  of  the  room  was 
86°;  this  was  at  10.30  a.m. : since  7 a.m.,  the  time  of  the  death,  the  body  had  been 
covered  only  with  a single  sheet.  There  were  no  signs  of  incipient  putrefaction ; on 
the  contrary,  the  redness  of  the  parts  designated  “unusually  red”  was  of  a bright 
hue ; nor  did  putrefaction  take  place  with  unusual  rapidity,  not  indeed  so  soon  as 
that  of  the  body  of  a soldier  of  the  same  regiment,  Avho  had  died  in  the  same  day  of 
pulmonary  apoplexy.  It  may  deserve  remark  that  the  three  dozen  of  leeches  which  had 
been  applied  to  the  abdomen  shortly  before  death,  were  found  all  dead  the  folloAving 
morning,  after  having  been  purged  of  the  little  blood  Avhich  they  had  abstracted,  as 
if  they  had  been  poisoned  by  the  blood. 

I have  given  this  case  so  fully  on  account  of  its  many  pecu- 
liarities, and  especially  the  high  temperature  observed  in  the 
deep-seated  parts  after  death.  It  may  be  added,  and  it  was 
specially  noted,  that  at  no  time  during  the  illness  were  there 
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any  rigors;  also,  that  notwithstanding  the  extensive  disease 
about  the  hip,  the  patient  had  the  power  of  walking  and  going 
to  the  close-stool.  In  this  instance,  as  in  the  last,  the  question 
arises — "Was  the  high  temperature  observed  a 'post  mortem  effect, 
or  the  result  of  diseased  action  during  life  ? Again  I have  to 
express  the  opinion  that  the  latter  seems  to  me  the  most  pro- 
bable, and  for  the  simple  reason  of  the  absence  of  any  known 
cause  in  operation  after  death  adequate  to  meet  the  difficulty.* 

Case  5. — Of  cellxilar  inflammation,  with  tubercnlated  lungs. — T.  Barrett,  mtat.  38 ; 
13th  L.  D. ; admitted  21st  June,  1839;  died  2nd  July. — “ Catarrhus  chronicus.” — 
This  man,  recently  returned  from  India,  during  the  14  years  he  was  there  had  been 
often  in  hospital  on  account  of  rheumatism,  hepatitis,  dysentery  and  occasional 
attacks  of  catarrh.  On  admission  on  the  21st  June,  he  was  laboring  under  catarrhal 
symptoms  which  began  on  the  13th.  On  the  25th,  when  these  were  rapidly  subsiding, 
symptoms  of  a diflerent  kind  set  in,  such  as  acute  pain  of  the  throat,  hoarseness  of 
voice  with  much  pjTexia  ; the  pulse  110;  tongue  dry  and  loaded.  Towards  evening 
an  erysipelatous  blush  appeared  “ on  the  margin  of  old  s)'philitic  cicatrices  on  the 
nose  and  forehead,”  which,  during  the  next  four  days  extended  over  the  face  and  head 
and  from  the  mouth  to  the  fauces.  On  the  30th  the  erysipelatous  inflammation  began 
to  tilde,  but  with  indications  of  rapid  sinking,  and  with  low  delirium.  The  treatment 
for  the  catarrh  was  a palliative  “ pectoral  mixture,”  for  the  erysipelas  tartar  emetic 
and  sulphate  of  magnesia. 

Autopsy  6 hours  after  death.  Not  emaciated ; limbs  muscular.  There  was  much 
thickening  of  the  integuments  of  the  head  from  lymph  effused,  espeeially  over  the 
pericranium.  The  vessels  of  the  brain,  both  the  veins  and  arteries,  were  distended 

* In  a former  work,  in  that  part  which  treats  of  the  temperature  of  the  body  after 
death,  and  in  which  brief  mention  is  made  of  this  case  (Res.  Phy.  and  Anat.,  i.,  p. 
229),  I have  assigned  the  reasons  which  had  induced  me  to  come  to  the  above  con- 
elusion.  May  it  not  be  inferred,  I would  now  add,  that  the  sounder  the  lungs  are 
during  the  last  stage  of  life,  the  better  they  perform  their  functions,  the  better  and 
the  more  the  blood  is  aerated,  the  higher  will  be  the  temperature  at  the  last  moment ; 
and,  cceteris  paribus,  the  higher  it  ivill  be  found  when  the  post  mortem  examination  is 
made  ? Does  not  the  case  in  question  favor  this,  for  not  only  were  the  lun^s  free 
from  disease,  but  the  blood  also  was  more  than  usually  florid } 

I am  aware  of  the  difficulty  of  the  subject,  and  that  other  inquirers  have  drawn  an 
opposite  inference — viz.,,  that  there  is  a development  of  heat  actually  after  death. 
Dr.  Dowler’s  results  are  the  ones  most  trusted  to  by  those  who  take  this  view. 
These  results,  as  they  are  stated,  go  far  to  prove  that  there  is  an  elevation  of  tem- 
perature in  certain  parts  after  the  extinction  of  life  ; but  is  it  clear  from  them  that 
tlie  increased  heat  is  generated  and  not  simply  diffused— t.  e.,  transraitfed  from  tlie 
deeply-seated  parts  to  the  superficial  parts  ? When  tlie  arteries  contract,  as  they  do 
after  the  heart  has  ceased  to  act,  the  blood  is  propelled  from  the  arterial  into  the 
venous  system.  Tins  may  be  one  cause  of  the  transfer  of  heat ; and  the  rio-or  mortis 
may  be  another  cause.  It  may  be  asked — M'hy  may  there  not  be  an  elevation  of 
temperature,  from  changes  going  on  in  the  blood  itself.?  If  there  be  oxygen  in  the 
blood,  what  is  to  prevent  its  acting  chemically,  and  forming  carbonic  acid  as  in  life 
and  evolving  heat  ? This  is  specious,  and  may  be  true,  but  till  we  have  more  exact 
information  on  the  subject,  is  it  not  right  to’  suspend  our  credence  ? It  is  well  to 
keep  in  mind  the  vast  number  of  post  mortem  examinations  that  have  been  made  by 
the  ablest  pathologists,  from  the  time  of  Jlorgagni  downwards,  and  the  very  few 
instances  in  which  there  have  been  any  indications  recorded  of  post  mortem  elevation 
of  temperature. 
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with  coagulated  blood.  There  was  pretty  much  fluid  in  the  tissue  of  the  pia  mater ; 
the  lateral  ventricles  contained  a small  quantity,  and  there  was  about  an  ounce  at  the 
base  of  the  brain  ; it  was  of  the  sp.  gr.  1,011 ; on  standing  it  jdelded  a little  coagu- 
lable  lymph.  The  substance  of  the  brain  was  natural.  The  pericardium  con- 
tained an  ounce  of  fluid,  of  sp.  gr.  1,027 ; it  jellied  on  standing ; the  fibrin  collected 
and  thoroughly  dined  weighed  ‘6  gr.  Some  cruor,  fibrinous  concretions  and  crassa- 
mentum  were  found  in  the  cavities  of  the  heart.  The  cruor  set  aside  coagulated.  The 
serum  from  it  was  of  a dark  ale  color,  and  was  of  the  high  sp.  gr.  1,038.  The  tem- 
perature of  the  heart  was  OO'’.  The  left  lung  adhered  superiorly.  Towards  its  apex 
there  was  a cavity  capable  of  holding  a walnut ; -within  it  there  were  some  tubercular 
masses  partially  detached ; it  was  lined  with  a false  membrane,  and  communicated 
with  a bronchial  tube  ; contiguous  to  it  were  several  clustered  granular  tubercles  and 
two  or  three  small  bony  concretions.  This  part  of  the  lung  had  a shrunken  puckered 
appearance.  The  inferior  lobe  was  pretty  sound  and  was  free  from  tubercles.  In  the 
superior  lobe  of  the  right  lung  there  were  a few  granular  tubercles.  There  was  some 
redness  of  the  bronchia,  and  much  oedema  of  the  glottis.  The  epiglottis  had  the 
appearance  of  having  lost  a portion  of  its  substance  from  former  ulceration.  The  liver 
was  rather  soft ; it  weighed  4^  lbs.  The  spleen  was  large  and  pultaceous.  The 
stomach  was  rather  soft. 

In  this  case  the  lesions  discovered  seem  hardly  adequate  to 
account  for  the  death.  May  not  the  blood  coagulated  in  the 
vessels  of  the  brain  and  the  high  specific  gravity  of  the  serum 
and  serosity  have  been  concerned  in  the  event  ? Apart  from  the 
erysipelatous  inflammation,  the  state  of  the  lungs,  and  especially 
of  the  superior  lobe  of  the  left,  is  not  without  interest  in  relation 
to  tubercles,  and  particularly  as  denoting  a healing  process  in 
progress,  which,  if  not  interrupted,  might  possibly  have  got  rid 
of  the  few  tubercles  and  have  been  productive  of  a natural  cure. 

Case  6. — Of  cellular  inflammation,  without  any  strongly  marked  complication,  and 
with  seemingly  a low  state  of  vitality. — J.  Wilson,  ajtat.  38  ; 24th  F. ; admitted  24th 
September,  1823  ; died  7th  October. — “ Ery.sipelas.” — This  man  has  just  returned 
from  India  invalided,  on  account  of  an  impaired  constitution,  after  repeated  attacks  of 
ague  and  the  use  of  much  mercury.  Ilis  present  illness  began  on  the  21st  September, 
with  redness  of  the  left  elbow,  rigors,  heat,  etc.  On  admission  the  redness  with  heat 
and  swelling  and  pain  extended  from  the  elbow  towards  the  shoulder  and  half  way 
do-wn  the  forearm.  There  was  much  pyrexia ; the  pulse  was  quick,  rather  full  and 
resisting  ; the  tongue  dry  with  a brownish  crust.  V.S.  12  oz.,  when  he  fainted.  The 
blood  was  much  cupped  and  buffed ; the  fibrin  was  of  a milky  whiteness.  Pulv. 
Cinchona;  drachm  i. ; omni  hora  c.  oz.  i.  Mist.  seq.  Decoct.  Cinchon.  oz.  iv., 
Liq.  Ammon  Acetat.  oz.  ii..  Acid.  Tart,  scniple  i.,  Aq.  purae  oz.  viii.  On  the 
25th  there  was  erythema  and  swelling  of  the  left  ear.  On  the  26tli  the  inflammation 
had  extended  from  the  ear  to  the  face  and  forehead.  Whilst  at  the  close-stool  he 
fainted.  From  the  last  date  to  September  30th,  tliere  was  some  improvement ; he 
then  felt  decidedly  better ; the  pulse  was  only  74,  with  apyrexia.  The  tongue  moist 
and  more  clean ; a better  appetite  ; the  s-svelling  of  the  arm  and  face  subsiding.  On 
tlie  2nd  October  a fluctuation  was  perceived  in  the  forearm  ; 6 oz.  of  pus  were  dis- 
charged by  an  incision.  Until  tlie  5th  October  improvement  continued ; then  tlicrc 
was  increased  hardness  and  redness  above  the  elbow,  extending  nearly  to  the  slioulder. 
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On  the  6th,  after  a restless  night,  he  was  very  feeble;  the  pulse  70,  very  weak  ; the 
tongue  dry  and  brown  ; frequent  vomiting.  Towards  evening  his  breathing  became 
hurried  ; his  extremities  cold ; pulse  60,  very  feeble  and  intermitting,  in  brief  he  was 
moribund.  The  treatment  consisted  chiefly  in  the  use  of  bark  and  its  decoction,  com- 
bined with  the  acetat  of  ammonia  and  aperients  as  required,  with  the  use  of  wine  in 
the  advanced  stage — a treatment  which  in  two  other  cases  of  erysipelas  that  occurred 
about  the  same  time,  with  superficial  suppuration,  appeared  to  be  beneficial,  as  they 
recovered. 

Autopsy  21  hours  after  death.  Sub-emaciated.  There  was  a deposit  of  coagulable 
Ijrniph  over  the  superior  portions  of  both  hemispheres,  and  an  unusual  fulness  of  the 
vessels  of  the  pia  mater.  The  ventricles  contained  very  little  fluid.  In  the  left  fore- 
arm there  were  several  abscesses  between  the  muscles.  Under  the  biceps  there  was  a 
large  one  extending  from  the  elbow  to  the  head  of  the  humerus,  aud  commu- 
nicating with  the  capsule  of  the  joint,  in  which  was  a little  pus,  and  extending 
also  some  way  under  the  pcctoralis  minor.  There  was  no  appearance  of  inflam- 
mation of  the  veins.  The  left  lung  was  generally  and  firmly  adhering.  Both 
lungs  were  gorged  with  blood,  and  portions  of  them  were  hepatized.  The  bronchia 
were  unusually  red,  as  was  also  the  trachea  in  part ; one  portion  of  it  was  of 
a dirty  greenish  hue,  as  if  from  incipient  gangrene.  There  was  much  blood  in  the 
venae  cavae  and  the  right  auricle,  and  a good  deal  of  fibrinous  concretion  in  the  right 
ventricle.  The  substance  of  the  heart  was  rather  soft,  and  was  easily  broken.  The 
liver  was  large;  its  substance  soft.  There  was  exceedingly  little  bile  in  the  gall- 
bladder. The  spleen  adhered  to  the  false  ribs  ; its  substance  was  firmer  than 
natural,  and  its  external  coat  thickened  The  kidneys  were  large  and  pale  and  soft ; 
in  the  veins  of  both  kidneys  a substance  was  found  resembling  coagulable  lymph,  but 
milk-white  (of  the  same  color  as  the  bufify  coat  already  mentioned)  and  of  little  con- 
sistence. The  mucous  coat  of  the  stomach  and  intestines  was  unduly  red,  and  in  places 
was  of  a greenish  hue,  similar  to  that  of  the  trachea. 

In  this  case  we  appear  to  have  an  example  of  the  failure  of 
the  vis  vita3,  as  denoted  by  the  syncope  from  the  abstraction  of  a 
small  quantity  of  blood,  by  the  slowness  of  the  pulse  in  the  last 
stage,  and  by  the  softness  of  the  heart  after  death. 

Case  7. — Of  cellular  inflammation,  very  dilfused. — Win.  Powell,  oetat.  48  ; 34th 
Foot;  admitted  1st  January,  1822;  died  11th  January. — This  man,  an  old  soldier 
and  an  invalid,  was  attacked  by  his  present  complaint  on  the  30th  December.  It 
began  with  rigors,  followed  the  next  morning  by  swelling  of  the  face,  with  a “ burning 
heat  and  pain  ;”  both  eyes  were  nearly  closed.  He  had  no  headache ; the  skin  was 
hot;  the  pulse  quick,  and  rather  full.  No  material  change  occurred  till  Jan.  oth, 
when  he  complained  of  pain  of  throat  and  difficulty  in  swallowing.  On  the  8th  the 
report  was,  “ the  swelling  of  the  face  has  nearly  subsided,  and  desquamation  is  taking 
place.”  There  was  now  considerable  swelling  of  the  neck  and  much  pain,  the  diffi- 
culty of  swallowing  continuing;  slight  cough;  pulse  80  and  weak;  the  skin  rather 
hot ; the  tongue  foul  and  moist ; thirst  less  urgent ; appetite  a little  better ; bowels 
open.  From  this  date  be  rapidly  sank,  with  little  change  of  symptoms.  The  treat- 
ment employed  was  somewhat  similar  to  that  used  in  the  preceding  case,  except  that 
no  blood  was  abstracted,  and  that  antimonials  with  aperients  were  given  before  bark 
and  the  compound  tincture  were  administered. 

Autopsy  36  hours  after  death.  Sub-emaciated ; the  neck  swollen.  A small  collec- 
tion of  pus  was  found  in  the  cellular  membrane  of  the  superior  palpebra  of  each  eye. 
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There  was  a good  deal  of  pui-ulent  fluid  under  the  integuments  of  the  head,  chiefly 
on  the  right  side.  The  cellular  membrane  in  which  it  was  situated  was  very  red, 
with  partial  eccbjunosis.  In  some  places  there  was  matter  beneath  the  pericranium, 
and  there  the  hone  was  hare.  The  integuments  were  thickened  and  puffy.  The 
veins  of  the  brain  were  turgid,  and  the  pia  mater  Avas  unusually  vascular,  Avith  more 
fluid  than  usual  in  its  tissue.  Several  collections  of  matter  were  found  in  the  neck. 
One  was  immediately  between  the  cutis  and  the  platysma  myoides;  another  between 
the  sterno-thyroid  and  crico-thyroid  muscles  ; another  over  the  thyroid  cartilage,  and 
round  the  thjToid  gland ; another,  and  that  an  extensive  one,  in  the  cellular  tissue, 
between  the  oesophagus  and  spine,  at  least  tAvo-thirds  the  length  of  the  former- 
Purulent  collections  were  also  detected  in  the  anterior  and  posterior  mediastinum, 
close  to  the  pericardium  and  the  trunks  of  the  great  vessels,  both  veins  and  arteries. 
The  cellular  membrane  adjoining,  and  even  the  theca  of  these  vessels,  appeared  very 
red  and  inflamed.  The  inner  coat  of  the  same  vessels  was  pale.  The  outer  coat  of 
the  pericardmm,  where  in  contact  Avith  the  purulent,  collection,  was  veiy  red ; its 
inner  coat  was  slightly  red.  It  contained  1 oz.  of  “ milky  serum.”  The  fauces  were 
inflamed.  The  epiglottis  Avas  red,  and  much  swollen ; the  rima  glottidis  swollen  and 
contracted.  The  larynx  throughout  Avas  marked  with  red  transverse  streaks.  The 
bronchia  and  the  substance  of  both  lungs  were  unduly  red,  as  Avere  also  the  pleurae. 
The  inferior  lobe  of  the  right  lung  Avas  of  a dark  red,  and  hepatized.  The  left 
pleura  contained  4 oz.  of  serum.  There  was  no  well  marked  diseased  appearance  of 
any  of  the  abdominal  A'iscera. 

That  the  event  was  fatal  in  this  case  is  not  surprising-,  con- 
sidering how  extensive  was  the  inflammation  and  suppuration, 
and  the  situations  in  which  they  occurred.  It  is  noteworthy 
how  little  pain  was  experienced,  excepting  in  the  neck,  and  how 
latent  in  relation  to  symptoms  was  the  diseased  action  in  the 
other  parts. 

Case  8. — Of  cellular  inflammation,  very  diffused. — J.  Tait,  a)tat.  36  ; 65th  Regi- 
ment; admitted  into  regimental  hospital,  Edinburgh  Castle,  Jan.  4,  1824;  died  8th 
January. — “ Febris  communis  continens.” — This  man’s  illness  commenced  in  the 
evening  of  the  2nd  January  Avith  severe  rigors.  At  the  time  he  had  an  irritable  open 
bubo  in  the  right  groin,  after  gonorrhoea.  He  Avas  very  stout  and  plethoric.  On 
admission  on  the  4th,  the  principal  symptoms  were  nausea  and  vomiting ; pain  along 
the  course  of  the  dorsal  spine ; slight  cough  and  dyspnoea  from  pain ; no  great  pros- 
tration of  strength  ; the  pulse  was  96,  and  soft ; a slight  increase  of  temperature ; 
tongue  foul ; bowels  constipated.  At  the  evening  visit,  after  the  action  of  an  emetic 
and  purgative,  there  was  less  nausea,  but  an  increase  of  pain.  V.S.  24  oz. ; deliquium 
animi.  The  first  portion  of  blood  drawn  was  buffed  and  cupped ; the  second  in  a less 
degree.  “ Pain  removed  to  the  right  loin.”  After  the  V.S.,  calomel,  3 grs. ; pulv. 
antimon,  2 grs. ; ext.  opii  | grain.  On  the  5th,  after  a pretty  good  night,  a return 
of  dorsal  pain ; pulse  98,  Ml.  V.S.,  36  oz.  The  blood  buffed  and  cupped,  excepting 
the  last  portion ; the  pulse  immediately  after,  144.  On  the  6th,  after  the  action  of 
a purgative,  acute  pain  was  felt  in  the  right  loin,  with  increase  of  dyspnoea,  and  an 
anxious  expression  of  countenance ; pulse  130,  very  compressible.  Niue  leeches  to 
the  pained  part.  On  the  7th,  pain  only  in  the  right  loin ; some  delirium ; pulse  very 
rapid  and  small.  On  the  8th,  after  a sleepless  niglit,  the  delirium  continued ; the 
pulse  was  felt  Avith  difficulty ; respiration  rapid ; lips  livid ; said  he  Avas  free  from 
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pain ; evidently  moribund.  An  hour  and  a half  before  he  expired,  there  was  a 
sudden  swelling  of  the  right  arm,  witliout  redness  or  pain. 

Autopsy  18  hours  after  death.  Xo  emaciation.  The  vessels  of  the  brain  were 
turgid.  In  the  posterior  mediastinum,  along  its  whole  course,  there  was  “suppura- 
tion,” with  oedema  and  effusion  of  lymph.  The  quantity  of  pus  found  was  small, 
only  about  two  drachms.  The  cellular  structure,  the  diseased  scat,  was  exceedingly 
vascular,  especially  under  the  oesophagus  and  round  the  aorta.  The  inflammation 
extended  upwards  nearly  to  the  pharynx,  also  along  the  course  of  the  subclavian 
artery  to  the  left  arm,  which  was  considerably  swollen  from  oedema  and  the  effusion 
of  coagulable  lymph.  A small  collection  of  pus  was  found  close  to  the  bronchial 
artery.  Round  the  subclaHan  and  the  axillary,  the  cellular  structure  was  very  red 
and  slightly  oedematous.  In  another  direction,  along  the  insertion  of  the  diaplu-agm 
on  the  right  side,  there  were  marks  of  the  same  diseased  action — viz.,  increased  vascu- 
larity, oedema,  and  some  purulent  effusion  in  the  cellular  tissue,  between  the  muscle 
and  corresponding  peritoneal  covering.  The  pericardium  contained  only  a few  drops 
of  fluid.  The  muscular  substance  of  the  heart  was  very  tender  and  easily  broken. 
There  was  a good  deal  of  blood  in  the  right  auricle ; a little  in  the  right  ventricle  ; 
very  little  in  the  cavities  of  the  left  side.  The  lining  membrane  of  each  was  more  or 
less  red,  varying  in  degree  according  to  the  quantity  of  blood  contained.  The  inner 
coat  of  the  thoracic  aorta  was  more  easily  separated  than  usual  from  the  middle  ; the 
cellular  tissue  there  surrounding  the  artery  was  inflamed.  The  abdominal  aorta  con- 
tained some  blood  and  air,  iis  was  ascertained  before  any  great  vessel  had  been  dmded, 
the  abdomen  having  been  first  opened.  The  lining  membrane  both  of  the  aorta  and 
venae  cavae  was  tinged  red ; the  former  slightly,  the  latter  strongly ; yet  in  each  there 
was  but  little  blood.  Both  lungs  were  generally  adhering,  and  their  lobes  to  each 
other.  The  substance  of  both  was  unduly  red,  and  contained  an  excess  of  blood. 
The  bronchia  were  of  a dark  red,  as  was  also  the  pharjmx.  The  abdominal  viscera, 
wdth  the  exception  of  some  adhesions,  were  of  tolerably  normal  appearance. 

The  state  of  the  heart  and  vessels  in  this  case  might  at  first 
view  suggest  the  idea  of  their  being  implicated  in  the  disease ; 
but  whether  truly  so,  is  questionable,  considering  the  time  that 
had  elapsed  between  the  death  and  the  autopsy,  and  the  stoutness 
of  the  cadaver,  so  much  the  more  retentive  of  heat,  and  the  heat 
favoring  putrefaction,  and  that  favoring  discoloration  by  staining. 
A like  doubt,  too,^  may  be  entertained  regarding  the  air  found  in 
the  aorta.  Both  it,  and  the  redness  of  the  lining  membrane  of 
the  heart  and  vessels,  being  contrary  to  ordinary  experience,  it 
would  be  illogical  to  view  them  as  the  effects  of  disease  and  con- 
cerned in  its  phenomena,  unless  it  were  clear  that  they  were  not 
post  mortem  occurrences. 

Case  9.— Of  cellular  inflammation,  with  hydrops  pulmonis. — A.  M'Guire,  jetat. 
28;  28th  F. ; admitted  28th  November,  1821 ; died  3rd  January,  1822.—“  Hepatitis 
chron.” — This  man  had  been  invalided  on  account  of  chronic  hepatitis  of  ten  months’ 
duration,  for  which  he  had  been  frequently  blistered  and  bled.  On  admission  he  had 
pain  in  the  right  hypochondrium,  increased  by  pressure  ; decubitus  easy  on  the  back 
only;  frequent  cough,  with  mucous  expectoration;  respiration  short  and  easily 
hurried ; appetite  pretty  good ; no  emaciation.  Until  the  7th  December  he  appeared 
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to  be  mending ; then  he  experienced  a severe  rigor,  followed  by  increased  heat  and 
sweating.  On  the  following  morning  he  had  headache,  deep-seated  pain  of  left  side ; 
breathing  short  and  quick;  pulse  102,  full  and  strong;  much  thirst.  V.S.  28  oz. ; 
the  blood  was  slightly  buffed ; some  relief  followed.  On  the  9th  there  was  erysipe- 
latous inflammation  of  the  left  side  of  face ; slight  strabismus ; headache,  skin  hot 
and  dry;  pulse  quick  and  hard.  V.S.  22 oz.;  an  aperient;  the  blood  more  buffed. 
On  the  10th  the  face  was  generally  swollen,  red  and  painful ; the  skin  less  hot;  pulse 
118,  rather  hard.  V.S.  16  oz. ; an  aperient.  On  the  11th,  a bad  night  was  reported, 
and  that  both  eyes  were  closed.  Pulv.  Cinchoiiae.  On  the  14th  the  inflammation 
was  subsiding  on  the  face  and  extending  over  the  neck  and  chest ; the  surface  very 
painful  and  slightly  red.  Decoct.  Cinchona;.  On  the  20th,  much  inclination  to  doze ; 
the  skin  hotter ; the  pulse  more  rapid.  Desquamation  was  in  progress.  On  the  23rd 
there  was  some  diarrhoea.  The  tongue  bro^vn  and  parched ; pulse  quick  ; skin  cool ; 
a throbbing  of  the  carotids.  On  the  25th  there  was  an  increase  of  diarrhoea  ; great 
debility  ; is  emaciating.  Infus.  extract.  Hrematox.  Vinum  opii.  c.  Decoct.  Cinchonoe. 
He  gradually  sank  ■without  any  marked  change  of  symptoms. 

Autopsy  20  hours  after  death.  Sub-emaciated  ; and  yet  excess  of  adeps,  especially 
in  the  abdomen.  The  brain  not  examined.  A small  collection  of  pus,  about  a 
drachm,  was  found  in  the  substance  of  the  right  sterno-thyroid  muscle ; another,  and 
about  the  same  quantity,  in  the  cellular  membrane  investing  the  aorta  just  where  it 
penetrates  the  diaphragm;  and  a third  in  the  same  tissue,  just  above  the  bifurcation 
of  the  artery  in  the  pehis.  The  left  lung,  except  being  generally  and  firmly 
adhering  and  unusually  red,  was  tolerably  sound.  The  right  lung  Avas  absolutely  dis- 
tended with  serous  fluid,  which,  on  incisions  being  made,  floAved  out  copiously.  The 
bronchia  were  very  red.  Several  deep  ulcers  were  found  in  the  upper  part  of  the 
tongue.  The  peritoneal  coat  of  the  liver,  especially  of  the  right  lobe,  was  consider- 
ably thickened ; it  adhered  in  a fcAV  places  to  the  diaphragm.  Beneath  the  thickened 
membrane  the  substance  of  the  liver  was  unusually  soft  and  red,  suggesting  an 
inflamed  state.  The  spleen  was  larger  and  firmer  than  natural ; it  contained  several 
small  white  tubercles  of  a cheesy  consistence.  The  small  intestines  were  in  parts 
unduly  red.  The  colon  and  rectum  were  thickened.  The  mucous  coat  of  the  latter 
was  smeared  Avith  purulent  fluid  and  was  red,  soft  and  swollen,  as  if  from  inflamma- 
tion. 

In  this  case  there  was  no  suspicion  during  life  of  the  main 
organic  lesions  to  which  the  fatal  issue,  it  may  be  inferred,  was 
owing.  It  is  true  that  a slight  cough  was  noticed  latterly  and  a 
rapid  respiration,  but  the  stethoscope  not  having  been  used,  its 
cause  was  not  ascertained.  Probably  whilst  the  repeated  blood- 
lettings did  not  arrest  the  deep-seated  inflammation,  they  may 
have  favored  serous  eff'usion  into  the  lung. 

The  great  variety  of  morbid  appearances  discovered  in  these 
cases  is  remarkable,  as  well  as  the  diversity  of  symptoms  wit- 
nessed during  their  progress — the  former  accounting  tolerably 
for  the  latter.  The  remaining  cases — those  which  I keep  back — 
exhibit  much  the  same  variety,  and  equally  accord  with  what  I 
have  said  of  the  protean  character  of  the  disease. 

Of  all  the  varieties  of  lesion,  it  is  worthy  of  note  that  the 
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most  common  was  that  which  could  be  ascertained  only  by  dis- 
section— viz.,  inflammation  and  suppuration  in  the  mediastina, 
along  the  course  of  the  great  vessels  ; in  as  many  as  eight  of  the 
cases  out  of  the  seventeen,  such  was  one  of  the  principal  seats  of 
the  morbid  action.  Whether  the  vessels  themselves  were  impli- 
cated in  these  instances  and  in  the  disease  generally,  seems 
doubtful.  In  one  of  the  cases  only.  No.  8,  was  the  inner  coat 
of  the  aorta  apparently  altered.  Redness  of  the  vessels  and  a 
soft  state  of  the  heart  were  both  frequently  observed,  and  occa- 
sionally when  one  would  not  have  expected,  calculating  merely 
on  the  interval  of  time  between  the  death  and  the  examination 
of  the  bod}’^ : both,  however,  might  have  been  owing  to  an 
undue  tendency  of  the  blood  and  muscle  to  putrefaction ; the 
one  favoring  the  staining  of  the  vessels  with  which  it  came  in 
contact ; the  other  favoring  a softening  of  the  muscular  fibre. 
To  this  cause,  on  the  ground  of  probability,  I would  rather  refer 
both,  than  to  inflammatory  action. 

I have  given  some  particulars  of  the  treatment  in  several  of 
the  cases,  with  the  hope  of  aftbrding  a little  aid  towards  deter- 
mining the  principles  on  which  the  treatment  of  the  disease 
should  be  conducted — that  a most  diflicult  matter,  I apprehend, 
and  mainly  owdng  to  the  disease  being  so  variable  as  to  intensity 
and  tendency  to  a fatal  issue.  This  is  well  shown  by  results,  as 
recorded  in  the  Returns  of  the  General  Hospital,  thus  : — Of  7 
treated  in  1821,  none  died ; of  7 in  1822,  1 died ; of  10  in  1823, 
3 died  ; of  10  in  1839,  all  recovered. 

As  debility  appears  almost  invariably  to  be  connected  with 
the  disease,  and  may  be  considered  a predisposing  cause,  the 
abstraction  of  blood  seems  to  be  contraindicated  either  alto- 
gether, or  if  indicated  at  all,  by  a fulness  and  strength  of  pulse 
and  much  pyrexia,  only  in  great  moderation.  All  the  cases  that 
have  come  under  mv  observation,  in  which  much  blood  was 
abstracted,  have  had  a fatal  termination ; on  the  contrary,  I 
have  known  several  severe  cases  do  well  under  the  use  of  bark 
combined  with  saline  medicine,  such  as  the  acetate  of  ammonia, 
and  gentle  aperients. 

Regarding  the  use  of  local  applications  to  the  surface  I am 
somewhat  doubtful,  partly  from  not  having  witnessed  any 
marked  good  effect  when  they  have  been  employed,  and  partly 
from  observing  that  the  danger  has  arisen — judging  from  the 
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fatal  cases — not  from  superficial,  but  from  deeply  seated  inflam- 
mation. Looking,  too,  to  the  event — that  often  prosperous  when 
vesication  had  occurred — I have  even  been  led  to  consider  seve- 
rity of  superficial  inflammation  rather  a favorable  symptom  than 
the  contrary. 

There  are  other  questions  relating  to  the  disease,  two  of  which 
only  I shall  now  mention : one,  whether  it  is  contagious  or  not ; 
another,  whether  in  the  more  formidable  examples  of  it,  the 
blood  is  not  tainted  with  pus,  or  with  a morbid  matter  of  the 
nature  of  pus  ? 

There  are  high  authorities  in  favor  of  the  opinion  of  its  con- 
tagious or  infectious  nature ; but,  when  one  considers  the 
comparative  rareness  of  the  disease,  and  the  difficulty  of  dis- 
tinguishing between  a contagious  and  a purely  epidemic  disease, 
data  at  least  seem  wanting  to  enable  one  to  arrive  at  any  posi- 
tive conclusion  either  fro  or  contra. 

As  to  the  state  of  the  blood,  whilst  many  circumstances  seem 
to  indicate  that  it  is  in  a vitiated  or  altered  condition,  I know  of 
none  that  are  perfectly  demonstrative  that  pus  or  a matter  like 
pus  exists  in  the  circulation.  This  at  least  seems  certain,  that 
whenever  there  are  purulent  collections  within  the  body,  a 
peculiar  morbid  action  is  excited,  and  this  mostly,  if  not 
invariably,  fatal,  unless  issue  be  given  them,  so  that  they  can 
be  drained  and  carried  off". 

I shall  here  offer  the  results  of  some  trials  made  so  long  ago 
as  1838-39,  on  the  injection  of  purulent  fluids  into  the  pleura  of 
animals,  chiefly  with  the  intent  of  endeavoring  to  ascertain 
whether  pus  can  be  removed  or  not  by  absorption. 


Experiment  1. — On  the  19th  December  an  ounce  of  pus  from  a vomica,  homo- 
genous in  appearance,  consisting,  as  seen  under  the  microscope,  of  granules  and 
globules,  was  injected  into  the  right  pleura  of  a healthy  dog.  For  two  or  three 
hours  there  seemed  to  he  some  suffering  from  the  operation.  The  following  day  he 
was  lively,  and  had  a good  appetite.  On  the  23rd  he  was  killed.  The  wound  was 
healed.  In  the  right  pleura  2|  oz.  of  a brownish  fluid  were  found ; in  the  left  5 oz. 
of  a similar  fluid.  It  appeared  on  examination  to  consist  of  serum,  of  blood  cor- 
puscles, and  of  pus ; on  rest,  the  latter  subsided. 

Experiment  2. — On  11th  January,  injected  2 oz.  of  purulent  fluid  into  the  right 
pleura  of  a dog  in  health ; the  lung  was  not  wounded,  and  none  of  the  fluid  escaped. 
The  fluid  was  obtained  from  the  pleura  of  a man  who  had  died  of  empyema.  On  the 
12th  the  dog  refused  his  food.  On  the  morning  of  the  13th  he  was  found  dead.  On 
opening  the  thorax,  both  lungs  coUapsed ; 7 oz.  of  purulent  serum  were  found  in  the 
right  pleura,  and  4|  oz.  in  the  left.  The  right  lung  partially  adhered ; the  substance 
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of  the  adhesions — coa^lable  l}Tnph — was  soft  and  weak,  and  coagulable  Ijinph  had 
been  thrown  out  on  the  surface  of  the  lung.  The  lungs  themselves  were  sound. 

Experiment  3. — On  the  9th  March  injected  about  I oz.  of  pus  into  the  right  pleura 
of  a spaniel ; the  pus  was  from  the  same  body  as  that  used  in  the  preceding  experi- 
ment; it  had  been  kept  in  water,  and  the  water  occasionally  changed.  On  the  11th 
the  dog  was  found  dead ; judging  from  the  temperature  of  the  body  (the  right  ven- 
tricle was  66°,  the  left  70°),  he  must  have  died  in  about  a day  and  a half  from  the 
commencement  of  the  experiment.  About  6 oz.  of  reddish  turbid  serum  were  found 
in  the  right  pleura,  about  2 oz.  iu  the  left* ; there  were  pellicles  of  lymph  on  both 
lungs ; the  right  was  compressed ; neither  was  diseased.  There  was  much  dark 
coagulated  blood  in  the  right  ca\uties  of  the  heart,  without  huffy  coat  or  fibrinous 
concretion.  The  fluid,  it  is  worthy  of  remark,  was  acid,  by  the  test  of  litmus,  and 
the  reddening  was  not  evanescent.  As  in  the  other  instances,  when  agitated  with 
common  air,  this  fluid  gave  off  some  gas,  which  was  found  to  be,  at  least  in  part, 
carbonic  acid.  Its  reddish  hue  it  owed  to  coloring  matter,  probably  of  the  blood,  but 
no  blood  corpuscles  could  be  detected  in  it. 

Experiment  4. — On  15th  March  injected  2 drachms  of  the  purulent  sediment  of 
the  fluid  taken  from  the  pleurae  of  the  dog,  the  subject  of  the  last  experiment,  into 
the  right  pleura  of  a half-grown  cat ; the  lung  was  punctured ; a little  air  escaped ; 
a suture  was  applied.  The  first  day  she  was  ailing ; after  the  second  she  ate  bread 
and  milk.  She  was  killed  on  the  20th.  About  half  an  ounce  of  fluid  was  found  in 
the  right  pleura  ; the  pleura  was  covered  with  hnnph ; the  fluid  was  slightly  red  and 
turbid,  and  contained  shreds  of  lymph.  Nearly  as  much  was  found  in  the  left  pleui'a  ; 
this  fluid  was  colorless,  and  only  very  slightly  turbid.  Neither  was  acid. 

The  blood  in  each  instance  was  examined  for  pus ; and 
globules  were  found  in  it  somewhat  like  those  of  pus,  and  were 
supposed  at  the  time  to  be  such,  but  that  they  really  were  I 
cannot  venture  to  affirm  ; at  the  time  the  observations  were 
made,  the  white  corpuscles  of  the  blood  had  hardly  been  recog- 
nized. 

The  results  of  these  experiments,  if  too  few  and  insufficient  in 
their  negative  bearing  to  disprove  the  possibility  of  the  removal 
of  pus  by  absorption,  at  least  show  its  very  injurious  effects  when 
introduced  ah  externa,  especially  contrasting  it  with  that  of 
serum,  which,  in  the  one  or  two  instances  that  I have  tried  it 
(the  serum  of  the  blood  of  man  injected  into  the  pleura  of  a dog) 
has  been  rapidly  absorbed,  without  apparently  affecting  the 
health  of  the  animal.  A 'priori,  I need  hardly  now  remark  that 
the  removal  by  absorption  of  a pus  globule  in  its  integrity,  is  in 

* The  effusion  found  in  all  these  instances  in  the  pleura  which  had  not  received 
the  injection,  and  in  one  in  even  greater  quantity  than  in  the  pleura  which  had 
seems  remarkable.  In  regard  to  it,  it  may  be  observed  that  the  relative  position  of 
the  pleurae  of  the  dog  is  somewhat  peculiar — the  right  almost  communicating  with 
the  left  beneath  the  apex  of  the  heart,  where  at  least  the  two  come  in  contact,  con- 
stituting the  boundary  of  the  compartment  which  contains  the  additamentum  of  lung, 
noticed  by  Haller  in  his  “ Adversaria.’*  Such  a proximity  may  conduce  to  an  exten- 
sion of  morbid  action. 
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the  highest  degree  improbable — indeed,  may  it  not  be  said,  to  be 
impossible  ? 

It  may  be  objected  to  these  experiments  that  the  pus  used  was 
not  -what  is  called  “ healthy  pus” — pus  free  from  air*,  free  from 
incipient  putrefaction.  This  objection  I cannot  but  allow : I 
cannot  but  admit  that  bad  pus  of  the  most  untainted  kind  been 
employed,  and  the  same  results  obtained,  the  inference  from 
them  would  be  more  reliable.  On  the  other  band,  it  may  be 
stated,  that  in  a large  number  of  instances  (such  as  those 
recorded  in  this  chapter)  on  cellular  inflammation,  the  pus  is 
not  of  the  benignant  kind,  and  not  rarely  is  rather  puruloid 
than  true  globular  pus. 

* From  “ healthy  pus”  I have  never  obtained  air  by  the  action  of  the  air-pump. 
See  Res.  Phy.  and  Anat.,  ii.,  462. 
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CHAPTER  XII. 

On  aneurism  and  the  dilatation  and  occlusion  of 

ARTERIES. 


Lesions  these  in  a manner  cognate. — Statistics  of  aneurism  in  the  cavalry  and  infantry  and  in 
different  climates. — Varieties  of,  and  their  localities. — Cases  illustrative,  with  comments. — The 
constitution  most  prone  to  suffer  from  the  disease.  —Remarks  on  its  pathology  and  symptoms, 
and  the  dependency  of  the  latter  on  the  seat  of  the  lesion. — Example  of  spontaneous  cure. 


These  lesions  being  nearly  allied,  the  dilatation  of  an  artery 
commonly,  it  may  be  inferred,  preceding  its  rupture,  and  the 
latter  often  associated  with  the  occlusion  of  the  adjoining  vessels, 
they  naturally  come  to  be  considered  together,  and,  it  is  presumed, 
that  the  several  changes  cannot  but  aid  in  elucidating  each  other. 

Reflecting  on  the  strained  exertions  which  soldiers  on  ser- 
vice are  occasionally  under  the  necessity  of  making,  it  might  be 
expected  that  they  would  be  more  than  ordinarily  exposed  to 
aneurism.  The  following  table,  formed  from  the  army  statistical 
medical  reports,  shows  its  degree  of  frequency  among  the  Dra- 
goon Guards  and  Dragoons,  and  infantry  during  the  periods 
specified,  the  former  serving  at  home,  the  latter  in  our  colonies. 
The  aggregate  strength  is  given  on  account  of  the  smallness  of 
the  numbers  of  those  who  have  experienced  the  disease. 

Agg.  Strength.  Admitted.  Died. 

rw  r<  1 i (from  1st  January,  1830,) 

Dragoon  Guards,  etc....  { March,  1837  } ^ 6 

Gibraltar  from  1818  to  1836 60,269  7 5 

Malta  from  1817  to  1836 40,826  8 2 


Ionian  Islands 

do. 

do 

11 

4 

Bermudas  

do. 

do 

11,781 

- 

Nova  Scotia  and  New 

Brunswick 

do. 

do 

11 

2 

Canada 

do. 

do 

5 

3 

West  Indies,  Windward 
and  Leeward  Com- 

mand  

do. 

do 

86,661 

18 

10 

Black  Troops 

do. 

do 

40,934 

7 

2 

Jamaica 

do. 

do 

17 

7 

Black  Troops 

do. 

do 

_ 
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Agg.  Strength.  AdraUted.  Died 


Ceylon  do.  do 42,978  14  2 

1st  Ceylon  Malays  ...  from  1818  to  1836 34,630  1 1 

Cape  of  Good  Hope  ...  do.  do 22,714  8 3 

Hottentot  Troops  ...  from  1822  to  1834  4,136  1 1 

The  Mauritius  ...  from  1818  to  1836 30,515  4 1 

Black  Troops  ...  from  1825  to  1836  1,395  1 1 


Casting  up  this  account,  the  general  results  per  10,000  of 
deaths  from  aneurism,  are  the  following ; — 


Cavalry,  infantry  and  black  troops  0 77 

Cavalry  134 

Infantry  -73 

Black  troops *57 


Taking  another,  a later  period,  from  1st  April,  1837,  to  31st 
March,  1847,  inclusive,  the  results  as  deducible  from  the  follow- 


ing  table  are  somewhat  different. 

Agg.  Strength. 

Admitted. 

Died. 

Dragoon  Guards,  etc 

54,374 

23 

17 

Gibraltar 

33,131 

19 

12 

Malta  

21,172 

7 

5 

Ionian  Islands  

26,201 

3 

3 

Bermudas  

3 

2 

Nova  Scotia  and  New  Brunswick 

3 

2 

Canada  

90,456 

14 

7 

Showing,  taking  the  general  results,  the  deaths  per  10,000, 


to  have  been, 

Cavalry  and  infantry  1-7 

Cavalry 3T 

Infantry 1‘4 


That  the  cavalry  service  should  be  more  productive  of  aneurism 
than  the  infantry  is,  perhaps,  what  might  be  expected,  keeping  in 
mind  the  concussions  to  which  the  former  are  exposed.  But 
that  the  lesion  should  vary  so  much  in  degree  of  frequency  in 
similar  bodies  of  men  at  different  periods,  seemingly  irrespective 
of  station,  is  not  what  might  have  been  anticipated.  Does  it 
not  tend  to  support  a conjecture  more  than  once  already  alluded 
to,  that  there  may  be  influences  prevailing  at  different  periods 
acting  on  the  human  constitution  and  productive  of  certain 
effects,  such  as  may  be  witnessed  in  sporadic  as  well  as  in  epi- 
demic cases. 

Of  the  cases  (inclusive  of  those  of  dilatation)  of  which  I have 
notes,  these  49  in  number,  the  following  is  an  analysis  ; — 30 
were  examples  of  false  aneurism ; 28  were  of  the  aorta,  2 of  the 
femoral  artery.  Of  these  19  were  examples  of  rupture  and  of 
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death  in  consequence  ; 7 burst  into  the  pericardium  ; 5 into  the 
tracliea ; 5 into  the  cavity  of  the  chest ; 2 into  the  cavity  of  the 
abdomen  ; the  remaining  9 terminating  without  a rupture. 

The  average  age  of  the  total  number  of  men  affected  was  37 
years  ; that  of  the  oldest  was  55  (a  general  officer),  of  the 
youngest  24.  The  average  age  of  those  who  died  laboring  under 
dilatation  of  the  aorta  was  as  high  as  49  years ; next  was  that  of 
those  in  whom  death  occurred  before  rupture — viz.,  37  years  ; 
and  lowest,  that  of  those  in  whom  the  fatal  event  was  owing  to 
rupture — viz.,  35  years. 

Neither  the  averages  of  age,  nor  the  greatly  predominant  seat 
of  the  disease  were  such  as  might  a priori  have  been  expected. 
In  the  instance  of  infantry  soldiers  (and  they  were  all  with  one 
exception  of  this  class)  men  whose  extremities  are  so  much 
tasked  in  marching  and  the  manual  exercise,  it  might  be 
expected  that  the  arteries,  at  least  of  the  lower  limbs,  would 
have  been  more  frequently  the  scat  of  the  disease,  than  in  persons 
in  private  life,  following  various  occupations ; but  the  contrary 
appears  to  be  the  case,  and  that  in  a remarkable  degree.*  The 
explanation  of  this  singularity  I shall  not  attempt : I would 
jnerely  ask,  can  the  inordinate  action  to  which  the  heart  of 
the  soldier  is  almost  daily  excited,  when  exercised  in  heavy 
marching  order,  be  concerned  in  rendering  the  aorta  so  unduly 
subject  to  the  malady?  It  may  be  thought  perhaps  that  the 
peculiarity  as  to  situation  is  more  apparent  than  real,  and  that 
were  the  cases  which  may  have  been  operated  on  for  aneurism 
of  the  extremities  taken  into  account,  the  anomaly  would  dis- 
appear. This,  however,  I cannot  admit ; for,  during  the  whole 
period  of  my  service,  I have  known  only  two  or  three  operations 
oT  the  kind  ; and  I am  not  aware  of  a single  man  mvalided  on 
account  of  aneurism  admitting  of  operation.  As  the  soldier  has 
a bad  reputation  for  drunkenness,  this  his  failing  may  be  ima- 
gined to  predispose  him  to  the  disease.  Referring  to  the  indivi- 
dual cases,  I find  that  the  great  majority  of  them  have  been 
temperate  men,  at  least  not  distinguished  as  intemperate  ; conse- 
quently drunkenness  must  be  dismissed  as  a cause.  Most  of 
them  have  been  remarkable  for  robustness  of  frame,  and  up  to  a 
certain  time,  for  general  good  health,  and  that  often  even  up  to 

*•  See  Traite  des  Maladies  des  Art&res  and  des  Veins,  par  J.  Hodeson  traduit  mr 
G.  Ureschet,  i.  103.  ’ 1 ‘ 
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the  termination  of  life  from  the  rupture  of  the  aneurism  ; this  a 
state  of  health  offering  a remarkable  contrast  to  that  of  persons 
subject  to  coagulation  of  blood  in  the  veins.  If  there  be  any 
aneurismal  diathesis,  is  it  not  marked  by  abundance  of  blood,  a 
richness  of  that  fluid,  a powerful  muscular  development,  a ten- 
dency not  to  excess,  but  to  a moderate  degree,  of  fat — in  brief,  by 
qualities  denoting  high  vital  action,  high  vascular  pressure  ? In 
a large  proportion  of  the  cases  these  qualities  were  conspicuous. 

The  cases  I propose  to  offer  are  selected  from  the  whole,  as 
most  noteworthy  and  illustrative.  The  first  I shall  give  is  a 
remarkable  one,  and  may  be  taken  as  a kind  of  connecting  link 
between  diseases  of  the  veins  and  arteries. 

Case  1. — Of  dilatation  of  foramen  ovale,  complicated  with  gi-eat  dyspnoea. — M. 
Coney,  mtat.  37 ; 4oth  Foot ; admitted  14th  March,  1823,  died  24th  March. — This 
man  was  sent  home  invalided  from  Ceylon,  on  account  of  organic  disease  of  the  heart 
of  two  years’  duration,  marked  by  constant  dyspnoea,  by  inordinate  action  of  that 
organ,  visible  externally,  and  by  some  lividity  of  lips  and  countenance,  as  if  from 
venous  congestion.  On  ^admission,  the  pulse  was  quick  and  small ; there  was  no 
throbbing  of  the  jugular  veins  ; no  pyrexia ; the  skin  cool.  Whilst  under  treatment 
he  was  subject  to  pai'oxysms  of  dyspnoea,  mostly  at  night.  These  increased  in 
severity,  and  also  the  dyspnoea,  the  pulse  becoming  quicker,  feebler,  and  inter- 
mitting, with  suppression  of  expectoration  and  great  debility ; the  breathing  was 
laborious ; he  was  unable  to  lie  down.  Death  was  preceded  by  insensibility,  and 
that,  the  latter,  by  delirium.  The  treatment  was  chiefly  palliative.  In  Ceylon, 
according  to  the  abstract  of  his  case,  he  was  always  relieved  by  blood-letting.  After 
his  arrival  here,  it  was  once  employed,  without  marked  benefit.  The  blood  was 
slightly  bulled,  but  not  cupped. 

Autopsy  20  hours  after  death.  Body  very  muscular.  The  lungs,  not  collapsed, 
were  both  redder  and  heavier  than  natural ; infer! orly,  they  were  gorged  with  blood. 
The  trachea  and  large  bronchial  tubes  were  very  red ; the  latter  were  covered  with 
puruloid  exudation.  The  pericardium  contained  4 oz.  of  fluid,  which,  after  a short 
e.xposure  to  the  air,  coagulated  and  formed  a thin  jelly ; 3 oz.  of  a similar  fluid  were 
collected  in  the  left  pleirra.  The  heart  was  somewhat  larger  than  usual.  The  right 
auricle  and  ventricle  contained  coagulated  blood  and  fibrinous  concretion.  Both  were 
unusually  capacious  and  thick,  as  was  also  the  auricular-ventricular  passage.  What 
was  most  remarkable  was  the  absence  of  the  fossa  ovalis  ; the  two  auricles  freely  com- 
municated ; the  opening  between  them  was  sufficiently  large  to  admit  the  four  fingers 
and  thumb  pressed  together,  so  far  as  the  first  joint ; the  margin  of  the  passage  was 
smooth  and  rounded  ; its  form  nearly  circular.  The  pulmonary  artery  was  unusually 
large,  so  too  were  the  pulmonary  veins.  The  left  side  of  the  heart  was  proportionally 
small ; the  passage  from  the  auricle  into  the  ventricle  small ; the  parieties  of  the  ven- 
tricle very  little  if  at  all  thicker  than  those  of  the  right.  The  aorta  was  smaller  than 
natural ; at  its  origin  it  was  only  just  large  enough  to  admit  my  forefinger  with  a 
little  distension.  The  venae  cavae  were  much  larger  than  usual.  The  brain  was 
apparently  sound;  there  was  a minute  quantity  of  bloody  fluid  in  its  ventricles. 
There  was  no  obvious  disease  in  any  of  the  abdominal  viscera. 

I have  stated  in  another  work  (Res.  Anat.  and  Physiol.,  i., 
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305),  that  an  oblique,  a valvular  opening  in  the  fossa  ovalis  is  so 
frequent  an  occurrence  as  to  give  the  idea  of  its  being  normal.  I 
have  found  it  to  vary  in  size  from  an  aperture  barely  admitting  a 
probe,  to  one  readily  receiving  the  little  finger ; and  this  without 
any  appreciable  influence  on  the  respiratory  functions.  Pro- 
bably, in  the  instance  just  described  the  aperture  was  always 
unduly  large,  and  not  valvular,  so  allowing  of  the  flow  of  blood 
from  one  auricle  into  the  other,  which  flow  itself  might  gradually 
have  had  the  efiect  of  enlarging  it  more  and  more,  until  diseased 
action  resulted : the  right  and  left  cavities  of  the  heart,  the  aorta 
and  the  pulmonary  artery  and  veins  and  the  vense  cavse  as  gra- 
dually becoming  altered  in  their  proportions ; and  the  balance 
altogether  overturned.  Judging  from  the  state  of  the  air-pas- 
sages and  the  puruloid  exudation  on  them,  may  it  not  be  inferred 
that  death  in  this  case  was  the  conjoint  result  of  imperfect  oxy- 
genation of  the  blood  and  of  bronchial  inflammation  ? 

The  next  cases,  four  in  number,  are  examples  of  dilatation 
without  rupture,  approaching  in  character  to  the  true  aneurism 
of  authors,  and  not  so  much  fatal  by  themselves  as  by  the 
diseases  associated  with,  and,  if  not  engendered,  certainly  pro- 
moted and  aggravated  by  them. 

Case  2. — Of  hj'pertrophy  of  heart,  \vith  irregular  dilatation  of  the  aorta. — J.  Wood, 
fetat.  40;  36th  Foot;  admitted  3rd  November,  1836;  died  3rd  December. — This 
man,  of  21  years’  service,  is  reported  to  have  had  ague  repeatedly,  and  an  attack  of 
“ acute  pulmonic  disease”  from  v'hich  he  never  perfectly  recovered.  On  admission, 
sent  home  invalided,  he  was  laboring  under  habitual  dyspnoea,  with  general  oedema, 
and  some  effusion  into  the  abdomen,  indicated  by  slight  fluctuation.  The  pulse  was 
86,  hard  and  jerking;  the  heart’s  action  was  diffused  with  bello'w’s  sound,  and  so 
strong  that  the  head  moved  conspicuously  with  each  pulsation.  In  the  recumbent 
posture  percussion  on  the  right  side  gave  a clear  sound,  on  the  left  a dull  one.  There 
was  slight  cough,  with  muco-purulent  expectoration.  The  appetite  was  good ; sleep 
little  disturbed.  While  under  treatment  he  had  now  and  then  slight  febrile  attacks 
of  an  ephemeral  kind.  He  thought  himself  improving,  yet  the  dropsical  swelling  con- 
tinued to  increase.  On  the  2nd  December,  after  rising,  he  experienced  a slight  rigor ; 
the  pulse  was  104 ; the  breathing  difficult.  On  the  following  day  his  pulse  was  80  ; his 
breathing  easy ; the  heart’s  action  moderate ; no  bruit.  He  died  suddenly  at  the 
time  of  the  evening  visit.  The  instant  he  became  insensible — and  it  was  in  an 
instant — no  pulse  could  be  felt. 

Autopsy  36  hours  after  death.  Not  emaciated ; partial  anasarca,  especially  of  the 
penis  and  scrotum.  A small  plate  of  bone  was  found  in  the  falciform  process  of  the 
dura  mater.  The  left  vertebral  artery  was  larger  than  the  right,  and  its  coats  thick- 
ened. The  pericardium  contained  6 oz.  of  serous  fluid.  There  were  some  very  small 
bony  concretions  in  the  pulmonary  pleura  and  in  the  parenchyma  of  the  lungs,  which 
were  otherwise  pretty  sound.  The  heart  was  rather  more  than  twice  its  natural  size. 
All  its  cavities  were  large.  The  walls  of  the  left  ventricle  were  much  thickened.  The 
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valves  of  the  aorta  were  thickened  and  contracted  ; wart-like  excrescences  were  attached 
to  two  of  them.  The  aorta  was  more  or  less  diseased  throughout ; its  inner  surface 
had  lost  its  smoothness ; in  two  places,  these  in  its  ascending  portion,  small  pouches 
had  formed,  as  if  the  beginning  of  aneurism.  One  of  these,  Avhen  divided,  showed 
the  inner  coat  thickened,  the  middle  coat  almost  entirely  absorbed,  the  outer  condensed. 
There  was  coagulated  blood  in  the  descending  aorta ; and  a good  deal  of  blood  in  the 
body  generally.  The  abdominal  cavity  contained  a pint  of  serum.  The  liver  weighed 
4 lbs.,  and  was  rather  pale.  The  gall-bladder  and  its  ducts  were  oedematous.  The 
spleen  was  about  twice  its  natural  volume,  soft  and  friable ; the  pancreas  large,  and 
also  the  kidneys ; their  surface  spotted  red. 

In  this  instance  we  witness  disease  of  heart  and  aorta  super- 
vening on  an  impaired  worn-out  constitution,  after  repeated 
attacks  of  ague  (these  leaving  their  mark  in  an  enlarged  spleen), 
and  occasioning  death,  may  it  not  be  surmised,  considering  how 
suddenly  it  took  place,  from  exhausted  cardiac  power,  the  heart 
ceasing  to  act. 

Case  3. — Of  dilatation  of  aorta,  complicated  with  emphysema  and  a tuberculated 
state  of  lungs. — P.  Mullin,  tetat.  41 ; 8th  Foot ; admitted  into  regimental  hospital, 
Malta,  22nd  August,  1836;  died  16th  September. — This  man,  a non-commissioned 
officer,  of  25  years’  service  in  various  climateSj  had  for  a considerable  time  been 
subject  to  affections  of  the  chest,  and  for  three  years  to  palpitation  of  heart.  His 
symptoms  on  admission  were  those  of  advanced  pulmonary  consumption,  combined 
with  those  of  cardiac  disease,  such  as  pectoriloquy  (this  on  left  side  of  chest),  muco- 
purulent expectoration  tinged  with  blood,  bruit  de  soufflet,  etc.  No  improvement 
took  place.  The  expectoration  became  fetid ; the  palpitation  more  severe.  He  gra- 
dually sank.  During  the  three  last  days,  when  he  had  become  very  weak,  he  had 
little  suffering.  The  treatment  was  merely  palliative. 

Autopsy  36  hours  after  death.  Much  emaciated.  With  the  exception  of  the  fornix 
being  rather  soft,  the  brain  was  of  natural  appearance.  The  right  lung,  adhering  at 
its  apex,  was  exceedingly  distended  and  emphysematous.  In  its  superior  lobe  there 
were  a few  small  clusters  of  granular  tubercles.  The  left  lung  was  very  firmly 
adhering,  and  this  generally ; it  was  very  heavy.  There  were  several  cavities  in  its 
superior  lobe,  containing  a reddish  fetid  fluid ; the  largest  was  capable  of  holding  a 
walnut.  This  and  the  inferior  lobe  abounded  in  tubercles  in  different  stages  of 
progress ; hardly  any  part  of  either  was  pervious  to  air,  being  more  or  less  hepa- 
tized  or  indurated  by  tubercular  deposit.  Its  plemal  covering  was  much  thickened. 
The  pericardium  contained  4 oz.  of  serum.  The  heart  was  rather  large  ; its  structure 
pretty  natural.  The  pulmonary  artery  was  large  ; the  aorta  very  large,  exceedingly 
distended,  and  this  from  near  its  origin  to  where  it  becomes  descending.  Just  above 
its  valves,  it  was  4 inches  in  circumference ; where  most  dilated,  6^  inches ; and 
where  its  enlargement  terminated,  2~  inches.  In  the  most  dilated  portion,  a mass  of 
crassamentum  and  fibrin  adhered  to  it.  The  rounded  form  of  the  mass  conveyed  the 
idea  that  it  must  have  been  formed  during  life.  Underneath  the  spot  to  which  it 
was  attached  there  was  an  elliptical  space  about  the  size  of  a sixpence,  rough  and 
fibrous,  showing  a deficiency  of  the  inner  and  middle  arterial  coat.  Generally  the  inner 
coat  was  smooth,  but  much  thickened ; the  middle  coat  very  thin,  and  in  some  places 
deficient.  The  innominata,  the  left  common  carotid  and  subclavian  arteries,  were  of 
large  size,  and  their  inner  surface  unequal ; the  diameter  of  each  (not  including  the 
innominata)  was  about  \ inch;  the  space  between  them  was  less  thfin  jinch.  There 
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was  no  well  marked  disease  of  any  of  the  abdominal  viscera ; no  ulceration  of  the 
intestines. 

This  case  is  chiefly  noteworthy  for  its  unusual  complications — 
viz.,  granular  tubercles  and  extreme  emphysema  in  one  lung, 
and  softening  tubercles  and  tubercular  excavations  in  the  other, 
with  a dilated  and  diseased  aorta. 

Case  4. — Of  dilatation  of  the  aorta,  and  of  incipient  aneurism. — J.  Da\"ies,  aetat. 
40 ; 3rd  R.Y.B. ; admitted  9th  July,  1821  ; died  13th  October. — This  man’s  health 
began  to  fail  in  1813.  Four  months  ago  his  la.st  illness  began.  On  admission  he 
labored  under  great  dyspnoea ; his  face  was  bloated ; there  was  oedema  of  legs  and 
feet ; he  could  not  lie  down  except  his  head  and  shoulders  were  much  raised ; the 
sitting  posture,  the  body  bent  forward,  was  easiest.  His  pulse  was  quick  and  strong, 
but  not  irregular  ; there  was  much  thirst ; anorexia ; scanty  urine.  He  experienced 
some  relief  from  Y.S.,  the  use  of  purgatives  with  opiates,  and  afterwards  from  diu- 
retics. His  complaint  advanced,  every  now  and  then  becoming  aggravated,  but  with 
little  change  of  symptoms.  Yomiting  latterly  was  of  frequent  occurrence ; and  occa- 
sionally he  had  paroxysms  of  pain  at  scrobiculus  cordis,  as  if  from  a gall-stone  in 
transitu. 

Autopsy  (time  not  specified).  Much  emaciated ; lower  extremities  much  swollen 
from  oedema.  Each  plem-a  contained  about  a quart  of  serous  fluid.  There  was 
much  oedema  of  both  lungs.  The  pericardium  was  adhering,  and  that  generally — on 
one  side  to  the  diaphragm  and  lungs,  on  the  other  to  the  heart — and  so  closely  as  to 
require  for  its  separation  careful  dissection.  The  heart  was  a little  enlarged;  the 
left  auricle  and  ventricle  considerably ; the  right,  on  the  contrary,  were  rather  smaller 
than  natural ; the  walls  and  the  columnae  carneaj  of  the  former  were  thickened.  The 
aorta,  from  its  origin  to  where  it  becomes  descending,  was  much  enlarged  and  diseased. 
Where  most  so,  its  circumference  was  about  7’3  inches;  where  least,  about  6 inches. 
At  the  upper  portion  of  its  arch  an  additional  dilatation  was  found.  This  was  a 
lateral  one,  a pouch  capable  of  holding  a lemon.  It  was  lined  with  a depo.sit  of  soft 
lymph,  and  was  bounded  apparently  by  the  external  fibrous  coat  condensed.  There 
were  no  traces  in  it  of  either  the  inner  or  middle  arterial  coat.  In  other  parts  of  the 
aorta  the  inner  coat  remained,  but  much  thickened,  as  it  was  also  in  the  descending 
trunk,  even  to  its  bifurcation ; and  here  and  there  it  was  ossified.  The  abdominal 
cavity  contained  a small  quantity  of  serous  fluid.  There  was  an  adhesion  between 
the  right  lobe  of  the  liver  and  the  peritoneum.  In  the  parenchyma  of  this  lobe  a sac 
was  found,  of  an  oval  form,  raeasuiing  3'5  inches  by  2'o,  of  cartilaginous  appearance 
and  firmness.  It  contained  a thick,  white,  soft  matter,  consisting  of  phosphate  and 
carbonate  of  lime  (the  latter  in  larger  proportion  than  in  bone),  and  of  an  albuminous 
matter.  The  gall-bladder  Avas  unusually  large,  and  the  ducts  much  dilated.  The 
other  abdominal  Auscera  Avere  apparently  sound. 

In  this  instance  the  principal  lesions  appear  to  have  been  two, 
cedema  of  the  lungs  and  dilatation  of  the  aorta,  with  a morbid 
state  of  its  coats ; the  latter,  probably  by  impeding  the  free  circu- 
lation of  the  blood,  conducing  to  the  former;  and  that,  the 
oedema,  the  cause  of  death.  The  state  of  the  right  lobe  of  the 
liver  and  the  distension  of  the  gall  bladder  may  account  for  the 
pain  supposed  to  have  been  owing  to  a gall  stone. 
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Case  5. — Of  dilatation  of  the  aorta  and  aneurism,  complicated  with  pneumonia  and 
bronchitis. — P.  O’Brien,  aetat.  32;  75th  Foot;  admitted  13th  October,  1837;  died 
25th  October. — This  man’s  illness  commenced  about  eighteen  months  ago  at  the  Cape 
of  Good  Hope,  from  whence  he  is  just  returned.  Its  chief  feature  was  reported  to 
have  been  inordinate  action  of  heart,  with  a very  rapid  pulse,  seldom  less  than  1 20  in 
the  minute.  On  admission  here,  in  addition  to  the  palpitation  of  heart,  he  had  s}Tup- 
toms  of  acute  bronchitis  contracted  a few  days  ago,  marked  by  mucous  rales.  He 
rapidly  became  worse.  On  the  21st  he  was  in  a state  bordering  on  suffocation,  from 
effusion  into  the  bronchia;  he  was  then  incoherent.  On  the  following  day  and  the 
next  he  was  easier  and  a little  revived,  and  took  some  food.  His  pulse  was  105,  and 
soft.  At  3 a.m.  of  the  25th,  he  had  a fresh  accession  of  dyspnoea,  which  rapidly 
ended  in  death.  The  treatment  consisted  of  antimonials,  blisters,  etc. 

Autopsy  32  hours  after  death.  Not  emaciated.  The  right  lung  did  not  collapse; 
was  closely  attached  to  the  spine,  and  was  for  most  part  hepatizcd  : it  weighed  3 lbs. 
Its  bronchia  were  nearly  full  of  thick  muco-purulent  fluid.  In  each  of  its  lobes  there 
were  a few  clusters  of  granular  tubercles.  The  left  lung  weighed  1|  lb.  Its  bronchia, 
like  those  of  the  right,  were  red,  and  obstructed  with  muco-purulent  fluid.  The 
trachea  also  was  very  red.  The  left  ventricle  of  the  heart  was  rather  thicker  than 
natural.  In  the  ascending  aorta  there  were  several  aneurismal  pouches.  The  first 
was  just  above  the  semi-lunar  valves,  and  was  capable  of  holding  the  half  of  a boy’s 
playing  marble.  One,  at  the  upper  part  of  the  arch,  was  capable  of  holding  an  orange  ; 
it  was  full  of  coagulated  blood,  and  pressed  on  the  trachea  and  on  the  innominata. 
The  great  vessels  rising  from  the  arch  were  somewhat  contracted  at  their  mouths  by  a 
thickening  of  their  inner  coat.  The  ascending  aorta  was  not  increased  in  size  gene- 
rally, but  considerably,  as  it  seemed,  in  length  : for  whilst  its  circumference  (measured 
slit  open)  was  2|  inches,  the  innominata  was  3^  inches  distant  from  the  semi-lunar 
valves.  The  larger  pouch  was  a false  aneurism ; the  smaller  appeared  to  be  desti<;ute 
of  a middle  coat,  with  the  inner  coat  thickened  and  the  outer  more  or  less  con- 
densed. There  was  no  distinct  lesion  of  any  of  the  abdominal  viscera. 

Judging  from  the  contents  of  the  false  aneurism,  it  was  pro- 
bably recent ; and  from  its  position  it  may  have  been  an  aggra- 
vating if  not  a predisposing  cause  of  the  fatal  disease— pneumonia 
complicated  with  bronchitis. 

The  following  five  cases,  examples  of  false  aneurism,  more 
deserving  of  the  name  of  true,  all  opened  into  the  pericardium, 
necessarily  occa.sioning  death,  and  that  suddenly,  and  in  all  but 
one  almost  without  any  warning  or  preceding  serious  ailment. 

Case  6. — Of  aneurism  of  the  aorta,  bursting  into  the  pericardium. — J.  Hunt,  ajtat. 
36;  7th  R.  F. ; died  suddenly  in  barracks  in  Malta,  9th  May,  1834. — This  man  up 
to  the  time  of  his  death  was  considered  in  good  health.  Diming  a period  of  18  years 
he  had  been  only  twice  in  hospital,  once  for  continued  fever,  once  for  intermittent, 
both  mild.  His  only  known  ailment  was  “ fits,”  for  which  he  had  never  been  under 
medical  treatment ; they  were  said  to  have  been  of  an  epileptic  kind,  slight  and  of 
short  duration,  and  commonly  brought  on  by  intemperance.  About  an  hour  after 
dinner,  whilst  reading,  he  suddenly  fell  from  his  seat  and  instantly  expired.  By  an 
order  from  the  coroner,  an  examination  of  the  body  was  made  by  a civil  surgeon,  a 
Maltese.  In  his  report,  of  four  pages  foolscap,  he  stated  his  opinion  that  death  was 
owing  to  sanguineous  apoplexy,  having  found  much  blood  in  the  vessels  of  the  brain 
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and  some  transparent  fluid  in  the  ventricles.  The  dissection  by  him  was  carried  no 
further,  indeed  it  was  limited  to  two  incisions  laying  open  the  canties  mentioned. 

Autopsy  24  hours  after  death.  The  body  muscular  and  rather  fat ; the  limbs  rigid. 
The  substance  of  the  brain,  and  especially  of  the  cerebellum,  was  softer  than  natural ; 
the  fornix  was  so  soft  as  to  be  almost  pultaceous.  The  basilar  artery  contained  a 
loose  concretion,  which  was  readily  pressed  from  one  part  to  another ; it  was  spherical, 
about  the  size  of  a large  phi’s  head,  hard,  of  cartilaginous  appearance  and  firmness, 
smooth  and  slightly  shining.*  The  right  lung  was  generally  adhering,  the  left  par- 
tially ; both  contained  a good  deal  of  blood.  The  bronchia  and  trachea  seemed 
unduly  red.  The  pericardium  was  very  tense,  distended  with  a large  quantity 
of  reddish  serum  and  crassamentum.  There  was  a good  deal  of  blood  similarly 
coagulated  in  the  right  ventricle  and  auricle  and  vena  cava,  hut  none  in  the  left 
cavities  of  the  heart.  The  heart  was  free  from  disease.  The  ascending  aorta  was 
somewhat  enlai'ged ; its  inner  coat  irregularly  thickened,  its  middle  coat  atrophied ; 
its  outer  thickened  and  indurated.  About  an  inch  above  the  coronary  arteries  a 
small  aneurismal  sac  was  detected ; it  was  of  an  irregular  form,  of  about  the  size  of  a 
walnut,  and  had  hurst  into  the  pericardium.  A little  higher  another  pouch  was 
found  ; it  was  capable  of  holding  a filbert ; the  lining  membrane  of  both  was  rough  and 
continuous  with  the  inner  coat  of  the  aorta.  The  descending  aorta  was  of  natural 
size  and  was  sound.  There  was  much  pultaceous  food  colored  by  wine  in  the  stomach  ; 
portions  of  its  lining  membrane  were  red.  Near  the  cardia  and  throughout  the  great 
arch,  this  membrane  was  very  soft  and  easily  detached.  The  duodenum  contained 
some  brownish  chyme  ; the  jejunum  some  whitish,  approaching  to  chyle  ; the  ileum 
some  yellowish  soft  matter ; the  ccecum  some  fecal  matter.  The  inner  coat  of  the 
jejunum  was  very  red,  as  if  injected,  and  without  softening.  There  was  no  appearance 
of  Peyer’s  glands  in  the  ileum.  There  were  many  solitary  glands  in  it  and  in  the 
jejunum.  The  thoracic  duct  was  empty.  The  spleen  was  rather  soft ; it  was  gorged 
with  blood  which  had  coagulated.  The  liver,  the  pancreas,  and  kidneys  contained  a 
good  deal  of  blood  ; they  too  had  the  appearance  of  having  been  injected. 

As  this  man  just  before  death  was  apparently  in  perfect  health, 
all  his  functions  seemingly  well  performed,  I have  been  some- 
what particular  in  describing  the  appearance  and  contents  of  the 
stomach  and  intestines,  these,  it  may  be  inferred,  being  in  their 
normal  condition.  The  death  so  sudden,  considering  its  cause, 
hardly  needs  a comment.  With  other  facts  of  the  like  kind,  it 
seems  to  prove  how  very  devoid  of  sensibility  are  the  parts 
which  were  the  seat  of  the  rupture.  May  not  the  moveable 
concretion  in  the  basilar  artery  have  been  concerned  in  the 
fits”  of  an  “ epileptic  kind,”  to  which  this  man  was  subject  ? 

Case  7.— Of  hfcmorrhage  into  the  pericardium,  with  aneurism  of  the  aorta,  without 
visible  rupture.— J.  Hoyle,  setat.  30 ; R.  B. ; died  suddenly  on  parade  at  iSIalta,  18th 
February,  1829. — This  man  on  the  day  of  his  death  was  supposed  to  be  in  perfect 
health ; he  had  dined  heartily,  and  was  one  of  a fatigue  party  employed  in  carrying 
the  dinners  of  the  men  on  guard  ; after  which,  at  4 p.m.,  he  went  on  parade  for  drill. 
After  being  in  the  ranks  two  minutes,  he  suddenly  staggered  forward,  wheeled  to  the 

* Before  the  blow-pipe  it  burnt  like  cartilage  and  yielded  no  appreciable  residual 
ash. 
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right,  and  uttering  a low  groan,  fell  down  insensible ; a few  respirations  preceded 
death.  The  assistant-surgeon  was  present,  and  Avithin  five  minutes  he  was  seen  by 
him.  A vein  was  opened  in  each  arm ; only  a few  drops  of  blood  escaped.  It  was 
ascertained  that  about  three  months  before,  when  cutting  wood,  he  was  struck 
by  a large  piece  in  the  left  arm  and  side,  and  knocked  down  “ stunned.”  He  pre- 
sently recovered.  No  report  of  it  was  made  at  the  time  to  the  surgeon.  He  continued 
to  do  his  duty  well ; but  he  occasionally  said  to  his  comi-ades  that  “ he  was  a gone 
man,”  but  without  explaining  why. 

Autopsy  17  hours  after  death.  Body  stout  and  muscular.  The  substance  of  the 
brain  was  healthy.  The  vessels  of  the  dura  mater  were  much  distended  with  blood, 
which  fiowed  from  them  when  they  were  divided.  The  lungs  collapsed  the  instant  the 
thorax  was  opened.  They  were  of  a dark  red  hue,  especially  their  inferior  portion, 
where  the  blood  had  gravitated.  The  bronchial  tubes  were  red  and  “ unusually  vas- 
cular.” The  thoracic  duct  was  large  and  distended  with  chyle,  of  a slight  milky 
appearance  and  having  suspended  in  it  minute  oil-globules,  which  were  distinct  to  the 
naked  eye.  Every  part  of  the  body  abormded  in  blood  ; it  flowed  from  all  the  vessels 
divided  ; was  of  a dark  color,  darker  than  common  venous  blood.  No  coagulum  was 
seen  except  in  the  pericardium.  The  pericardium  was  very  much  distended ; it  con- 
tained 16  oz.  of  serum  and  8 oz.  of  crassamentum,  this  of  moderate  consistence  and 
quite  free  from  huffy  coat.  The  vente  cavae  nearest  the  heart  and  the  right  sinus 
venosus  were  moderately  distended  with  blood ; the  right  ventricle  contained  little,  the 
left  cavities  verj'  little.  The  opening  into  the  pericardium  was  carefully  sought  for, 
but  in  vain.  * Contiguous  to  the  left  sinus  venosus,  an  aneurismal  sac  was  detected 
protruding  into  it,  its  parieties  thin  but  entire  ; it  communicated  by  a large  orifice 
with  the  aorta,  just  where  it  becomes  descending.  The  sac  contained  some  liquid 
blood  and  was  lined  with  a very  little  fibrin ; in  size  it  was  about  equal  to  an  orange ; 
its  inner  coat  was  rough  and  was  continuous  with  the  inner  coat  of  the  aorta,  which 
was  also  rough;  no  middle  coat  could  be  found  in  it.  The  aorta  was  diseased 
throughout ; the  ascending  was  a little  enlarged  as  was  also  the  descending  so  far  as  the 
cseliac.  The  inner  coat  was  irregularly  thickened ; the  middle  was  yellower  than  natural 
and  irregularly  thinner  ; in  some  places  it  had  nearly  disappeared,  whilst  the  outer  coat 
had  become  almost  cartilaginous.  In  the  abdomen  it  was  in  places  cedematous ; its 
vasa  vasorum  were  unusually  red,  as  if  injected,  and  here  and  there  on  its  cellular 
sheath  there  were  spots  of  ecchymosis.  The  pericardium  was  stained  red,  as  were  also 
all  the  parts  with  which  the  blood  was  in  contact.  The  body  was  cold ; the  thermo- 
meter at  the  time  was  about  60° ; dui'ing  the  night  it  might  have  been  so  low  as  52. 
The  stomach  showed  the  hoim-glass  contraction.  The  intestines  were  all  of  a reddish 
hue,  of  a soft,  flabby  appearance,  and  their  vessels  much  injected  with  red  blood. 

That  in  this  case  there  was  a tendency  to  haemorrhage,  how- 
ever it  may  be  explained,  seems  to  have  been  indicated  by  the 
partial  ecchymosis  on  the  aorta ; and,  may  it  not  be  added,  by 
the  abundance  of  blood  in  the  body  and  the  fulness  of  the  vessels. 

* Emptied  of  blood,  it  was  washed ; and  although  there  was  some  blood  and  that 
liquid  in  the  heart  and  great  vessels,  none  could  be  seen  oozing  into  the  pericardium. 
The  auricles  were  inflated  and  the  coronary  veins  and  arteries  were  followed,  but 
equally  without  success,  leading  to  the  inference  that  the  blood  which  had  collected 
had  come  from  minute  vessels. 

A man  of  the  Rifle  Brigade  died  suddenly  in  Malta  in  1827.  The  pericardium  was 
found  distended  with  coagulated  blood,  about  12  oz. ; a large  coronary  vein  was  rup- 
tured ; the  portion  of  vein,  anterior  to  the  ulcerated  opening  into  the  pericardium, 
contained  shreddy  lymph. 
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As  the  blood  in  the  pericardium  was  coagulated  and  like  healthy 
blood,  its  quality  probably  was  not  in  fault. 

Case  8. — Of  aneurism  of  aorta,  bursting  into  the  pericardium. — M.  ]\I‘Innes,  aetat. 
34;  42nd  Foot;  found  dead  in  bed  in  barrack  in  Malta,  October  14,  1833. — This 
man  for  many  years  had  had  uninterrupted  good  health.  The  day  before  his  death 
he  made  a good  dinner.  About  6 p.m.  he  complained  to  a comrade  of  pain  in  the 
region  of  the  stomach ; it  soon  ceased.  At  tatoo-heat  he  was  seen  cleaning  his 
appointments  for  the  following  morning.  After  going  to  bed,  he  spoke  to  the  soldier 
in  the  adjoining  bed  on  some  indifferent  matter.  At  6 a.m.  the  next  day  he  was 
found  dead  and  cold  ; the  limbs  in  natural  position,  the  countenance  tranquil. 

Autopsy  at  1 1 a.m.  The  body  very  sto\it.  The  vessels  of  the  brain  were  generally 
very  turgid  with  blood.  The  arachnoid  was  slightly  opaque,  and  was  raised  in  some 
places  by  a little  fluid  effused  between  it  and  the  pia  mater.  There  was  a good  deal 
of  serosity  in  the  lateral  ventricles  and  at  the  base  of  the  brain.  The  lungs  did  not 
collapse.  Some  blood  was  contained  in  their  inferior  portions,  and  some  frothy  fluid 
in  the  bronchia.  The  pericardium  was  distended  with  serum  and  crassamentum, 
together  about  two  pints.  The  blood  was  found  to  have  entered  by  a very  minute 
aperture,  bfirely  admitting  a bristle,  in  the  sack  of  an  aneurism  of  the  aorta,  situated 
just  above  its  origin.  The  heart  was  normal;  there  was  no  blood  in  its  cavities. 
The  jugular  veins  were  distended  with  blood.  The  aneurismal  sac  was  capable  of 
holding  a small  orange,  and  was  lined  unequally  mth  layers  of  reddish  fibrin.  It 
pressed  on  the  pulmonary  artery,  and  that  artery  seemed  to  form  a part  of  its  boun- 
dary ; where  they  were  in  contact  the  inner  coat  of  the  artery  was  discolored  greyish. 
At  the  spot  where  the  sac  had  penetrated  into  the  pericardium,  there  was  an  appear- 
ance of  ulceration,  limited  to  a space  that  might  be  covered  with  the  nail  of  the  little 
finger.  The  opening  into  the  aneurism  from  the  aorta  was  cireular,  and  about  ~ inch 
in  diameter.  The  aorta  generally  was  not  enlarged.  Its  inner  coat  to  a small  extent, 
two  or  three  inches  above  the  semi-lunar  valves,  was  partially  thickened  and  opaque. 
The  abdominal  \-iscera  were  sound. 

It  may,  perhaps,  be  asked — Was  the  pain  of  stomach  that  was 
complained  of  some  hours  before  death  any  wise  connected  with 
the  approaching  rupture  of  the  aneurism  ? Considering  how 
short  was  its  duration,  and  how  well  the  man  felt  after,  may  it 
not  be  inferred  that  it  was  merely  casual,  and  independent  of 
the  lesion  in  progress  ? 

Case  9. — Of  aneurism  of  aorta,  penetrating  into  the  pericardium. — J.  Stars,  mtat 
29;  38th  Regiment;  admitted  into  regimental  hospital,  Canterbury,  23rd  October, 
1836  ; died  1st  November. — According  to  the  report  made  by  the  regimental  surgeon, 
this  man  was  considered  healthy,  “ always  marching  and  doing  his  duty  Avithout  com- 
plaint.” When  admitted  into  hospital,  he  had  slight  pain  of  back,  and  acute  pains 
referred  to  the  shoulders  and  arms ; the  pulse  76.  On  the  1st  November  the  surgeon, 
called  suddenly  to  see  him,  found  him  in  articulo  mortis ; he  expired  a few  minutes 
after.  There  had  been  no  previous  alarm. 

Autopsy  6 hours  after  death.  Body  stout.  The  lungs  were  healthy.  The  pericar- 
dium was  distended  with  dark  fluid  blood  and  some  coagiila,  together  about  two  pints. 
The  aorta  was  a little  enlarged ; the  inner  coat  of  the  ascending  vessels  was  irregu- 
larly thickened  ; the  middle  coat  was  unduly  thin.  A small  aneurism  was  found  close 
to  the  aortic  valves,  between  them  and  the  mouths  of  the  coronary  arteries.  It  was 
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rather  larger  than  a chestnut ; it  projected,  pressing  on  the  left  auricle,  and  partially 
obstructing  the  auricular -ventricular  passage.  The  opening  into  it  from  the  aorta 
was  about  j;  inch  in  diameter ; it  contained  a little  adliering  fibrin.  About  half  an 
inch  higher,  a larger  aneurism  was  detected,  one  about  the  size  of  an  orange,  but 
nearly  pear-shaped.  It  communicated  with  the  aorta  by  a ciixular  opening,  barely 
large  enough  to  admit  a goose-quill,  and  with  the  pericardium  by  an  aperture  in  its 
side  little  larger  than  the  one  described.  This  aperture,  judging  fi-om  its  appearance, 
was  chiefly  formed  by  the  ulcerative  process.  The  sac  was  of  cartilaginous  firmness, 
and,  where  thickest,  as  much  as  a quarter  of  an  inch  thick.  It  contained  some  bulf- 
colored  fibrin  of  firm  consistence,  closely  adhering  to  its  base,  and  some  black  coagu- 
lated blood.  This  second  aneurism  was  detected  at  Fort  Pitt,  where  the  parts  above 
described  were  sent  to  be  prepared  for  the  Museum. 

As  regards  the  pains  experienced  in  this  case,  the  same  ques- 
tion as  in  the  preceding  may  he  asked,  as  to  their  being 
premonitory,  or  casual  and  independent  of  the  aneurism. 

Case  10. — Of  aneurism  of  aorta,  opening  into  the  pericardium. — J.  Sellars,  a3tat. 
40 ; 18th  Foot ; admitted  19th  May,  1836  ; died  22nd  May. — This  man,  of  20  years’ 
service,  had,  it  is  stated,  good  health  till  about  two  years  ago,  since  when  he  had 
been  almost  constantly  suffering  from  various  ailments,  such  as  rheumatism  acute  and 
chronic,  acute  catarrh,  and  lastly  anasarca.  On  admission  here  on  return  from  India, 
his  breathing  was  oppressed,  preventing  his  sleeping  at  night ; the  legs  cedematous  ; 
urine  scanty;  pulse  100  and  small ; none  at  the  right  wrist — according  to  report  it 
had  ceased  there  about  a year  ago.  Using  mild  diuretic  medicine  he  experienced 
some  relief.  He  died  suddenly. 

Autopsy  33  hours  after  death.  Body  robust.  The  pericardium  was  found  dis- 
tended with  serum  and  crassamentum,  together  about  two  pints.  The  heart  was 
large.  The  mitral  and  semi-lunar  valves  of  the  aorta  Avere  thickened.  A little 
above  the  latter,  an  aneurism  was  detected,  about  the  size  of  a small  orange,  nearly 
filled  with  fibrinous  matter.  Another,  and  greatly  larger,  was  found  above  it, 
including  the  great  arch.  Its  sac  was  very  large,  and  descending,  it  had  burst 
into  the  pericardium.  It  was  nearly  filled  with  firm  fibrin.  An  included  fibrinous 
mass,  about  the  size  of  the  fist,  pressed  on  the  sternum.  The  innominata  and  left 
carotid,  rising  from  the  sac,  were  impervious,  closed  by  lymph.  The  left  subclavian 
and  right  carotid  and  subclavian  w'ere  unobstructed.  The  coats  of  the  aorta  throughout 
its  whole  extent  were  more  or  less  diseased — the  inner  coat  rough  and  thickened,  the 
middle  coat  Avasted.  The  left  pleura  contained  about  3 pints  of  serum;  the  right 
about  2 pints.  The  left  lung  was  very  small  and  condensed,  partly  from  the  pressure 
of  the  aneurismal  tumor,  and  partly  from  the  fluid  effused.  It  weighed  less  than  a 
pound,  w'as  destitute  of  air,  and  consequently  sank  in  water  ; its  parenchyma  seemed 
sound.  The  right  lung  was  but  little  compressed;  portions  of  it  were  slightly 
cedematous.  The  bronchia,  trachea,  and  larynx  were  redder  than  natural.  The 
liver  weighed  3|  lbs ; its  section  was  nutmeg-like.  The  other  abdominal  viscera 
were  tolerably  sound. 

This  case  offers  a great  contrast  compared  with  the  preceding, 
and  this  chiefly  owing  to  the  hulk  of  the  aneurism,  and  its  pres- 
sure on  important  parts,  nerves  and  vessels,  occasioning  probably 
the  pains  experienced,  and  doubtlessly  the  effusions  into  the 
pleurae. 
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The  four  following  are  examples  of  the  same  kind  as  the  last, 
but  opening  into  the  air-passages,  accompanied  during  life  with 
more  derangement  of  health,  especially  of  the  respiratory  organs, 
and  yet  almost  as  sudden  in  their  fatal  eflect. 

Case  11. — Of  aneurism  of  aorta,  perforating  the  left  bronchus. — J.  Clarke,  aetat.  28  ; 
44th  Eegiment;  admitted  into  regimental  hospital,  Malta,  23rd  March,  1834;  died 
9th  April. — This  man  was  in  good  health  until  the  1st  March.  He  then  came  under 
treatment  for  slight  catarrh,  with  some  uneasiness  of  chest.  The  digestive  organs 
were  at  the  same  time  deranged,  and  he  had  pain  of  left  side  of  head.  There  was  no 
pjTexia  and  his  pulse  Avas  moderate.  On  the  19th  he  was  discharged  to  duty.  On 
the  23rd  he  Avas  re-admitted  Avith  nearly  the  same  ailments,  excepting  that  he  had  no 
headache,  and  that  the  pectoral  symptoms  were  more  marked,  haAung  cough  with 
wheezing  asthmatic  breathing,  and  also  great  derangement  of  stomach  and  pain  in  the 
left  hj'pochondrium.  His  pulse  was  74  and  soft.  He  was  blooded  and  blistered 
without  relief.  About  the  6th  April  his  respiration  became  more  difficult,  and  from 
time  to  time  he  experienced  severe  paroxysms  of  dyspnoea  and  cough.  On  the 
8th,  in  the  evening,  there  was  a great  aggravation  of  all  the  symptoms,  with  orthop- 
ncea  and  ineffectual  attempts  to  expectorate.  Life  Avas  protracted  Avith  much 
suffering  until  next  day,  when  he  died  at  6 a.m.,  as  if  suffocated.  About  a minute 
before,  he  brought  up  about  4 ounces  of  dark  blood. 

Autopsy  17  hours  after  death.  Not  emaciated.  A coagulum  of  blood  was  found 
in  the  trachea  completely  plugging  it  up  ; it  extended  into  both  lungs  through  some 
of  the  principal  bronchial  tubes.  In  the  right  lung  it  reached  even  the  minute 
branches,  so  that  Avhen  a section  was  made,  it  had  the  appearance  of  extravasated 
blood,  but  with  this  difference,  that  the  cell-structure  was  distended  with  air ; the 
blood  was  confined  to  the  bronchia.  This  lung,  free  from  any  adhesion,  was  unusually 
distended  Avith  air  ; there  was  no  collapse  of  it,  as  if  the  blood  had  been  poured  out 
during  inspiration,  and  had  stopped  the  egress  of  air.  The  left  lung  was  very 
generally  adliering  ; its  structure  Avas  pretty  natural.  In  the  trachea,  about  midAvay, 
a small  spiculum  of  bony  matter  projected  from  the  cartilage  throngh  the  mucous 
membrane.  In  the  left  bronchus,  in  its  upper  portion,  there  Avere  two  fungus-like 
gi-owths,  of  a soft,  spongy  consistence,  through  Avhich  it  Avas  found  that  blood  had 
oozed  from  the  sac  of  an  aneurism.  In  one  of  them,  after  24  hours’  maceration, 
an  opening  Avas  detected  capable  of  admitting  a croAv-quill.  The  heart  Avas  normal. 
The  aorta  at  its  origin,  and  until  it  became  descending,  Avas  rather  larger  than 
natural ; its  inner  coat  in  one  or  tAvo  places  Avas  thickened.  The  first  portion  of  the 
descending  aorta  Avas  much  diseased.  Just  beloAv  the  origin  of  the  left  subclavian,  a 
false  aneurism  Avas  found ; it  Avas  about  tlie  size  of  a small  orange,  Avith  a circular 
aperture  of  about  an  inch  in  diameter,  and  was  nearly  full  of  a firm  grey  mass  of 
fibrin ; at  its  fundus,  its  sac  Avas  very  thin,  and  there  it  AA'as  ruptured  opening  into  the 
bronchus  ; below  this  aneurism  there  were  two  very  small  ones,  the  largest  about  the 
size  of  half  a boy’s  playing  marble.  MTiere  they  were  situated  the  inner  coat  of  the 
aorta  adjoining  A\-as  thickened,  the  middle  absorbed,  or  nearly  so,  the  outer  rather 
condensed ; beyond,  the  appearance  of  the  vessel  was  pretty  natural.  The  stomach 
and  intestines  were  much  distended  ; the  intestines  chiefly  with  air ; the  stomach  with 
a large  quantity  of  blackish  fluid,  which  derived  its  color  probably  from  some  blood 
swallowed  and  darkened  by  acid ; the  great  arch  was  dark  red,  as  if  stained  by  blood. 
The  aorta  and  vessels  generally  were  stained  red,  though  the  body  had  not  been  kept 
by  five  hours  so  long  as  one  that  had  died  of  phthisis,  in  which  the  vessels  in  contact 
with  blood  were  free  from  stain.  The  8th  nerve  could  be  only  followed  a little  way  ; 
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where  it  had  been  subjected  to  the  pressure  of  the  aneurismal  tumor,  it  could  not  be 
found,  as  if  obliterated,  and  where  it  first  came  in  contact  with  the  tumor,  it  was 
flattened.  The  abdominal  viscera  generally  were  of  natural  appearance. 

This  case  is  very  noteworthy  for  its  s3miptoms  in  connection 
with  their  cause,  an  aneurismal  tumor  pressing  on  the  windpipe, 
and  finally  bursting  into  it,  and  pressing  also  on  the  8th  nerve, 
occasioning  its  absorption ; and  thus,  may  it  not  be  said,  giving 
rise  to  two  trains  of  morbid  actions,  one  of  the  respiratory,  the 
other  of  the  digestive  organs  ? It  is  remarkable  how  little  the 
heart  was  affected  and  how  the  local  disease  advanced  without 
emaciation,  or  pyrexia. 

Case  12. — Aneuidsm  of  the  aorta  openiug  into  the  trachea. — P.  Langan,  cetat.  39; 
88th  F. ; admitted  into  regimental  hospital,  Corfu,  17th  June,  1827;  died  26th 
August. — This  man  when  admitted  complained  of  pain  of  chest,  of  three  weeks’ 
duration,  accompanied  with  cough  and  some  pyrexia.  Between  the  I7th  June  and 
the  29th  he  had  been  twice  blooded  copiously  to  the  amount  of  150  oz.  on  account 
of  exacerbations.  Between  the  last  date  and  the  4th  August  there  was  an  increase  of 
pyrexia  with  pain  of  head  and  nausea.  On  the  4th,  when  there  was  some  abatement 
of  these  symptoms,  he  experienced  pain  in  the  inferior  part  of  the  trachea.  40 
leeches ; relief.  On  the  8th  the  cough  and  dyspnoea  were  more  severe,  especially 
when  lying  on  his  back.  The  skin  was  hot;  the  pulse  106.  Little  change  occurred 
until  the  14th,  when  there  was  a great  aggi'avation  of  the  pectoral  symptoms,  suffo- 
cation threatening  from  mucus  collecting  copiously  in  the  air-passages.  On  the  18th 
the  expectoration  was  abundant  and  was  tinged  with  blood ; and  so  on  to  the  26th, 
when  he  was  startled  out  of  his  sleep  by  a violent  fit  of  coughing.  He  expectorated 
two  clots  of  blood  ; a gush  of  fluid  blood  followed,  about  half  a pint,  and  instantly  he 
expired. 

Autopsy  6 hours  after  death.  Muscular ; sub-emaciated.  There  were  bubbles  of 
air  in  the  veins  of  the  pia  mater.  The  arachnoid  was  slightly  opaque.  The  large 
blood-vessels  were  rather  turgid.  There  was  a good  deal  of  fluid  in  the  ventricles 
and  at  the  base  of  the  brain.  The  lungs  did  not  collapse.  The  left  was  sound ; so 
too  was  the  greater  part  of  the  right ; the  exception  was  at  its  upper  portion,  where 
it  was  pressed  on  by  an  aneurismal  tumor  ; its  principal  bronchial  branches  were  full 
of  coagulated  hlooff  In  the  trachea,  just  above  its  bifurcation,  three  small  perfora- 
tions were  detected  communicating  with  an  aneurismal  sac ; two  were  large  enough  to 
admit  a surgeon’s  probe.  The  mucous  surface  adjoining  was  rough,  as  if  from  ulcera- 
tive absorption.  The  heart  was  normal,  except  that  the  corpora  Aurantii  were 
slightly  ossified.  Both  auricles  and  ventricles  were  empty.  In  the  aorta,  a few  lines 
from  its  origin,  a small  pouch  was  found,  equal  in  size  to  about  the  lialf  of  a boy’s 
playing  marble.  An  inch  higher  there  was  a false  aneurism,  that  which  had  burst 
into  the  trachea ; it  was  equal  in  bulk  to  a large  orange  ; its  orifice  admitted  the  little 
finger ; and  it  was  full  of  laminated  coagulum.  The  whole  of  the  ascending,  and  a 
portion  of  the  descending  aorta  were  larger  than  natural,  and  where  most  dilated,  as 
in  the  instance  of  the  smaller  pouch,  the  inner  coat  was  thickened,  the  middle 
atrophied.  The  left  carotid  and  subclavian  arteries  and  the  innominata  were  rather 
contracted,  and  their  inner  coat  was  slightly  rough.  The  stomach  exhibited  the 
hour-glass  contraction.  The  transverse  and  ascending  colon  were  distended  with  air ; 
other  portions  of  this  intestine  were  contracted.  The  urinary  bladder  was  empty  and 
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contracted ; on  its  inner  surface  there  were  patches  of  redness  and  of  oedema 
approaching  to  vesication.  There  was  strangury  during  the  last  two  or  three  days, 
prohahly  from  a little  lytta  in  an  ointment  used  to  keep  up  a discharge  from  an  old 
blistered  surface. 

Though  this  case  in  its  lesions  so  much  resembled  the  last,  yet 
there  was  a marked  difference  in  their  symptoms.  Was  the 
pyrexia  in  this,  and  its  absence  in  the  o ther,  connected  with  a 
difference  as  to  the  mode  of  penetration  between  the  aneurism 
and  the  trachea  ; in  the  one  seemingly  proceeding  Irom  the  sac 
by  an  ulcerative  process ; in  the  other,  with  more  of  ulceration, 
proceeding  from  the  trachea  to  the  sac  ? 

Case  13. — Of  aneurism  of  aorta,  opening  into  the  left  bronchus. — G.  Darcey,  aetat. 
24;  73rd  Foot;  died  suddenly  at  Malta,  28th  September,  1832. — This  man,  an  hos- 
pital orderly,  was  somewhat  delicate  and  short-winded,  and  in  consequence  was 
considered  hardly  equal  to  any  severe  duty.  After  making  a good  dinner,  and  when 
tired  with  running  about  the  yard  iu  sport  with  his  comrades,  he  lay  down  on  a form 
in  the  kitchen.  There,  whilst  smoking  a cigar,  a stream  of  blood  suddenly  gushed 
from  his  mouth.  He  ran  towards  the  hospital  with  his  hand  to  his  mouth,  the  blood 
continuing  to  flow,  and  iu  the  act  dropped  down  and  expired. 

Autopsy  12  hours  after  death.  Tolerably  stout  and  muscular.  The  lungs  did  not 
collapse.  With  the  exception  of  being  spotted  dark  red,  which  was  found  to  be  from 
coagulated  blood,  they  appeared  liealthy  in  structure.  There  was  a little  reddish 
fluid  in  the  bronchia,  and  a good  deal  of  liquid  blood  in  the  trachea.  In  the  left 
bronchus  a small  ulcerated  opening  was  detected  which  communicated  with  the  aorta. 
It  was  just  large  enough  to  admit  the  end  of  a blunt  probe.  By  its  side  there  was  a 
minute  papilla,  little  larger  than  a pin’s  head.  It  was  covered  \N-ith  coagulable 
lymph,  which  pelding  to  the  gentle  pressure  of  the  probe,  exposed  another  opening 
into  the  aorta.  The  pericardium  contained  about  half  an  mmee  of  serum.  The  heart 
was  normal;  all  its  cavities  empty.  The  aorta,  immediately  below  its  arch,  was 
dilated,  forming  a shallow  pouch  or  sinus  where  the  communication  with  the 
bronchus  had  taken  place.  Both  at  the  arch  and  a little  way  below  the  aneurism, 
as  well  as  immediately  round  it,  the  coats  of  the  artery  were  diseased ; the  inner 
generally  very  much  thickened,  and  also  the  outer,  and  condensed,  whilst  the  middle 
was  very  thin  or  entirely  deficient.  The  stomach  contained  some  coagulated  blood 
of  a dark  brownish  hue.  Its  mucous  coat  was  red.  In  the  duodenum  there  were 
some  small  softened  masses  of  beef.  There  was  about  half  a tea-spoonful  of  dilute 
yellow  bile  in  the  gall-bladder.  There  was  a little  milk-like  chyle  in  the  lacteals. 
With  the  exception  of  some  adhesions,  the  abdominal  viscera  appeared  sound. 

"Was  the  aneurismal  pouch  in  this  instance  a true  aneurism, 
i.e.  merely  a dilatation  of  the  aorta  ? It  seems  doubtful ; and  yet 
its  lining  membrane  was  continuous  with  the  inner  coat  of  that 
vessel.  But,  it  may  be  asked,  were  it  of  the  character  of  a false 
aneurism,  would  not  its  lining  membrane  be  similar  ? So  far  as 
I have  been  able  to  ascertain  such  is  always  the  case.  Com- 
paring this  case  with  the  two  preceding,  though  there  is  a certain 
similarity  in  the  lesions,  yet  how  great  is  the  difference,  as 
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regards  symptoms,  in  the  effects ! In  this  last  instance  no 
uneasiness  seems  even  to  have  been  produced.  Was  this  owing 
to  the  smallness  of  the  dilatation,  and  to  its  exercising  very  little 
pressure  on  any  important  organ  ? May  it  not  be  inferred,  con- 
sidering how  little  blood  was  found  in  the  lungs,  that  the  sudden 
and  great  gush  of  blood  was  simultaneous  with  an  act  of  expira- 
tion ? 

Case  14. — Aneui'ism  of  aorta,  opening  into  the  trachea. — W.  Eiirkwood,  a3tat.  33 , 
92nd  Foot;  admitted  loth  February,  1839;  died  27th  February. — This  man  was 
sent  home  invalided  from  Malta,  on  account  of  dyspnoea,  -with  pain  of  chest,  which 
began  in  July,  1827.  On  admission  he  complained  chiefly  of  difficulty  of  breathing, 
and  of  pain  in  the  left  side  of  chest.  The  action  of  the  heart  was  inordinate ; there 
was  a distinct  bruit  de  soufflet ; the  pulse  of  the  left  radial  artery  was  much  stronger 
than  that  of  the  right,  and  the  pulsation  on  the  left  side  of  the  neck  was  unusually 
strong  and  high  up.  There  were  sonorous  rales  over  the  greater  part  of  the  chest. 
His  countenance  was  sallow ; the  lips  occasionally  livid.  He  was  unable  to  sleep  in 
the  recumbent  posture.  After  ten  days,  as  he  felt  easier,  he  was  allowed  to  go  out  of 
hospital.  On  the  morning  of  the  27th,  when  standing  in  the  open  air,  in  conversa- 
tion, he  experienced  a sudden  fit  of  coughing,  which  was  followed  by  profuse  haemor- 
rhage from  the  mouth,  and  that  in  a very  few  minutes  by  death. 

Autopsy  3 hours  after  death.  Body  of  spare  habit,  but  not  emaciated.  The  calvaria 
was  very  thick  and  heavy.  The  inner  table  of  the  frontal  and  of  the  right  parietal 
bone  exhibited  several  small  depressions,  as  if  from  absorption ; the  corresponding 
spots  in  the  dura  mater  were  unusually  thin.  The  inner  coat  of  the  internal  carotids 
was  very  soft  and  easily  detached.  A strong’transverse  band  was  found  in  the  basilar 
artery.*  The  lungs  did  not  collapse.  They  were  distended  with  air  in  part,  and  in 
part  were  injected  with  blood.  There  was  a good  deal  of  blood  in  the  bronchia.  The 
left  pleura  contained  6 oz.  of  bloody  serum  ; the  pericardium  2 oz.  of  serum.  The  heart 
was  large ; the  left  ventricle  was  considerably  thickened ; it  contained  a little  coagulated 
blood ; the  right  ventricle  was  empty ; its  cavity  was  not  enlarged  like  that  of  the  left, 
but  rather,  it  seemed,  diminished.  The  ascending  aorta  was  very  much  dilated,  so  much 
so  that  at  its  origin  it  pressed  on  the  pulmonary  artery ; where  this  pressure  was, 
there  the  inner  coat  of  this  vessel  had  become  of  an  opaque  white.  A very  small 
false  aneurism  was  detected,  which  had  opened  into  the  trachea  close  to  its  bifurca- 
tion. The  perforation  was  barely  large  enough  to  admit  a probe.  The  minute  sac 
contained  no  clot  or  adhering  fibrin.  The  arch  of  the  aorta  was  greatly  dilated, 
especially  at  its  summit ; it  reached  nearly  the  thyroidj  gland.  The  right  subclavian 
and  the  right  carotid  rose  directly  from  the  aorta.  At  their  origin  they  were  a little 
contracted,  as  was  also  the  left  carotid.  The  left  subclavian,  for  the  space  of  an  inch, 
was  so  much  dilated  as  to  admit  the  tliumb.  The  aortic  coats  were  exceedingly 
irreo-ular ; the  imier  coat  thickened  in  many  places,  the  middle  thinned,  the  outer 
thickened. 

In  this  instance  again  the  symptoms  were  somewhat  different, 
and,  may  it  not  be  inferred,  not  so  much  owing  to  the  minute 
size  of  the  aneurism  as  to  the  generally  dilated  state  of  the  aorta. 

* See  my  Res.  Anat.  and  Physiol,  vol.  i.,  p.  301,  for  some  remarks  on  this  pecu- 
liarity. 
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Had  not  the  perforation  taken  place,  life  probably  might  have 
been  protracted  many  years.  An  hour  and  halt  after  death  the 
jugular  vein  and  carotid  artery  were  examined  for  air ; none  was 
found  in  either.  The  blood  that  flowed  was  liquid  j it  presently 
coagulated.  Mixed  with  potassa,  fumes  Avere  produced  on  the 
approach  of  properly  diluted  muriatic  acid.  The  following  day 
the  mixture  of  the  blood  and  alkali  gave  ofl  a strong  jmre  smell 
of  ammonia,  suggestive  of  the  one  favoring  not  only  the  evolu- 
tion but  also  the  formation  of  the  other. 

Of  the  next  three  cases,  two  are  examples  of  aneurism  bursting 
into  the  cavity  of  the  chest,  one  of  a rupture  into  the  cavity  of 
the  abdomen. 

Case  15. — Of  aneurism  of  aorta,  opening  into  tlie  lung. — R.  Walker,  aetat.  28  ; 
28th  F. ; admitted  into  regimental  hospital,  Corfu,  25th  December,  1827  ; died  11th 
January,  1828. — This  man  for  two  years  had  been  subject  to  pulmonary  ailments 
gradually  increasing  in  severity,  witli  the  addition  latterly  of  pain  in  the  left  side  ot 
chest  and  of  muco-purulent  expectoration  tinged  with  blood.  Wlien  last  admitted 
into  hospital,  on  the  25th  December,  there  was  much  febrile  excitement ; with  urgent 
dvspnoea,  bloody  expectoration,  a hard  pulse.  V.S.  24  oz.  ; antiphlogistic  treatment ; 
relief.  On  the  30th  there  was  an  increase  of  all  the  symptoms  ; more  blood  was 
e.xpectoratcd ; pulse  94.  V.S.  20  oz. ; T.  Digitalis,  etc.  On  the  3rd  January  there 
was  an  increase  of  pyrexia  and  more  blood  was  coughed  up.  \.S.  24 oz. ; relieved. 
On  the  10th  there  was  another  exacerbation.  V.S.  16  oz. ; relief.  On  the  following 
day,  when  at  close  stool,  he  died  suddenly,  suffocated  by  haemorrhage. 

Autopsy  18  hours  after  death.  Body  not  emaciated.  There  was  pretty  much  fluid 
iu  the  tissue  of  the  pia  mater  and  at  the  base  of  the  brain.  The  riglit  lung  was 
sound.  Tlie  left  was  generally  adhering  and  in  part  hepatized.  Many  of  its  bronchia 
contained  a reddish  brown  sanies ; the  larger  branches  were  full  of  coagulated  blood. 
That  part  of  the  inferior  lobe  corresponding  nearly  to  the  7th  rib  contained  a mass  of 
fibrin  of  about  tlie  size  of  a large  walnut ; it  was  easily  removed  fi'om  the  lung  in 
which  it  was  imbedded  ; it  was  found  to  belong  to  an  aneurism  of  the  aorta,  of  about 
the  same  size  ; and  that  the  haemorrhage  which  proved  fatal  had  taken  place  through 
a minute  aperture  iu  its  sac.  The  pericardium  contained  3 oz.  of  serum.  The  heart 
was  normal.  The  aorta  was  much  diseased ; slightly  at  its  origin  where  it  was  a little 
clianged,  more  at  its  arch  ; just  below  the  latter  there  was  a small  false  aneurism  ; a 
little  below  that  another ; and  lower  still  a third,  just  above  the  caeliac  artery.  All 
tluee  were  little  larger  than  walnuts ; all  pressed  on  the  vertebrae,  the  substance  of 
which  was  partially  absorbed ; the  first  and  third  were  not  ruptured ; the  second  was 
that  which  had  opened  into  the  lung ; it  was  nearly  filled  with  fibrin  ; the  mouth  of 
each  was  proportionally  large,  large  enough  to  admit  the  tips  of  three  fingers.  The 
aorta  where  diseased  had  its  inner  coat  rough  and  friable,  and  in  some  places  ossified ; 
its  middle  coat  discolored  yellow  and  more  or  less  atrophied  ; tlie  outer  coat  thickened. 
The  pulmonary  artery  transversely  divided,  was  found  of  unequal  thickness ; a portion 
of  it  was  extremely  thin.  The  lower  part  of  the  inferior  vena  cava  was  slightly 
diseased;  in  two  places  its  inner  coat  was  thickened  and  hardened.  There  were 
several  concretions  in  the  situation  of  the  bronchial  glands,  and  also  close  to  the 
minor  pancreas ; the  largest  were  about  the  size  of  a small  chesnut ; they  consisted  of 
phosphate  of  lime,  with  a little  carbonate  of  lime  and  animal  matter.  The  thoracic 
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duct  was  large,  especially  its  receptaculum,  and  was  full  of  milky  fluid.  There  was 
much  ch3Tue  in  the  small  intestines  and  chyle  in  the  lacteals.  The  abdominal  riscera 
were  of  healthy  appearance. 

In  this  instance  the  distressing  symptoms  appear  to  have  been 
occasioned  by  the  pressure  of  the  small  aneurismal  tumors  on 
important  parts,  in  the  lung  probably  exciting  inflammation.  It 
is  remarkable  how  well  the  large  and  repeated  blood-lettings 
were  borne,  as  well  as  the  relief  they  afforded.  The  chylopoietic 
viscera  being  sound,  and  there  being  probably  no  cachectic  taint, 
blood,  it  may  be  inferred,  was  rapidly  formed,  emaciation  pre- 
vented and  strength  sustained. 

Case  16. — Of  aneurism  of  the  aorta,  burst  into  theplem'a. — P.  M'Gregor,  setat.  41  ; 
72nd  Foot;  admitted  into  hospital,  December  3rd,  1837 ; died  December  4th. — This 
man,  a non-commissioned  officer  of  excellent  character,  had  come  home  after  21 
years’  service,  for  discharge  on  modifled  pension.  Shortly  after  landing  he  was  taken 
into  hospital  for  rheumatism,  as  it  was  supposed,  affecting  the  loins  and  shoulders. 
On  the  29th  October  he  was  discharged  relieved.  On  the  3rd  December  he  was  re- 
admitted, complaining  of  pain  in  his  left  side  “which  caught  his  breathing.”  A 
blister  was  applied  and  some  antimonial  medicine  prescribed.  No  apprehension  was 
entertained,  the  symptoms  were  so  mild.  At  the  evening  visit,  he  spoke  of  being  faint, 
which  was  attributed  to  the  effect  of  the  antimony  ; he  complained  of  nothing  more, 
with  the  exception  of  pain  across  the  lumbar  region.  He  died  at  3 a.m.  of  the  fol- 
lowing day. 

Autopsy  33  hours  after  death.  Body  very  robust.  The  right  arteria  Sylvii  was 
closed  by  a firm  deposit.  There  was  no  septum  lucid um ; no  velum  interpositum. 
The  cerebral  substance  was  natural.  The  left  pleura  contained  3|  pints  of  serum  and 
05  pints  of  crassamentum.  There  was  no  fluid  in  the  pericardium.  The  lieart  was 
of  moderate  size  and  free  from  disease  ; its  cavities  were  almost  empty ; their  lining 
membrane  and  that  of  tlie  aorta  were  stained  red  by  blood.  The  left  lung  was 
greatly  compressed ; in  its  superior  lobe  there  were  some  gi-anular  tubercles  and  a 
few  small  putty-like  concretions ; the  inferior  portion  of  the  right  lung  contained 
some  bloody  sernm.  The  aorta,  from  its  origin  to  its  bifurcation,  was  more  or  less 
diseased ; its  inner  coat  irregularly  thickened,  its  middle  coat  softened  in  patches,  as 
it  were  converted  into  a yellow,  pultaceous,  atheromatous  matter,  corresponding  to 
which  there  was  a bony  deposit  on,  or  in  the  inner  coat.  Under  the  heart,  and 
pressing  on  the  lung  and  spine,  an  aneurism  was  detected,  which  had  burst  into  the 
pleura.  It  was  about  the  size  of  an  ordinary  orange ; its  mouth  large  and  circular, 
rather  more  than  an  inch  in  diameter.  Where  it  came  in  contact  with  the  spine  two  of 
the  vertebrae  had  suffered,  the  bone  had  experienced  loss  of  substance  more  than  the 
intervertebral  medium ; there  was  a loss  of  substance  also  of  the  lung  where  it  had 
been  subjected  to  pressure.  There  was  nothing  peculiar  found  in  any  of  the  abdominal 
viscera. 

In  this  case  we  have  a striking  example  of  an  aneurism 
making  progress  without  affecting  the  general  health,  and  for  a 
time  without  producing  any  symptoms. 

Case  17. — Of  aneiirism  biu-sting  into  the  abdominal  cavity. — J.  Fairweather,  setat. 
34;  72nd  Foot ; admitted  into  hospital  20th  January,  1838;  died  21st  .July. — This 
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man,  of  ten  years’  serviee,  had  recently  returned  invalided  from  the  Cape  of  Good 
Hope.  It  was  stated  that  in  December  last  he  experienced  dyspepsia,  with  spasmodic 
pains  in  the  stomach  and  bowels,  and  that  about  the  same  time  a pulsation  was 
detected  about  an  inch  above  the  umbilicus.  There  was  much  irritability  of  stomach, 
hiccough,  and  severe  pain  of  loins,  resisting  treatment.  On  admission  here  he  com- 
plained of  “a  boating”  in  the  abdomen,  between  the  ensiform  cartilage  and  the 
umbilicus ; there  was  tenderness  there  on  pressure.  His  breathing  was  difficult,  and 
was  increased  by  the  slightest  exertion  ; he  was  unable  to  lie  on  his  back  ; vomiting 
commonly  occurred  about  an  hour  after  taking  food.  His  symptoms  continued  much 
the  same  until  the  morning  of  the  day  he  died.  At  5 a.m.  he  suddenly  experienced 
a violent  dragging  pain  in  the  right  hypochondrium  ; the  stomach  rejected  whatever 
he  swallowed.  He  continued  conscious,  gradually  sinking  till  10  a.m.  when  he 
expired. 

Autopsy  26  hours  after  death.  Body  robust.  Rather  more  fluid  than  usual  in  the 
ventricles  of  the  brain.  The  lungs,  with  slight  exceptions,  were  of  normal  appearance. 
The  right  pleiira  contained  6 oz.  of  thin  liquid  cruor,  with  a small  portion  of  coagulum 
about  the  size  of  a bean.  Tlie  posterior  mediastinum  was  distended  with  coagulated 
blood.  A little  coagulated  blood  was  found  in  the  inferior  lobe  of  each  lung,  imme- 
diately under  its  pleural  covering.  The  mediastinum  was  ruptured  close  to  the 
diaphragm,  allowing  the  flow  of  blood  into  the  pleura  on  the  right  side.  The  heart, 
excepting  that  its  mitral  valves  were  somewhat  thickened,  was  pretty  natural,  as  was 
also  the  ascending  and  thoracic  aorta.  A large  quantity  of  coagulated  blood  was 
found  in  the  great  and  small  omentum.  The  small  intestines  adhered  together,  and 
the  large  to  the  adjoining  parts,  as  did  also  the  liver,  requiring  careful  dissection  to 
expose  the  aorta.  A large  aneurism  was  found  close  to  the  caeliac  artery,  with  two 
circular  openings,  each  capable  of  admitting  the  little  finger.  The  aneurismal  sac 
was  full  of  coagulum  and  fibrinous  concretion  in  layers,  not  softening ; it  pressed  on 
the  pancreas,  the  left  lobe  of  the  liver,  the  spleen,  and  left  kidney ; there  was  an 
opening  in  its  fundus  produced  by  its  bursting.  The  viscera  were  pretty  natural. 
The  vesicula;  seminalcs  were  distended  with  fluid  of  the  appearance  of  whey,  abounding 
in  spermatozoa.  There  was  healthy  chyle  in  the  duodenum.  The  cartilages  of  the 
patcllce  were  softened  and  fissmred. 

This  case  is  as  much  noteworthy  for  its  distressing  symptoms 
as  many  of  the  preceding  were  for  the  contrary,  and  evidently 
owing  to  the  situation  of  the  aneurism  and  its  volume,  and  the 
pressure  it  made  on  the  adjoining  parts. 

The  two  following  and  last  are  given  as  instances  of  false 
aneurism  proving  fatal,  not  so  much  per  se,  as  by  their  dis- 
turbing influence,  chiefly  referrible  to  pressure  on  the  parts 
adjoining — gradually  and  slowly  taking  effect — increasing  with 
the  increase  of  the  tumor. 

Case  18. — Of  aneurism  of  the  aorta,  proving  fatal  without  rupture;  complicated 
with  bronchitis.— J.  Irwin,  fetat.  46;  11th  Foot;  admitted  into  hospital  8th  Sept., 
1836 ; died  13th  September. — This  man,  of  23  years’  service,  had  good  health  until 
three  years  ago,  when  he  began  to  have  rheumatic  pains  with  some  difficulty  of 
breathing,  from  which  ever  since  he  has  never  been  free.  Before  embarking  at  Corfu 
to  return  home  to  be  invalided,  he  performed  such  easy  duties  as  did  not  require  much 
exertion.  On  arrival  at  Fort  Pitt  he  was  in  tolerable  health,  and  was  not  taken  into 
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hospital ; there  was  no  suspicion  of  the  existence  of  an  aneurism.  "When  at  last 
admitted,  it  was  on  account  of  a sudden  accession  of  catarrh.  Besides  the  ordinary 
symptoms  of  this  ailment,  he  had  pains  in  his  shoulders,  much  dyspnoea,  increasing 
to  orthopuoea,  Avith  wheezing  and  puriform  expectoration,  most  severe  at  night.  The 
pulse  was  quick  ; there  Avas  a feeling  of  much  and  of  increasing  Aveakness,  Avith  little 
appetite.  Sonorous  rales  Averc  perceived  over  the  chest  geuei-ally,  and  at  some  points 
mucous  rales.  Using  emetics,  etc.,  some  relief  Avas  afforded  until  the  1 1th  Sept. 
Then  the  cough  became  incessant,  expectoration  more  difficult,  Avith  increased  irrita- 
bility and  diminution  of  strength,  and  without  abatement  or  material  change  of  symp- 
toms up  to  the  time  of  his  death. 

Autopsy  38  hours  after  death.  Body  slightly  emaciated.  The  vessels  of  the  brain 
were  much  congested.  On  removing  the  sternum,  a tumor  was  brought  into  view, 
which,  by  pressure  on  the  upper  and  inner  surface  of  that  bone,  had  produced  a large, 
deep,  and  nearly  circular  cavity — a portion  of  bone  having  been  absorbed,  the  peri- 
ostum  remaining.  The  tumor  Avas  found  to  be  a false  aneurism  of  the  aorta,  rising 
from  Avithin  half  an  inch  of  the  semi-lunar  valves,  and  ascending  beyond  the  innomi- 
nata  and  the  left  common  carotid  and  subclavian  arteries,  these  vessels  remaining 
pervious.  It  pressed  on  the  left  bronchus,  the  cartilages  of  which  on  the  side  of  the 
sac  were  laid  bare.  In  circumference  it  was  11  inches  ; and  except  allowing  passage 
to  the  blood,  it  was  completely  filled  Avith  pale  laminated  fibrin.  The  canals  through 
the  fibrinous  mass  leading  to  the  great  vessels,  including  the  descending  aorta  (for  at 
the  arch  there  was  a deposition  of  lymph  on  its  loAver  surface),  were  smooth,  lined 
with  a false  membrane  not  unlike  the  inner  coat  of  the  aorta  itself.  When  turned 
out  of  its  sac,  the  fibrinous  mass  was  a complete  cast.  No  traces  could  be  detected  in 
the  sac  of  the  proper  arterial  coats.  The  heart  Avas  of  usual  size,  free  from  disease,  as 
was  also  the  aorta,  except  near  the  portion  involved  in  the  aneurism.  The  circumference 
of  the  aorta  at  its  origin  was  3^  inches ; there  its  inner  coat  Avas  a little  thickened  and 
rough.  The  innominata  was  about  an  inch  and  a half  from  the  left  carotid ; and 
the  latter  half  an  inch  from  the  subclavian.  Both  lungs' Avere  free  from  adhesions. 
The  bronchia  and  trachea  were  red ; the  former  smeared  with  purulent  fluid,  the 
latter  granular.  An  ulcer  A\-as  found  in  the  coecum,  about  the  size  of  a sixpence, 
close  to  the  appendicula  vermiformis  ; it  was  partially  healed.  The  appendicula  Avas 
clogged  with  faecal  matter.  The  abdominal  viscera  generally  Av^ere  healthy. 

What  seems  most  noteworthy  in  this  case  is — first,  that  the 
aneurism  escaped  detection  during  life ; this  probably  owing  to 
its  sac  being  completely  filled  up,  and  to  there  being  a free  pas- 
sage of  blood  through  the  canals  formed  in  the  fibrinous  mass : 
and,  secondly,  that  the  death  was  the  result  not  so  much  of  the 
aneurism  as  of  the  bronchitis,  which  the  aneurism  had  probably 
excited,  and  certainly  aggravated. 

Case  19. — Of  aneurism  of  the  innominata,  proving  fatal,  without  rupture  or  marked 
complication. — D.  Sillete,  a Maltese ; died  in  the  civil  hospital,  Valetta,  December 
25th,  1832. — This  man’s  disease  was  of  many  years’  duration,  and  had  been  slowly 
gradually  increasing.  During  the  last  few  days  of  his  life  he  had  been  under  the 
care  of  Dr.  Portelli,  surgeon  of  the  civil  hospital,  from  -wdiom,  when  I was  present  at 
the  post  mortem  examination,  I had  a brief  account  of  the  case.  When  admitted  he 
was  feeble ; had  no  appetite ; no  pain ; occasional  palpitation  of  heart ; occasional 
confusion  of  intellect ; no  cough  ; no  considerable  dyspnoea.  He  died  suddenly. 
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The  autopsy  was  on  the  day  following.  The  body  much  emaciated.  The  peri- 
cardium contained  3 oz.  of  scrum.  The  heart  and  its  valves  were  free  from  disease. 
The  aorta  throughout  its  whole  course  was  rather  larger  than  usual,  and  more  or  less 
diseased ; its  inner  coat  was  opaque  in  several  places  and  of  different  degrees  of 
thickness,  from  a line  to  a quarter  of  an  inch ; its  middle  coat  corresponding  also 
varied  in  thickness,  from  nearly  its  natural  degree  to  the  greatest  possible  thinness, 
generally  it  was  very  thin ; where  the  inner  coat  was  thick,  there  the  outer  was 
indurated  and  yellow.  In  the  innominata,  just  above  its  commencement,  a circular 
opening  was  found,  about  half  an  inch  in  diameter,  abrupt,  with  rounded  edges, 
without  any  dilatation  of  the  artery.  Within  the  opening  was  an  enormous 
aneurismal  sac ; it  occupied  the  whole  of  the  right  side  of  the  neck,  extending 
upwards  to  the  submaxillary  glands,  downwards  to  the  first  rib,  laterally  to  the  trachea 
and  to  a line  a little  beyond  the  outer  edge  of  the  sterno-clydo-mastoideus  muscle  ; 
it  was  everywhere  entire  ; but  in  several  places  it  was  almost  in  a state  to  burst, 
especially  about  two  inches  below  the  jaw  ; there  its  coat  consisted  merely  of  the 
skin,  which  to  the  extent  of  a crown-piece  was  black,  as  if  gangrenous,  and  from 
which  before  death  there  had  oozed  a reddish  sanies.  The  muscles  subjected  to  its 
pressure  seemed  to  have  been  absorbed.  The  right  pneumo-gastric  nerve  could  be 
traced  with  difficulty;  only  a slight  vestige  of  it  remained.  The  internal  jugular 
vein  was  partially  obstructed  by  fibrin  which  firmly  adhered  to  its  inner  coat.  Where 
in  contact  with  the  clavicle  and  the  first  rib,  there  the  periosteum  constituted  the  wall 
of  the  sac ; the  bone  underneath  was  rough  from  absorption.  The  sac  contained  pretty 
much  coagulated  blood,  but  not  nearly  sufficient  to  distend  it ; none  of  the  coagulum 
was  firmly  adhering,  nor  was  there  any  appearance  of  fibrous  concretion  of  long 
standing.  The  inference  was  that  most  of  the  coagulum  had  formed  after  death. 
The  inside  of  the  sac  presented  an  unequal  surface,  opaque  and  slightly  shreddy, 
formed,  as  it  seemed,  of  false  membrane  and  very  like  the  diseased  inner  coat  of  the 
artery,  and  continuous  with  it.  There  was  no  minute  examination  made  of  the 
thoracic  and  abdominal  viscera,  the  attention  haring  been  chiefly  directed  to  the 
aneurism.  The  abdominal  blood-vessels , appeared  to  be  large  generally,  especially 
the  arteries.  The  stomach  was  small  and  contracted.  The  thoracic  duct  was  large 
and  empty.  The  left  pneumo-gastric  nerve  seemed  larger  than  usual,  and  especially 
its  semilunar  ganglion. 

This  case,  from  what  was  known  of  it,  seems  remarkable  for 
the  little  suffering  attending  so  large  an  aneurism,  and  for  the 
comparative  mildness  of  its  morbid  phenomena.  Exhaustion, 
as  it  were,  from  functional  debility,  rather  than  acute  disease, 
appeared  to  have  been  mainly  the  cause  of  the  fatal  issue. 

These  foregoing  cases  accord  generally  with  the  remark  I have 
made  in  introducing  them,  that  the  aneurismal  diathesis,  if  there 
be  one,  is  of  the  sthenic  kind : the  abundance  of  blood  in  the 
cadaver  in  most  of  these  cases,  the  ch3rle  detected  in  one  or  two 
of  them  in  the  lacteals  and  the  thoracic  duct,  the  spermatozoa 
in  the  vesiculse  seminales  of  others,  are  circumstances  all  in 
favor  of  the  same  view.*  Yet,  this  condition  does  not  appear 

♦ It  is  worthy  of  remark,  that  in  the  many  instances  recorded  of  sudden  death  from 
aneurism  of  individuals  at  the  time  seemingly  in  perfect  health,  their  digestive  organs 
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to  be  absolutely  essential,  as  in  more  than  one  instance  the 
aneurism  has  been  associated  with  tubercles  in  the  lungs  : Cases 
3,  5,  16,  are  examples  of  the  occurrence,  unless,  indeed,  it  be 
maintained,  that  inasmuch  as  tubercles  in  their  early  stage  are 
not  incompatible  Avith  apparent  vigorous  health,  these  cases 
hardly  come  under  the  head  of  exceptions. 

As  in  the  individual  cases  the  condition  of  the  diseased  artery 
has  been  commonly  stated,  1 have  little  to  add  on  that  matter. 
The  subject  of  the  structure  of  aneurism,  is  an  acknowledged 
difficult  one.  That  the  outer  cellular  coat  commonly  constitutes 
the  sac  of  a false  aneurism,  is  now  I believe  universally  ad- 
mitted, also,  that  the  middle  coat  is  deficient,  and  probably  the 
inner  likewise,  its  place  supplied  by  a false  membrane.  Even  in 
true  aneurism,  1 have  not  been  able  to  satisfy  myself  that  the 
inner  coat  is  the  original  coat  merely  thickened,  and  not  a false 
membrane  altogether ; it  is  so  like  the  inner  lining  membrane  of 
a large  aneurismal  sac,  which  may  be  traced  in  continuity  with 
the  thickened  lining  of  the  artery  where  the  rupture  has  taken 
place. 

In  only  a few  of  the  cases  given,  was  there  any  atheromatous 
matter,  or  bony  matter  deposited  in  the  diseased  coats,  so  as  to  he 
conspicuous.  Had  microscopic  examination  been  employed,  I 
have  no  doubt  that  both  would  have  been  frequently  detected. 
We  have  assurance  of  the  fact  by  Mr.  Gulliver,  in  the  paper  I 
have  more  than  once  quoted,  ‘‘  on  fatty  degeneration  of  the 
arteries.”  In  that  paper,  he  has  given  the  results  of  some 
analyses  which  I made  at  his  request  of  atheromatous  deposits, 
showing  that  they  are  composed  chiefly  of  various  fatty  suh- 
stances,  such  as  oleine,  margarine  and  cholestric  acid,  with 
which  cholesterine  is  commonly  mixed.  Whether  these  matters 
are  to  be  considered  as  a materies  morbi,  is  open  to  question,  inas- 
much as  there  does  not  appear  to  be  any  accordance  between 
the  amount  of  them  present  and  the  amount  of  arterial  disease. 
I am  more  inclined  to  view  them  commonly  as  accidental  or 
incidental  precipitates,  or  deposits  like  the  fibrin.  In  passive 

in  an  active  state,  some  food  in  the  stomach,  and  chyme  in  the  small  intestines,  yet 
no  solution  of  the  stomach  has  been  ^vitnessed,  merely  a softening  of  its  mucous  coat. 
May  this  have  been  owing  to  the  presence  of  food,  which,  as  during  life,  may  have 
been  subjected  to  the  action  of  the  gastric  juice,  and  thus  may  have  protected  the 
membrane  ? If  this  be  admitted  as  probable,  it  will  apply  to  th.c  cases  of  accidental 
(J^aths,  described  in  a preceding  chapter,  in  no  one  instance  of  which  was  there,  as 
already  observed,  any  solution  of  the  stomach. 
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dilatation  of  the  heart’s  cavities,  we  have  an  instance  of  what  can 
be  effected  by  an  expansive  force  constantly  acting.  But,  com- 
monly, though  such  depositions  may  not  be  concerned  as  the 
causa  mali,  sometimes  they  may  be  so  concerned,  as  in  the 
instances  in  which  an  aneurism  results  from  a sudden  rupture 
of  a very  limited  spot,  that  spot  being  in  a state  of  disorganiza- 
tion connected  with  an  atheromatous  infiltration,  the  calibre  of  the 
artery  elsewhere  remaining  unaltered  ; of  which  some  of  the 
preceding  cases  may  be  considered  examples. 

I have  mentioned  one  or  two  cases  in  which  shortly  after 
death,  three  or  four  hours,  the  blood-vessels  were  examined  for 
air,  and  the  blood  for  ammonia : the  trials  were  many  more  in 
number  than  those  described ; of  all  of  them,  the  results  were 
pretty  uniform  ; no  air  was  detected  in  the  internal  jugular  vein 
or  carotid  artery,  but  a trace  of  ammonia  was  always  detected 
in  the  blood,  slight  indeed,  at  the  time  specified  after  death,  but 
strong  a few  hours  later.  This  rapid  increase  suggests  that  even 
when  first  detected,  it  may  have  been  owing  to  incipient  putre- 
faction : and,  I am  more  disposed  to  this  conclusion  from  experi- 
ments I have  made  tending  to  show  that  ammonia  is  not  a con- 
stituent part  of  healthy  blood,  and  consequently,  nowise  concerned 
in  its  coagulation  indeed,  if  it  were  present,  and  its  escape 
were  essential  to  that  phenomenon,  it  would  be  difficult  to  imagine 
how  coagula  could  form  during  life  in  the  veins  and  arteries. 

Whilst  noticing  the  blood,  I may  briefly  advert  to  the  abund- 
ance in  which  it  is  commonly  found  in  the  bodies  of  those  who 
have  died  of  aneurism,  before  any  wasting  disease  has  set  in, 
and  how  when  the  fatal  event  has  been  most  sudden,  the  viscera 
performing  their  functions  at  the  time,  many  of  them  have  had 
their  vessels  in  a plethoric  state,  so  injected,  as  it  were,  as  to 
convey  the  idea  of  inflammation,  prompting  the  necessity  of 
caution  in  judging  of  inflammation  of  a part  merely  by  its 
apparent  vascularity. 

As  to  the  symptoms  of  aneurism,  we  can  hardly  be  surprised 
that  they  should  be  so  various,  and  differ  so  much  in  kind  and 
degree,  in  some  instances  the  disease  affording  no  manifestations 
of  its  existence ; in  others  attended  with  a complication  of  dis- 

• See  Transact.  Roy.  Soc.  of  Ed.,  vol.  xxii.  p.  51. 

In  note  to  case  14,  1 have  offered  another  conjecture — viz.,  that  the  ammonia  miffht 
have  been  formed  by  the  action  of  potassa  on  the  blood.  ° 
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tressing  ailments.  The  locality  of  the  lesion  in  each  case  and  the 
degree  of  pressure  exerted  on  the  adjoining  organs  may,  I believe, 
tolerably  suffice  to  account  for  the  phenomena  in  all  their  diver- 
sity, especially  if  it  be  admitted,  that  joer  se,  an  aneurism  does 
not  vitiate  or  taint  the  organism,  or  aflect  the  general  health. 

Of  the  occlusion  of  arteries,  the  cases  given  are  less  remark- 
able than  some  I have  not  introduced,  especially  two,  which  have 
been  already  published,  and  to  which  I beg  to  refer.*  In  com- 
menting on  those  cases  and  on  the  occlusion  of  arteries  generally, 
I expressed  my  belief  “ that  whenever  the  middle  coat  of  an 
artery  becomes  diseased,  whether  from  atrophy,  or  change  of 
structure,  or  deposition  in  it  of  atheromatous  or  other  matter, 
then  invariably,  an  eflbrt  is,  as  it  were,  made  to  strengthen  the 
part  by  the  deposition  of  lymph  on  both  sides,  and  that  according 
to  the  rate  of  progress  of  the  two  processes,  there  is  either  a 
closure  of  the  vessel,  or  an  aneurism  established : if  the  lymph 
be  deposited  copiously  and  rapidly,  the  former ; if  the  atheroma- 
tous matter,  the  latter  ; and  also  the  latter,  if  the  absorption,  or 
weakening  of  the  middle  coat,  'from  diseased  alteration  in  its 
texture,  proceed  with  more  speed  than  the  deposition  of  lymph.” 
This  view,  at  the  same  time,  I designated  as  hypothesis,  and  as  I 
then  ventured  to  offer  it,  for  the  sake  of  calling  attention  to  the 
subject,  I must  rest  now  on  the  same  excuse  for  re-introducing  it. 
It  might  perhaps  be  well  for  medical  science,  were  etiological 
speculations,  for  the  most  part,  to  be  similarly  considered. 

In  enumerating,  at  the  beginning,  the  kinds  of  aneurism,  two 
only  out  of  the  40  cases,  were  of  the  femoral  artery.  One  of 
these,  which  occurred  in  a private  soldier  at  Barbadoes,  at  the 
time  I was  stationed  there,  was  operated  on  by  ligature  and 
proved  fatal  in  consequence  of  secondary  haemorrhage,  and  after 
suppuration.  The  other,  at  home,  was  an  example  of  spon- 
taneous cure ; the  subject  of  it  a pensioner,  aged  39,  objected  to 
be  operated  on  ; one  night  in  bed,  he  suddenly  experienced  much 
pain  in  the  groin,  the  seat  of  the  aneurism,  with,  at  the  same 
time,  very  uneasy  sensations  in  the  abdomen  above,  followed 
shortly  after  by  the  subsidence  of  the  pulsating  tumor ; of  the 
aneurismal  character  of  which  there  could  be  no  question. 
The  cure  no  doubt  was  owing  to  the  occlusion  of  the  artery  by 
lymph,  happily  for  the  sufferer,  in  the  right  place. 

* Anatom,  and  Physiol.  Res.  vol.  i.  p.  426. 
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CHAPTER  XIII. 

ON  DEATHS  FROM  ALCOHOLIC  INTOXICATION. 


The  subject  still  open  for  inquh-y. — E^nls  of  intemperance. — Statistics  of  delirium  tremens. — 
Suggestions  for  checking  drunkenness  in  the  army. — Fatal  cases  of  alcoholic  poisoning. — 
Remarks  on  the  action  of  alcohol,  and  on  its  morbid  effects. — Pneumonia  one  of  its  most 
common  sequences. — The  lungs  the  chief  emunctory  of  alcohol. 

Few  subjects  have  been  more  studied  than  the  action  of  alcohol 
on  the  animal  system,  yet,  I believe,  it  must  be  confessed  that 
the  inquiries  instituted  have  not  yet  attained  an  exhaustive 
length,  and  that  there  is  still  scope  for  further  research.  My 
intention  at  present  is  to  do  little  more  than  describe  the  cases 
I have  witnessed  which  have  ended  fatally,  after  the  drinking  of 
a large  quantity  of  ardent  spirits,  and  in  which  an  examination 
of  the  body  was  made  after  death : they  were  eight  in  number. 
I shall  first  detail  them  individually,  and  in  conclusion  offer  a 
few  comments  chiefly  as  regards  their  pathological  bearing.  Inci- 
dentally I may  remark,  that  the  loss  of  life  amongst  our  troops, 
sad  as  that  is,  is  not  the  least  of  the  evils  the  result  of  intem- 
perance ; greater  far,  it  must  be  admitted,  are  those  which  are 
slowly  engendered  by  continued  habits  of  indulgence,  enfeebling 
the  body,  and  not  less  the  mind,  conducing  to  loss  of  health,  the 
production  of  organic  disease,  to  loss  of  character  and  of  self- 
respect.  As  might  be  expected,  the  greater  the  facility  in 
procuring  spirits  the  more  is  their  use  abused : thus,  in  the 
West  India  Command,  it  would  appear  from  the  Army  Medical 
Returns,  that  the  number  of  cases  of  delirium  tremens  per  10,000 
men  in  those  colonies,  is  154,  with  a mortality  of  20  ; whilst  for 
the  same  number  of  men  at  home,  in  the  Mediterranean,  in 
Canada  and  Ceylon  altogether,  the  number  of  cases  is  no  more 
than  21,  and  the  deaths  from  the  disease  only  2.  The  Mauritius 
is  another  example  in  point.  Of  that  island,  as  of  the  West 
Indies,  the  great  staples  are  sugar  and  rum ; and  in  the  one  as 
in  the  other,  there  being  the  same  facility  to  commit  excess,  and 
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with  the  same  kind  of  spirit — new  rum — the  cases  of  delirium 
tremens  and  the  deaths  from  it,  are  in  about  the  same  propor- 
tions ; the  former  rather  greater — viz.,  169  per  10,000 ; the 
latter  somewhat  less,  16  per  10,000.* 

Now  that  the  health  of  the  army  is  beginning  to  have  atten- 
tion paid  to  it  by  the  higher  authorities,  we  may,  1 trust,  indulge 
in  hope  that  drunkenness  will  be  checked,  and  not  as  heretofore 
too  often  in  a manner  encouraged.  It  is  to  be  hoped  we  shall 
never  again  hear  of  such  disasters  as  befell  the  starving  force  in 
the  earlier  part  of  the  siege  of  Sebastopol,  where,  during  the 
winter,  for  many  weeks  rum  was  the  only  article  of  the  soldiers’ 
rations  that  was  regularly  and  unstintedly  supplied.  It  should 
be  laid  down  as  a first  maxim,  founded  equally  on  common  sense 
and  all  experience,  that  we  can  never  have  an  efficient  army 
unless  it  be  sober  and  healthy,  for  the  attainment  of  which  not 
a few  things  are  requisite — such  as  good  provisions  in  sufficient 
quantity — the  quantity  varying  with  climate — well  ventilated 
and  not  crowded  barracks — a dress  suitable  to  the  duties  to  be 
performed,  and  also  to  the  climate  and  season — and  sufficient 
recreation,  such  as  may  be  needed  to  render  military  life  during 
peace  not  terribly  irksome  and  oppressive  to  the  mind.  Were 
good  tea  and  coffee  supplied,  there  would  be  a greatly  lessened 
temptation  to  drink  and  get  drunk.  Were  any  fermented  liquors 
to  be  allowed,  the  least  noxious  should  be  selected  for  use — such 
as  light  wine  or  bitter  beer,  or  light  punch ; this  last  compounded 
of  old  rum,  lemon  or  lime  juice,  and  good  Muscovado  sugar.  In 
some  situations,  especially  where  salt  provisions  are  issued  and 
vegetables  are  scarce,  a small  allowance  of  such  a beverage, 
taken  with  or  after  dinner,  might  be  wholesome  and  a preventive 
of  scurvy.  Some  of  the  cases  I am  now  about  to  record  could 
hardly  have  taken  place  had  not  intemperance  been  encouraged. 

Case  1. — Isaac  Eohiti,  a Jew,  setat.  25,  residing  in  Vathi,  Ithaca,  when  in  perfect 
health,  for  a wager  of  half  a dollar,  in  four  minutes  drank  the  whole  of  a bottle  of 
rum  (not  quite  a pint  and  half),  eating  at  the  same  time  some  figs.  This  was 
in  the  morning  of  the  25th  January,  1825,  just  twenty  minutes  after  ten  o’clock. 
Immediately  after,  it  is  said,  he  did  not  appear  to  he  affected ; he  walked  out  appa- 
rently well.  At  about  11  a.m.  he  was  met  by  two  Jews  his  acquaintances  at  the 
Sanita  Office,  to  whom  he  spoke  distinctly.  Whilst  conversing  with  them  he  became 

♦ Amongst  the  black  troops  in  the  West  India  Command,  the  number  of  cases  of 
delirium  tremens  per  10,000  men  is  only  13,  and  the  deaths  only  2.  These  troops 
are  peculiarly  suitable  to  the  climate  ; their  general  mortality  is  only  about  one-half 
that  of  our  country-men,  to  whom  the  climate  with  all  its  accessories  is  so  unfit. 
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confused,  and  could  not  end  liis  story.  He  walked  between  them  a little  way,  then 
becoming  unable  to  stand,  they  carried  him  home  to  his  bed.  "When  laid  there,  he 
said  he  should  soon  be  well  after  some  sleep.  He  continued  from  noon  till  3 p.m. 
sleeping,  his  breathing  noisy,  without  exciting  alarm.  At  three  o’clock  his  friends 
looked,  and  found  that  he  had  vomited  a little.  Xow  his  appearance  frightened 
them.  A physician  was  sent  for,  who  came  immediately  and  found  him  moribund. 
He  died  between  3 and  4 p.m. 

The  examination  of  the  body  was  made  19  hours  after.  Being  at  the  time  in 
Ithaca,  I assisted  Dr.  Monato,  the  physician  who  had  been  called  in,  in  conducting 
it.  He  had  seen  him  just  before  he  expired.  The  limbs  were  rigid.  The  vessels  of 
the  dura  and  pia  mater,  and  of  the  plexus  choroides,  were  unusually  turgid  with 
blood.  Xo  fluid  was  found  in  the  ventricles,  or  at  the  base  of  brain.  The  lungs, 
slightly  red,  contained  rather  more  blood  than  natural.  The  tract  of  the  great 
vessels  in  the  posterior  mediastinum  was  reddish,  as  if  from  blood-stain.  There  was 
no  fluid  in  the  pericardium,  and  very  little  blood  in  either  side  of  heart.  The  thoracic 
duct  was  empty.  On  opening  into  the  abdomen,  the  stomach  and  colon  were  seen 
very  much  distended.  The  omentum  and  large  intestines  externally  were  slightly 
red ; the  duodenum  and  other  small  intestines  were  redder,  especially  some  portions 
of  the  latter.  The  stomach  was  found  to  contain,  besides  air,  a considerable  quantity, 
perhaps  a quart,  of  fluid,  of  a dark  brownish  hue,  as  if  discolored  by  blood,  with  a 
good  deal  of  glairy  mucus,  and  some  masticated  figs.  The  contents  smelt  pretty 
strongly  of  rum.  The  mucous  coat  was  redder  than  natural  iii  patches,  especially 
towards  the  pylorus.  Fluid  of  the  same  kind  was  found  in  the  duodenum  ; its 
villous  coat  was  bright  red  with  patches  of  ecchjTiiosis,  and  was  smeared  with  a 
bloody  exudation.  The  upper  part  of  the  jejunum  was  less  red,  and  the  ileum  still 
less ; yet  in  particular  spots  the  redness  of  its  mucous  coat  was  well  marked.  A 
slight  blush  of  red  was  seen  here  and  there  in  the  mucous  coat  of  the  large  intestines. 
The  pancreas  generally  was  very  red,  as  if  gorged  Avith  blood,  and  unusually  soft. 
The  liver  contained  a great  deal  of  blood,  as  did  also  the  kidneys,  which  were  very 
red.  There  Avas  much  pale,  clear  urine  in  the  bladder;  it  had  no  smell  of  rum. 
This  man  previously  had  been  temperate,  was  strongly  built,  and  had  excellent 
health.  All  the  viscera,  Avith  the  exception  of  indications  of  inflammation  in  certain 
of  them,  were  remarkably  sound. 

Case  2. — M.  Fennelly,  aetat.  28,  36th  Regiment,  stationed  at  Corfu,  was  found 
dead  in  his  bed,  on  the  morning  of  the  28th  April,  182.5.  He  was  notoriously  intem- 
perate, but  never  was  in  hospital,  except  after  punishment.  After  dinner  on  the 
27th,  in  company  with  another  soldier,  his  comrade,  he  drank  about  a pint  of  aqua 
vitas  and  some  wine.  He  was  carried  drunk  to  his  barrack  between  3 and  4 p.m. 
and  laid  in  bed.  Xo  notice  was  taken  of  him  till  5 a.m.  the  foUoAvdng  day,  when 
life  was  extinct. 

The  examination  of  the  body  was  made  about  18  hours  after.  The  face,  neck,  and 
upper  part  of  chest  were  livid  from  congestion  of  venous  blood.  The  longitudinal  sinus 
Avas  turgid,  and  Avhen  opened  a great  deal  of  black  blood  flowed  from  it.  The  vessels 
of  the  dura  and  pia  mater  and  plexus  choroides  were  turgid  with  the  same  kind  of 
blood.  Xumerous  red  spots  were  seen  in  the  sections  made  of  the  brain.  Its  sub- 
stance generally  was  softer  than  natural.  The  lungs  were  unduly  red,  as  was  the 
Avhole  of  the  aspera  arteria.  A small  piece  of  meat  was  found  in  the  rima  glottidis 
and  minute  portions  of  the  same  in  the  trachea.  There  was  a little  blood  in  the 
right  auricle ; the  other  caA-ities  were  nearly  empty.  The  thoracic  duct  contained  a 
very  little  limpid  fluid.  A large  quantity  of  masticated  food,  without  any  fluid  was 
found  in  the  stomach,  and  portions  of  meat  also  in  the  gullet.  The  stomach  inter- 
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nally  was  very  red,  mostly  in  streaks  and  patches.  The  duodenum  exhibited  a redness 
of  the  same  kind.  The  upper  portion  of  the  jejunum  was  unduly  red.  The  remainder 
of  the  small  and  the  whole  of  the  large  intestines  had  no  marked  appearance  of 
disease.  The  kidneys  were  red,  and  rather  gorged  rvith  blood.  The  spleen  was 
small ; it  and  the  liver  appeared  sound  ; both  contained  little  blood.  The  pancreas 
was  soft  and  red.  The  urinary  bladder  was  much  distended  with  fluid.  The 
inference  at  the  time  was  that  death  was  owing  to  suffocation.  His  comrade, 
who,  it  was  said,  had  committed  the  same  excess,  had  drank  nearly  the  same  quan- 
tity of  spirits,  and  was  equally  drunk  after,  was  pretty  well  the  following  day. 

Case  3. — W.  Smith,  a hoy,  setat.  14,  at  Corfu,  in  August,  1827,  for  a wager  drank 
a large  quantity  of  spirits,  it  is  supposed  at  least  a pint.  He  was  brought  to  the  hos- 
pital of  the  88th  Eegiment  in  a comatose  state.  Symptoms  of  inflammation  of  the 
lungs  almost  immediately  appeared,  which  resisted  V.S.  and  the  usual  antiphlogistic 
treatment  actively  employed.  Several  days  before  death  his  breath  became  very 
fetid,  and  his  body  generally  emitted  an  offensive  odor. 

The  examination  of  the  body  was  made  17  hours  after  death.  The  left  lung  par- 
tially adhered  to  the  costal  pleura.  It  was  generally  inflamed  and  hepatized;  its 
inferior  lobe  contained  several  iivegular  sinuses  in  a gangrenous  state.  The  right 
lung  was  redder  than  natural,  and  contained  a good  deal  of  blood  and  serum.  There 
was  much  serum  in  the  pericardium,  and  several  ounces  of  bloody  serum  in  each 
pleura.  The  thymus  was  large.  The  thoracic  duct  was  large.  The  inner  mem- 
brane of  the  heart  and  veins  was  stained  strongly  red  by  blood.  The  stomach  and 
intestines  were  much  distended  with  flatus.  The  cardiac  poition  of  the  former  was 
cedematous,  distended  by  bloody  serum  effused  under  its  mucous  coat.  The  bile  in 
gall-bladder  was  in  large  quantity,  pale  and  dilute.  The  brain  was  not  examined. 

Case  4. — J.  Brown,  setat  28  ; E.B. ; admitted  into  regimental  hospital,  Malta, 
22nd  January,  1832;  died  29th  January. — This  man,  in  perfect  health,  had  three 
days’  leave  from  his  commanding  officer,  having  received  his  bounty-money  (£3)  on 
re-enlisting  after  the  e.xpiration  of  his  period  of  limited  service.  On  the  21st  Jan., 
after  hard  drinking,  and  when  under  its  influence  at  the  canteen,  he  drank  off  a pint 
and  half  of  ardent  spirits  in  the  space  of  a few  minutes,  at  five  successive  draughts. 
At_  2 p.m.  he  was  carried  to  his  barrack  room  in  a state  of  insensibility,  where  he 
remained  in  bed  neglected  till  the  following  morning.  Wlien  brought  to  hospital  at 
9 a.m.  on  the  22nd,  he  was  laboring  under  great  prostration  of  strength,  hurried  and 
labored  respiration,  with  mucous  rale ; acute  pain  in  right  side ; extremely  rapid 
pulse ; much  anxiety  of  coimtenance  and  collapse  of  features ; his  breath  smelt  of 
spirits.  An  emetic  of  sulphate  of  zinc  and  ipecacuanha  (drachm  of  each)  was  given, 
and  the  throat  irritated ; he  threw  up  some  brownish  fluid,  which  did  not  smell  of 
spirits.  A vein  had  previously  been  opened ; he  became  faint  when  only  a small 
quantity  of  blood  had  been  abstracted.  Some  leeches  were  applied  to  the  pained  side, 
and  he  had  a purgative  enema  with  croton-oil.  The  treatment  had  no  marked  effect ; 
the  pulse  continued  small  and  rapid;  the  respiration  quick  and  labored;  there  was 
occasional  delirium  ; not  much  pyrexia ; little  or  no  cough.  He  died  on  the  8th  day 
from  admission. 

Autopsy  16  hours  after  death.  The  arachnoid  was  in  many  places  opaqne.  There 
was  pretty  much  fluid  under  it  and  between  the  convolutions  of  the  brain,  and  in  the 
ventricles,  and  at  the  base  of  the  brain.  3 oz.  of  serum  in  the  pericardium.  The 
heart  normal.  The  right  pleura  contained  39  oz.  of  serum  and  purulent  fluid  ; the 
latter  inferior.  The  lung  partially  adhered.  The  pleura  was  covered  ndth  a thick 
layer  of  coagulahle  lymph,  under  which  the  membrane  w'as  of  a dark  red.  The 
inferior  lofe  was  so  condensed  by  pressure  that  it  sank  in  water;  the  middle  lobe 
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was  less  condensed;  the  superior  was  tolerably  crepitous.  The  bronchial  vessels 
were  unduly  red.  The  left  lung  was  generally  adhering.  Its  parenchjma  was 
redder  than  natural  and  heavier,  and  in  places  hepatized  in  a slight  degree.  The 
bronchia  were  red  ; the  larger  branches  contained  a good  deal  of  fluid.  The  liver  was 
rather  large  ; its  section  nutmeg-like.  The  stomach  showed  remarkably  towards  the 
pylorus  the  hour-glass  contraction ; its  inner  coat  generally  was  perhaps  a little  softer 
than  natural,  but  not  distinctly  diseased  A portion  of  the  jejunum  was  redder  than 
natural.  The  large  intestines,  in  parts,  were  distended  with  air. 

Case  o. — J.  Edwards,  a?tat.  24 ; 94th  Regiment,  Malta ; found  dead  in  his  bed, 
26th  September,  1832. — This  man  was  discharged  from  hospital  in  the  afternoon  of 
the  25th  September,  where  he  had  been  about  a fortnight  under  treatment  for  boils 
in  his  feet ; his  general  health  good.  According  to  the  report  of  his  comrades,  between 
half-past  flve  and  eight  o’clock,  he  di-ank  a pint  of  common  red  wine,  half  a pint  of 
white  wine,  four  glasses  of  gin  and  two  glasses  of  brandy.  At  8 o’clock  he  was 
so  stupidly  drunk  that  he  required  to  be  carried  to  his  barrack-room,  he  undressed  and 
put  to  bed  by  his  comrade.  Early  on  the  following  morning  he  was  found  dead, 
lying  on  the  floor,  having  fallen  out  of  bed. 

The  autopsy  at  11  a.m.  The  vessels  of  the  brain  were  rather  turgid  with  blood. 
I'here  was  pretty  much  fluid  between  the  membranes,  in  the  ventricles  and  at  the 
base  of  brain ; no  blood  was  effused ; there  was  no  softening,  or  any  other  change  . 
discoverable.  In  the  right  cavities  of  the  heart  there  was  a good  deal  of  fluid  blood  • 
and  some  air-bubbles.  Half  an  ounce  of  serum  in  the  pericardium.  Neither  lung 
collapsed.  A little  reddish  serum  was  found  in  both  pleurae.  Both  lungs  throughout 
were  oedematous ; their  inferior  parts  were  loaded  with  a reddish  serosity,  whicli,  on 
an  incision  being  made,  flowed  out  copiously  ; their  parenchyma  was  redder  than 
natural,  and  in  some  places  slightly  hepatized.  The  bronchia  were  full  of  a frothy 
fluid ; the  whole  of  the  air-passages  were  unduly  red,  especially  the  larynx  and 
trachea.  Some  transparent  lymph  in  the  thoracic  duct.  A large  quantity  of  food, 
like  minced  meat,  in  the  stomach  ; it  had  a strong  smell  of  spirits.  The  abdominal 
viscera  generally  were  of  healthy  appearance. 

Case  6. — A.  Fraser,  aetat.  32 ; 94th  Regiment ; admitted  into  regimental  hospital, 
Jfalta,  August  6th,  1833  ; died  August  8th. — This  man  was  conveyed  to  hospital  in  a 
state  of  insensibility,  with  stertorous  breathing  and  contracted  pupils.  It  was  said 
that  he  had  drunk  about  2|  pints  of  gin,  nearly  at  one  draught,  for  a wager.  Tepid 
water  was  introduced  into  the  stomach  and  removed  by  the  stomach-pump.  In 
about  an  hour  he  recovered  sensibility.  He  was  pretty  weU  until  the  following 
morning,  when  he  had  a short  cough,  pain  of  right  breast,  hm-ried  and  oppressed 
respiration,  with  “ general  disturbance.”  He  was  cupped  and  had  calomel  and 
opium.  In  the  evening  V.S.,  30  oz.,  and  was  blistered;  relief  followed.  He 
appeared  to  be  doing  well  till  the  evening  of  the  7th,  when  the  cough  and  dyspnoea 
became  much  aggravated,  pulse  very  frequent  and  irregular  and  easily  compressed ; 
great  restlessness ; extremities  cold  and  clammy.  These  symptoms  increased  -\nth  low 
delirium,  till  p.m.  the  next  day,  when  he  died. 

Autopsy  22  hours  after.  Body  remarkably  robust.  The  lungs  did  not  collapse  ; the 
right  lung  was  very  generally  adhering,  weakly  to  the  pericardium,  by  soft  coagulable 
lymph,  firmly  to  the  ribs  by  strong  adhesions.  This  lung,  with  the  exception  of  its 
superior  lobe,  which  was  crepitous,  was  generally  hepatized  and  impervious  to  aii-.  Its 
parenchyma  in  some  places  was  red,  in  others  fawn-colored ; when  pressed,  a dirty 
yellow  fluid  came  from  its  cut  surface.  The  left  lung  was  free  from  adhesions  ■ its 
marginal  air  cells  were  very  large ; its  pendent  parts  contained  a good  deal  of  blood 
and  serum.  The  bronchia,  indeed  the  aspera  arteria  generally,  was  dark  red  and 
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covered  with  a thin  exudation,  resembling  coagulable  Ijrniph.  Blood  firmly  coagu- 
lated and  fibrinous  concretions  were  found  in  all  the  ca-vities  of  the  heart.  In  the 
right  ventricle,  the  concretion  there  was  so  firmly  adhering,  that  it  was  broken  in 
removing  it ; it  had  the  appearance  of  being  vascidar,  as  if  formed  before  death,  and 
was  in  process  of  organization.  There  were  bloody  spots,  like  petechia;,  in  the  outer 
surface  of  the  heart,  and  some  ccch)Tnosis  on  that  of  the  right  ventricle.  The 
valves  in  contact  with  blood  were  hardly  perceptibly  stained.  Some  adhesions 
between  the  liver  and  duodenum  and  the  liver  and  colon.  The  stomach  was  large  ; 
much  mucus  adhered  to  it ; there  were  some  red  patches,  but  no  softening.  The 
abdominal  viscera  generally  healthy.  The  temperature  of  the  room  80° ; under  the 
liver  86°.  The  brain  was  not  examined. 

Case  7. — J.  Pocock,  setat.  23  ; 72nd  Eegiment;  admitted  into  regimental  hospital, 
Barbadoes,  March  16th,  1848. — This  man,  of  intemperate  habits,  was  brought  to 
hospital  at  6 a.m.,  in  a state  of  stupor ; respiration  huiried  and  laborious  ; lips 
livid ; pulse  almost  imperceptible  ; skin  clammy ; feet  cold ; pupils  contracted  and 
not  affected  by  light.  The  stomach-pump  was  used  and  some  spirituous  fluid  was 
extracted  ; a vein  was  opened,  but  little  blood  could  be  procured,  and  that  of  a very 
dark  color  ; other  means  were  used,  but  without  effect  in  restoring  him.  He  died  at 
11  a.m.  He  was  one  of  a large  party  of  the  72nd  Eegiment,  which  on  the  pre- 
ceding evening  had  been  entertained  by  the  Grenadier  company  of  the  88th  Eegi- 
ment. Great  excesses  were  committed.  Six  men  were  brought  to  hospital  on 
the  following  morning,  all  in  a dangerous  state — including  this  fatal  case — and  one  of 
the  same  company  was  found  dead  in  his  bed ; of  the  five  who  recovered  one  had  a 
severe  attack  of  pneumonia,  commencing  on  the  16th,  which  was  subdued  by  V.S. 

The  body  of  Pocock  was  examined  7 hours  after  death.  The  face  pale;  the 
abdomen  not  distended ; slight  suggilation  of  shoiddcrs.  The  brain  was  normal,  of 
firm  consistence ; there  was  no  well-marked  congestion  of  its  vessels ; very  little  fluid 
in  the  lateral  ventricles.  The  lungs  were  not  collapsed,  nor  crepitous ; they  were 
heavy  and  in  the  first  stage  of  hepatization ; they  contained  a good  deal  of  sero- 
purulent  fluid,  which  flowed  from  the  cut  portions.  The  bronchia  very  red,  contained 
a frothy  fluid.  There  was  little  difference  between  the  upper  and  under  siu-face 
of  either  lung.  The  heart  was  normal ; its  valves  pale  ; some  coagulated  blood  was 
found  in  the  right  amacle  and  ventricle.  The  mucous  coat  of  the  stomach  was 
generally  pale.  The  urinary  bladder  was  distended  with  m-ine.  The  body  exlribited 
no  marks  of  putrefaction ; the  brain  was  not  quite  cold. 

Case  8. — Wm.  M‘Killigan,  a;tat.  28;  72nd  Eegiment,  the  case  referred  to  above, 
found  dead  in  his  bed. — The  body  was  cold  when  found  at  gun-fire,  denoting  that 
death  must  have  taken  place  shortly  after  the  carouse,  which  ended  at  midnight. 
By  his  bedside  there  was  no  appearance  of  his  having  vomited. 

The  examination  was  made  at  5 p.m.,  probably  18  houi'S  after  death.  The  abdo- 
men was  greatly  distended.  The  face,  neck,  scalp,  shoulders,  and  back  were  quite 
livid  from  exudation,  suggilation,  and  blood  injected  in  the  cutaneous  vessels.  A 
reddish  fluid  flowed  in  small  quantity  from  the  nose  and  mouth.  Much  blood  flowed 
from  the  divided  scalp.  The  vessels  of  the  brain  were  distended  with  blood.  Its 
substance  generally  was  soft ; the  fornix  and  septum  lucidum  pultaceous ; the  ven- 
tricles contained  a little  fluid,  which  had  a distinct  smell  of  garlic.  The  lungs  were 
very  red  and  congested,  but  crepitous.  The  valves  of  the  heart  were  stained  dark 
red,  as  was  also  the  substance  of  the  kidneys.  The  stomach  and  intestines  were  dis- 
tended with  air.  Putrefaction  had  commenced. 

If  we  reason  on  these  cases,  what  are  the  inferences  dedncible 
from  them?  I shall  take  them  seriatim.  In  the  1st  case,  the 

26 


402 


DISEASES  OF  THE  AEMY. 


manner  of  death,  the  time  at  which  it  took  place — about  five 
hours  after  swallowing  the  spirits — the  state  of  the  vessels  of  the 
brain,  so  turgid  with  blood,  favor  the  idea  that  this  organ  was 
the  part  which  bore  the  brunt  of  the  poisonous  effect,  and  that 
the  fatal  termination  was  of  the  nature  of  apoplexy.  How  far 
other  parts  were  under  the  deleterious  influence  of  the  alcohol, 
and  might  have  contributed  to  the  result,  it  is  difiicult  to  say. 
Probably  in  most  cases  of  the  kind,  as  all  parts  of  the  system 
are  more  or  less  acted  on  through  the  medium  of  the  poisoned 
blood,  so  the  effect  is  not  a simple  but  a compound  one. 

In  the  2nd  case,  the  inference  already  given — formed  after 
the  examination  of  the  body,  and  the  discovery  of  the  obstructed 
state  of  the  air-passages — that  death  was  owing  to  suffocation, 
seems  most  probable  : the  cause  being  quite  adequate  to  the 
effect.  In  this  instance,  too,  the  state  of  the  brain,  under  the 
noxious  alcoholic  action,  might  have  contributed  to  the  fatal 
result  by  lessening  the  sensibility  and  the  regulating  power  of 
the  larynx,  especially  of  the  epiglottis  and  glottis. 

In  the  3rd  case,  the  first  and  immediate  morbid  effect  of  the 
alcohol  appears  to  have  been  on  the  brain,  judging  from  the 
state  of  coma  ensuing ; and  the  second,  and  that  rapidly  fol- 
lowing, seems  to  have  been  inflammation  of  the  lungs,  ending  in 
gangrene. 

In  the  4th  case,  one  bearing  a considerable  resemblance  to 
the  last,  the  fatal  result  was  clearly  owing  to  inflammation  of 
the  pleura  and  lungs,  especially  of  the  right  pleura,  in  wliich  so 
large  a quantity  of  serum  and  puruloid  fluid  was  effused.  The 
low  state  in  this  instance,  marked  by  the  slight  pyrexia,  and 
perhaps  also  by  the  little  cough,  is  notewortlij?-. 

In  the  5th  case,  the  indications  as  to  the  immediate  cause  of 
death  are  less  clear  than  in  the  preceding.  Was  it  the  combined 
effect  of  the  gorged  state  of  the  vessels  of  the  brain,  of  the  eflusion 
into  the  parenchyma  of  the  lungs,  and  of  the  presence  of  air  in 
the  right  cavities  of  the  heart  ? 

In  the  Gth  case  there  was  no  room  for  doubt  that  death  was 
owing  to  inflammation  of  the  lungs,  chiefly  the  right,  rapidly 
lighted  up  by  the  alcoholic  poison.  The  condition  of  the  blood 
in  this  instance,  firmly  coagulated,  with  fibrinous  concretions  in 
all  the  cavities  of  the  heart,  and  in  the  right  ventricle  apparently 
becoming  organized,  is  worthy  of  note,  especially  as  it  is  sup- 
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posed  that  alcoholic  poisoning  induces  a contrary  state  of  the 
blood — a loose  coagulation,  or  a privation  or  destruction  of  the 
coagulating  quality  of  the  fibrin. 

In  the  last  two  cases  is  not  the  presumptive  evidence  in  favor 
of  the  conclusion,  that  death  was  the  effect  of  the  poison  acting 
chiefly  on  the  respiratory  organs  ? The  absence  of  congestion  in 
the  blood-vessels  of  the  brain  in  the  7th,  the  general  paleness  of 
that  organ,  the  paleness  of  the  stomach,  the  effusion  into  the 
lungs,  all  seem  to  point  to  this  inference.  And  the  circumstance 
that  one  of  the  five  men  who  were  brought  to  the  hospital  at  the 
same  time  had  a severe  attack  of  pneumonia,  I cannot  but  think 
strengthens  the  inference.  Respecting  the  precise  cause  of  death 
in  the  8th  case,  the  conclusion  necessarily  must  be  more  uncer- 
tain, owing  to  the  obscurity,  as  regards  the  'post  mortem  appear- 
ances, from  the  putrefactive  change  which  had  commenced  from 
the  delayed  examination  of  the  body. 

These  cases,  taken  altogether,  seem  to  show  that  the  lungs 
are  most  liable  to  suffer  from  large  poisonous  doses  of  alcohol. 
And  is  not  this  what  might  be  expected,  taking  into  account 
certain  well  ascertained  facts,  those,  namely,  tending  to  prove 
that  these,  the  respiratory  organs,  are  the  true  emunctories  of 
alcohol ; — in  moderate  doses,  perhaps,  consuming  it  in  part  as 
fuel  for  the  production  of  animal  heat,*  and  in  part  exhaling  it, 
as  is  indicated  by  the  odor  of  the  breath ; in  excess,  on  the  con- 
trary, diminishing  the  amount  of  carbonic  acid  formed  in  the 
act  of  respiration,^  and  at  the  same  time  diminishing  the  tem- 
perature of  the  body,J  and  consequently,  not  being  consumed, 
liable  to  accumulate  in  the  parenchyma,  and  give  rise  to  inflam- 
mation. Next  to  the  lungs,  the  brain  and  the  liver  appear  to  be 
most  'subject  to  the  deleterious  action  of  alcohol.  Roth  these 
organs  contain  substances  soluble  in  alcohol,  and  so  far  conse- 
quently may  be  considered  as  having  an  affinity  for  it,  and  an 
aptitude  to  retain  it,  and  in  danger  of  suffering  from  its  action. 
On  the  same  ground  of  reasoning,  as  the  stomach,  the  spleen. 


* From  the  most  recent  researches,  especially  those  of  Dr.  Edward  Smith,  the 
consumption  of  any  alcoliol  in  respiration  seems  to  be  very  doubtful.  See  his  paper 
“ On  the  Detection  and  Use  of  Alcohol,”  in  British  Med.  Journal,  Nov.  2nd  and 
16th,  1861,  where  other  papers  of  his  on  the  same  subject  arc  referred  to. 
t As  proved  by  Dr.  Front’s  experiments  (Annals  of  Phil.,  vol.  ii.  and  iv.) 

J As  shown  by  the  experiments  of  the  author,  “ On  the  Tempcratiu'c  of  Man 
within  the  Tropics.” — Phil.  Trans,  for  1850. 
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the  kidneys  have  little  or  no  affinity  for  it,  should  not  these 
organs  suffer  from  it  in  a less  degree  ? Experience  seems  to 
justify  the  conclusion. 

The  experimental  facts  on  which  this  reasoning  is  founded  are 
cliiefly  tliose  of  Dr.  Percy,  who  found  alcohol  to  lodge  in  the 
brain  and  liver  longer  than  in  any  of  the  other  organs  in  which 
he  sought  for  it,  whether  in  man  or  animals,  after  death  resulting 
from  its  poisonous  effects.  lie  could  detect  it  rarely  in  tlie  urine, 
indeed  he  found  it  only  in  one  instance  of  the  maii}^  in  wliich  he 
sought  for  it  in  that  of  dogs,  and  in  one  only  of  that  of  man,* 
tending  to  show  that  the  kidneys  are  not  tlie  eliminating  organs 
of  this  poison;  a conclusion  I had  a long  time  ago  arrived  at, 
having  when  a student  in  Edinburgh  similarly  failed  in  detecting 
it,  but  tlie  trial  I made  by  the  distillation  of  the  urine  of  a man 
who  had  been  very  drunk  was  a solitary  one. 

That  other  parts  of  the  nervous  system  suffer  in  common  with 
the  brain  from  the  abuse  of  spirits,  seems  an  almost  unavoidable 
conclusion,  though  but  little  insisted  on.  As  their  composition 
is  so  similar,  it  may  be  inferred  that  had  the  spinal  chord  and 
the  nerves  been  tested  for  it,  after  alcoholic  poisoning,  in  the 
same  careful  manner  as  the  encephalon,  it  would  have  been 
detected  in  them.  In  delirium  tremens  the  nature  of  the  symp- 
toms are  sufficiently  indicative  of  a morbid  condition  of  the 
nerves  and  spinal  chord  from  the  cause  in  question  : and  that 
they  are  as  much  immediately  affected  as  the  brain,  the  tottering 
gait  and  the  impaired  or  lost  power  of  the  extremities  of  the 
drunkard  sufficiently  show. 

The  treatment  of  these  sad  cases,  in  which  life  is  so  eminently 
endangered  by  alcoholic  poisoning,  is  difficult  indeed.  No  rules 
that  I am  aware  of  can  be  laid  down  with  any  confidence  for  the 
guidance  of  the  medical  man,  excepting  a very  few  of  unques- 
tionable propriety — such  as  as  soon  as  possible  the  use  of  the 
stomach-pump,  coupled  with  the  injection  of  tepid  water,  and 
the  disuse,  or  very  sparing  use,  of  the  lancet.  Should  the 
stomach-pump  not  be  at  hand,  there  can  hardly  be  a question 
of  the  propriety  of  employing  an  active  emetic,  such  as  ipecacu- 
anha or  the  sulphate  of  zinc,  or  a mixture  of  the  two.  Some 
caution,  however,  should  be  observed  in  administering  the  latter. 

* Dr.  Percy  “ On  tlie  Pliysiological  Influence  of  Alcohol,”  p.  104. 
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I find  appended  to  my  account  of  Case  No.  2,  an  extract  from 
a letter  of  the  late  Dr.  MDVrthur,  dated  Zante,  18tli  May,  1825, 
'where  he  was  then  stationed  with  his  regiment,  the  -90th,  of  which 
he  was  surgeon,  as  bearing  on  the  caution  I have  suggested,  and 
as  otherwise  interesting  in  relation  to  the  subject.  1 venture  to 
give  it  in  the  subjoined  foot-note.* 

Further,  as  regards  the  treatment,  I need  not  insist  on  the 
propriety  of  watching  the  patient  carefully,  so  as  to  he  prompt 
in  encountering  the  diseased  action  that  may  be  excited — the 
predominant  one,  whether  it  be  inflammation  of  the  brain  or  its 
membranes,  or  of  the  lungs  or  pleura3,  or  of  any  of  the  abdo- 
minal viscera.  Apart  from  inflammation,  if  life  be  not  over- 
powered by  the  first  impression  made  by  the  alcohol  on  the 
nervous  system,  there  seems  little  to  apprehend  as  regards  reco- 
very : a few  hours  sleep  and  little  more  seem  sufficient  in  most 
instances  to  remove  the  anesthesia  of  the  drunkard.  The  lasting 
organic  lesions  to  which  the  brain  and  liver  appear  to  be  most 
subject,  are  of  a chronic  kind,  very  slowly  forming,  and  the  results 
of  habitual  intemperance. 


* “I  have  lately  had  vhat  I consider  rather  an  interesting  case  of  poisoning  by 
ardent  spirits  : a young  man  was  carried  into  hospital  in  a state  of  apoplexy,  three 
hours  and  a half  after  swallowing  at  one  draught  a buck  (about  a small  wine-glass  more 
than  a pint)  of  aqua’dente.  Vomiting  was  excited  by  the  exhibition  of  6 grs.  of  tartar 
emetic,  followed  in  an  hour  by  25  ^rs.  of  sulphate  of  zinc,  and  tickling  the  fauces 
with  a feather,  hut  not  without  ^eat  difficulty.  The  apoplectic  sjanptoms  gradually  sub- 
sided, and  were  followed  by  enteritis  of  so  obstinate  and  severe  a natime  as  to  require 
copious  V.S.  and  the  application  of  many  leeches  for  its  cure.  The  stomach  appa- 
rently was  not  affected ; and  I am  at  a loss  whether  to  attribute  the  abdominal 
inflammation  to  the  spirit  or  to  the  sulphate  of  zinc,  which  I once  remember  to  have 
produced  a similar  effect.”  He  adds : — “ This  is  the  thii-d  case  of  the  kind  which  has 
occurred  in  the  regiment  within  the  last  three  years.  The  two  former  were  fatal.  One 
was  treated  by  the  late  J\Ir.  Momson,  who  unfortunately  did  not  see  the  man  until 
about  seven  hours  after  he  had  taken,  for  a trifling  bet,  a buck  of  aqua’dente  at  a 
draught : on  dissection,  the  stomach  was  found  to  be  highly  inflamed,” 
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CHAPTER  XIV. 

CASES  OF  SUICIDE  AA^D  OF  DEATHS  FROM  ACCIDENT. 


Motives  for  introducinpr  sucli  cases. — Suggestions  for  recording  them  in  the  public  service. — 
Detailed  cases  ; one  of  -which  remarkable  for  extensive  solution  of  the  stomach  and  diaphragm, 
— Remarks  on  the  tendency  of  suicide  from  ennui  in  the  instance  of  the  soldier. — Expression  of 
hope  of  the  opprobium  ceasing  with  increased  attention  to  the  comfort  and  health  of  the  men. 
— Suggestive  remarks  as  to  how  the  post  mortem  appearances  of  organs  suddenly  arrested  in 
action  by  death,  may  serve  as  checks  in  nccroscopic  research,  and  be  of  service  in  medical 
jurisprudence. 

The  following  are  some  of  the  principal  cases  of  the  kind 
which  have  come  under  my  notice.  I am  induced  to  give  them 
with  the  hope  that  they  may  yield  some  useful  information  in 
relation  both  to  pathology  and  medical  jurisprudence. 

The  number  of  cases  is  comparatively  small,  for  it  is  only  at 
times  of  leisure,  and  not  after  a battle,  w^hen  tlie  wounded 
engross  entirely  the  attention  of  the  medical  officer,  that  inquiries 
of  the  kind  can  be  made.  To  be  of  any  worth  the  examinations 
must  be  minute,  their  value  indeed  depending  very  much  on  the 
degree  of  minuteness  attained. 

If  I might  offer  a suggestion  it  would  be  that  a special  necro- 
logical register  should  be  kept  for  cases  of  the  kind  amongst  the 
records  of  the  medical  department  in  the  office  of  the  Director- 
General,  and  that  medical  officers  should  be  invited  to  give  their 
special  attention  to  the  subject,  and  in  the  description  of  the 
autopsies  which  they  may  have  to  make,  to  be  as  minute  and 
accurate  as  possible. 

Case  1. — Of  death  from  fracture  of  cranium,  with  solution  of  stomach  and  dia- 
phragm.— Henry  Smith,  a;tat.  3-i  ; 85th  Regiment ; admitted  into  regimental 
hospital,  Malta,  Nov.  1,  1830 ; died  Nov.  4th, — This  man  was  admitted  into 
hospital  after  a fall  down  stairs  the  preceding  night,  when  (bunk.  He  was  rational, 
but  somewhat  confused,  as  if  not  quite  sober.  All  the  injury  that  could  be  discovered 
was  a contusion  of  the  integuments  over  the  right  parietal  bone.  On  the  2nd,  he  had 
some  headache,  chiefly  frontal,  without  pyrexia.  18  oz.  of  blood  were  taken  by 
cupping  from  the  back  of  the  neck.  Croton  oil  1 drop.  In  the  evening  he  felt 
better  ; bowels  constipated.  A cathartic  enema.  At  4 a.m.  of  the  3rd,  the  assistant- 
surgeon  was  called  to  see  him.  He  had  excruciating  pain  of  head,  and  was  much 
excited,  and  extremely  anxious ; the  pulse  “bounding.”  Y.S.  40 oz.;  32  leeches  to 
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licad;  oil  and  enema  repeated.  At  10  a.m.  tliere  was  little  eliango  of  symptoms; 
pupils  dilated;  bowels  but  slightly  moved.  V.S.  30 oz.;  blister  to  nape  of  neck; 
jalap,  with  cream  of  tartar.  The  report  at  the  evening  visit  was,  that  the  bowels 
had  been  fi'eely  opened ; that  there  was  a disposition  to  coma,  and  that  when  roused 
he  was  incoherent.  The  following  morning  he  was  comatose ; the  pupils  “ closely 
contracted  ;”  pulse  more  natm-al ; bowels  open ; occasional  vomiting ; extremities 
rather  cold.  lie  died  at  6 p.m. 

Autopsy  17  hours  after  death.  The  body  extremely  well  formed,  stout  and  muscular, 
exhibited  no  particular  appearance.  There  was  some  ccchymosis  over  the  right 
parietal  bone,  and  a good  deal  of  coagulated  blood  between  this  bone  and  the  dura 
mater,  aud  some  also  similarly  situated  on  the  opposite  side.  There  were  spots  of 
ecchjTuosis  likewise  scattered  over  the  surface  of  the  cerebrum,  with  some  coagulable 
lymph,  and  in  a less  degree  on  the  cerebellum.  The  substance  of  the  brain  generally 
seemed  sound,  with  the  exception  of  the  fornix  and  the  surface  of  the  fissura  Sylvii, 
which  was  unusually  soft.  A fracture,  without  depression,  was  detected  in  the  right 
parietal  bone,  which  extended  from  the  middle  of  it  to  the  sella  tm-ciqua ; it  passed 
across  the  groove  of  the  maningcal  artery  and  some  of  its  branches,  from  which  probably 
the  haemorrhage  was  derived.  Only  the  right  lung  was  adhering.  The  inferior 
portion  of  each  was  very  red,  as  were  also  the  bronchia.  There  were  fibrinous  concre- 
tions in  the  heai’t,  and  a good  deal  of  blood  in  its  right  cavities.  The  thoracic  duct 
contained  a little  reddish  fluid.  The  liver  was  firm,  yellowish  and  granular.  The 
bladder  was  very  much  distended  with  uidne.  A large  portion  of  the  great  curvature 
of  the  stomach,  that  between  the  cardia  and  the  part  resting  on  the  spleen,  was  “ dis- 
solved.” The  breach  exceeded  the  open  hand  in  size.  Portions  also  of  the  diaphragm 
were  “ dissolved,”  and  in  consequence  the  contents  of  the  stomach  were  found  in  the 
left  pleura.  The  appearance  of  the  margin  of  the  stomach  and  diaphragm  was,  as  if 
they  had  been  immersed  in  a fluid  of  a purely  solvent  quality.  A portion  also  of  the 
omentum  was  “ dissolved.”  There  was  some  oil  in  the  fluid  in  the  chest  and  in  that 
in  the  left  hypochondrium.  The  fluid  was  brownish ; it  was  thrown  away  before  it 
could  be  examined.  The  portion  of  the  stomach  not  “ dissolved”  appeared  to  be 
perfectly  liealthy,  as  did  also  the  intestines  and  the  other  abdominal  viscera. 

This  case  is  very  much  the  counterpart  of  Case  3,  in  the 
chapter  on  cellular  inflammation,  and  like  that  is  chiefly  remark- 
able for  the  solution  of  so  large  a portion  of  the  stomach  and 
diaphragm.  There  is  the  same  obscurity  about  both.  As  in 
that  instance  so  in  this,  it  seems  to  me  more  probable  that  the 
solution  was  effected  chiefly  before  death  than  after ; but  whether 
before  or  after  that  event,  the  phenomenon  seems  almost  equally 
mysterious. 

Case  2. — Edward  Cuthbert,  setat.  22 ; killed  by  a fall  from  the  Castle  rock,  Edin- 
burgh, as  described  in  p.  160. — The  face  was  black  and  swollen  from  extravasated 
blood.  The  chin  was  deeply  cut,  and  beneath  the  cut  the  lower  jaw  was  fractured. 
No  fracture  of  the  cranium  was  detected.  A small  quantity  of  blood  was  effused 
under  the  dura  mater  on  the  right  hemisphere  of  the  cerebrum,  cerebellum,  and 
medulla  oblongata.  The  vessels  of  the  brain  were  generally  turgid ; but  no  rupture 
of  any  one  was  found.  There  was  much  blood  effused  into  the  cellular  tissue  of  the 
thyroid  gland.  The  pericardium  contained  only  a few  di'ops  of  serum.  The  heart 
was  firm  and  contracted,  and  all  its  cavities  empty.  In  each  pleura  there  was  a good 
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(leal  of  blood — about  two  pints  in  each ; and  some  in  the  tracbca  and  bronchia.  Tb(3 
right  lung  adhered  here  and  there  by  pretty  long  bands.  Its  middle  lobe  was  rent  to 
the  depth  of  about  a ([uarter  of  aii  inch,  and  its  pleural  covering  torn,  exposing  a 
bony  concretion  of  irregular  form,  little  larger  than  a cherry-stone.  The  vena  azygos 
on  the  right  side  of  the  spine,  eorresponding  to  about  the  seeond  rib,  was  ruptured. 
Where  ruptured,  it  communicated  with  the  pleura.  There  was  some  dark  ecchymosis 
in  the  course  of  the  posterior  mediastinum.  The  left  lung  posteriorly  adhered  pretty 
firmly.  The  source  of  the  blood  effused  into  the  pleura  of  this  side  escaped  detection. 
There  was  some  coagulated  blood,  about  two  or  three  ounces,  in  the  cavity  of  the 
abdomen,  amongst  the  eonvolutions  of  the  intestines ; and  the  peritoneal  investment 
of  all  the  abdominal  viscera  was  stained  with  blood.  The  left  lobe  of  the  liver,  near 
the  suspensory  ligament,  was  lacerated  in  two  places  deeply  and  irregularly.  In  the 
right  lobe,  there  were  a few  rents  in  its  convex  surface  to  the  depth  of  a few  lines. 
There  were  similar  rents  in  the  corresponding  part  of  the  right  lobe  ; and  internally, 
as  exposed  by  section,  a considerable  laceration  was  found  in  the  substance  of  this 
lobe,  contiguous  to  the  gall-bladder.  Tlierc  was  much  ecchymosis  about  the  pancreas 
and  in  its  substance ; also  about  the  left  kidney,  and  its  infundibula.  The  bladder 
contained  a good  deal  of  limpid  urine ; its  inner  coat  was  colorless.  There  was  a 
little  ecchymosis  in  the  loose  cellular  membrane  between  the  bladder  and  pubes.  The 
stomach,  of  small  size,  contained  a very  little  chymous  fluid ; its  mucous  sm-face  was 
contracted  into  rugae. 

Case  3. — Wm.  Hamilton,  aetat.  25,  the  comrade  of  the  preceding,  and  who  was 
killed  by  a similar  fall,  as  mentioned  p.  161. — There  was  a wound  in  the  back  part  of 
the  head,  about  two  inches  long,  penetrating  to  the  bone — the  occipital — coitc- 
sponding  to  a fracture  of  that  bone  in  an  oblique  direction.  A good  deal  of  blood  was 
effused  under  the  dura  mater  on  the  left  cerebral  hemisphere,  but  none  on  the  right. 
The  base  of  the  cerebrum  was  just  stained  with  blood ; and  there  was  a little  coagu- 
lated blood  contiguous  to  the  cerebellum  and  medulla  oblongata.  A small  blood-clot 
was  found  in  the  left  ventricle.  The  fornix  in  the  same  lateral  ventricle  was  slightly 
rent.  Ho  ruptured  vessels  coidd  be  discovered.  About  the  thjToid  gland  there  was 
some  ecch)Tnosis.  The  left  lung  adhered  very  generally  and  closely ; the  right  par- 
tially. There  was  some  blood  in  the  trachea  and  bronchia.  The  right  pleura 
contained  between  two  and  three  pints  of  blood ; and  there  was  a little  in  the  peri- 
cardium. The  pericardium  communicated  by  a lacerated  opening  with  the  right 
pleura,  under  the  ascending  vena  cava.  The  heart  was  firm  and  contracted,  and 
contained  very  little  blood.  The  fourth,  fifth,  sixth,  and  seventh  ribs  were  fractured, 
and  all  but  tbe  fourth  in  two  places,  one  near  the  spine,  the  other  close  to  the  car- 
tilages. The  fractured  ends  of  the  latter  had  deeply  wounded  the  middle  lobe  of 
right  lung,  and  had  occasioned  probably  the  rent  in  the  pericardium.  In  the  cellular 
membrane  between  the  ribs  and  the  costal  pleura,  there  was  a slight  degi-ee  of  emphy- 
sema round  the  spot  where  the  fractured  ends  of  the  ribs  had  penetrated  the  pleura 
seeming  to  indicate  that  resphation  was  not  instantly  arrested  by  the  fall.  The  liver 
was  lacerated  in  a manner  very  similar  to  the  preceding.  The  spleen  was  slightly 
lacerated.  The  pancreas  exhibited  much  the  same  appearance  as  in  Cuthbert,  as  did 
also  the  urinary  bladder  and  the  right  kidney.  There  was  a good  deal  of  chymous 
fluid  in  the  oesophagus,  and  pretty  much  in  the  stomach,  the  inner  coat  of  which  also 
was  contracted  into  healthy  ruga). 

Case  4.  A man,  a I\Ialtese,  ajtat.  65,  was  instantaneously  killed  by  lightning  on 
the  15th  Hovember,  1832.— The  body  was  brought  to  the  civil  hospital  in  Valetta, 
and  was  examined  about  21  hours  after  the  event.  The  hair  on  the  left  side  of  the  chest 
was  slightly  singed.  There  were  no  other  external  well  defined  marks  of  injury.  The 
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cutaneous  vessels  generally  wore  mucli  distended  with  blood ; the  face  and  neck 
were  piu-plish  red ; the  inferior  surfaces  purplish.  The  fingers  were  contracted  and 
rigid.  The  abdomen  was  very  much  distended,  tympanitic,  and  hard.  There  was 
froth  at  the  mouth,  mixed  with  some  of  the  contents  of  the  stomach.  On  opening 
into  the  abdomen,  the  stomach  and  intestines  were  found  to  be  immensely  distended 
with  air.  There  was  much  air  in  the  cellular  structure  generally,  and  especially  in 
that  of  the  gall-bladder.  The  blood-vessels  were  of  a dark  red,  as  was  also  the 
lining  membrane  of  the  heart  and  bronchia,  and  indeed  all  structures  were  more  or 
less  similarly  stained.  The  right  cavities  of  the  heai't  contained  a little  soft  coagulum 
and  some  frothy  blood.  In  the  vein,s  there  was  frothy  blood  in  a liquid  state.  The 
lungs  were  red  and  distended  with  air ; the  brain  generally  was  soft. 

Tlie  remark  made  at  tlie  time  was,  that  I had  rarely,  in  the 
hottest  weather,  witnessed  such  advanced  putrefaction.  This 
advanced  state  was  indicated  not  only  by  the  quantity  of  gas 
disengaged,  and  the  offensive  odor,  hut  also  by  the  discolora- 
tion of  the  vessels  and  membranes  stained  by  blood,  and  by  the 
softening  of  the  muscular  fibre,  especially  of  the  heart.  This 
softening  may  appear  incompatible  with  the  rigor  mortis  as 
exhibited  by  the  fingers ; yet  such  was  the  fact,  however  it  may 
be  explained.  The  temperature  of  the  air  at  the  time  of  the 
fatal  event  was  low  for  Malta,  probably  not  above  55'^.  On  the 
following  day,  when  the  autopsy  was  made,  and  this  within  doors, 
it  did  not  exceed  60S 

Case  5. — A young  officer,  a;tat.  22  ; stationed  in  Malta  ; on  tlie  13th  INfarch,  1832, 
was  killed  by  a fall  from  the  ledge  of  a house,  about  47  feet  in  height.  The  accident 
occurred  a little  after  midnight ; the  autopsy  was  made  about  12  hours  later.  The 
body  was  well  fonued  and  muscular.  The  right  side  of  the  chest  was  very  livid ; the 
same  side  of  the  abdomen  was  livid,  but  in  a less  degree.  The  skin  of  the  elhow  was 
broken.  The  os  humeri  was  fractured  a little  above  the  joint,  as  was  also  the  thigh- 
bone of  the  same  side  at  its  neck.  There  was  a cut  over  the  right  eyebrow,  but  not 
deep.  51  oz.  of  blood  were  found  in  the  right  pleura.  The  right  side  of  the  peri- 
cardium was  ruptured,  as  was  also  the  right  lung  to  a small  extent,  close  to  the  great 
vessels.  Some  blood  was  effused  into  the  parenchyma  of  this  lung,  which  was  col- 
lapsed and  compressed  (compressed  by  tbe  blood  in  the  pleura),  and  also  into  the 
bronchia.  The  right  side  of  the  diaphragm  was  ruptured  across  from  its  crus  to  its 
very  insertion,  and  the  liver  was  projecting  through  the  opening  into  the  cavity  of  the 
chest.  This  viscus  was  ruptured  in  several  places ; the  fissures  about  three  or  four 
lines  deep.  There  was  a little  hlood  in  the  cavity  of  the  abdomen.  The  stomach 
was  nearly  empty.  The  spleen  was  small  and  not  apparently  injured.  The  intestines 
were  distended  with  some  flatus,  especially  the  large.  When  tlie  skull-cap  was 
removed,  pretty  much  blood  flowed  out  of  the  divided  sinuses.  There  was  an  undue 
quantity  of  serosity  between  the  membranes,  in  the  ventricles,  and  at  the  base  of  the 
brain  ; the  fornix  was  soft  and  lacerated.  No  large  blood-vessel  was  foimd  ruptured. 
The  haimorrhage,  it  may  be  infeiTcd,  came  from  the  ruptured  parts. 

The  individual  was  previously  considered  to  be  in  good  bealtb. 
During  tbe  preceding  summer,  after  great  intemperance,  lie  bad 
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a severe  attack  of  delirium  tremens,  which  may  account  for  the 
fluid  effused  in  the  brain.  The  temperature  of  the  air  at  the 
time  is  not  stated  ; the  average  temperature  of  March  in  Malta 
is  a little  higher,  about  one  or  two  degrees,  than  that  of  February. 
This  I mention,  in  aid  of  the  comparison  between  the  state  of 
this  bod}^,  and  that  of  the  preceding,  one  so  great  that  it  may 
well  excite  reflection. 

Case  6. — A private  soldier,  setat.  42,  stationed  in  Malta,  was  found  dead,  lying  on 
liis  face,  telow  a flight  of  steps,  about  20  feet  high,  from  the  top  of  which,  there  is 
reason  to  suppose  he  fell  pei-pendicularly,  when  returning  from  Yaletta  to  his  barracks 
in  Floriana.  The  face  and  the  superior  part  of  the  trunk  were  very  livid.  No  external 
injury  could  be  detected.  When  tlie  skull-cap  was  removed  and  the  great  vessels 
were  dinded,  although  the  head  was  a little  raised,  yet  the  blood  flowed  freely  from 
them  and  in  considerable  quantity,  especially  from  the  vertebral  arteries.  A flow  of 
serum  was  observed  from  the  carotids,  the  blood  probably  having  coagulated  in  these 
vessels.  The  cerebral  vessels  were  tmgid  with  blood,  hut  no  blood  was  elFused  within 
the  cranium.  There  was  some  red  serum  in  the  ventricles.  The  substance  of  the 
brain  was  natural.  Both  lungs  were  adhering  ; they  both  contained  much  blood.  A 
good  deal  of  blood  was  found  effused  into  the  cavity  of  the  abdomen,  which,  it  was 
inferred,  came  from  the  liver.  This  organ  was  ruptured  in  several  places,  both  in  the 
left  and  right  side,  and  both  in  the  convex  and  concave  surfaces  ; the  fissures  where 
deepest  little  exceeded  a few  lines.  No  other  internal  injury  was  discovered.  From 
the  position  of  the  body,  it  was  conjectured  that  he  fell  on  his  chest  and  belly  and 
was  killed  instantly  by  the  shock. 

The  day  of  the  month  has  been  omitted  in  my  too  brief  notes 
of  the  case,  and  the  hour  of  the  autopsy.  The  body  was  found 
in  the  morning,  and  the  examination,  it  is  stated,  was  made  on 
the  same  day. 

Case  7. — A private  soldier  of  the  94th  Eegiment,  setat.  26,  stationed  in  Malta,  was 
on  the  15th  December,  1832,  early  in  the  morning,  found  dead,  beneath  a rampart  of 
St.  Elmo,  between  30  and  40  feet  high.  It  was  supposed  that  in  returning  to  his 
barrack  in  the  evening  after  drinking,  a little  after  8 o’clock,  he  had  walked  through 
an  embrasure. 

The  examination  was  made  on  the  16th  at  2 p.m.  There  was  no  fracture  of  the 
cranium  or  laceration  of  the  brain.  There  was  an  extensive  fracture  and  laceration 
of  the  left  elbow-joint,  and  a fracture  of  the  os  humeri  of  the  same  side,  near  the 
shoulder-joint.  Tliere  was  no  apparent  injury  of  any  of  the  thoracic  viscera.  The 
abdominal  integuments  were  not  discolored.  On  opening  into  the  cavity  of  the 
abdomen,  a large  quantity  of  blood  was  found  effused  and  in  part  coagulated.  The 
spleen  was  deeply  ruptured.  The  liver  was  ruptured  in  two  places.  The  left  kidney 
also  was  ruptured.  The  cellular  tissue  adjoining  the  ruptm'cd  organs  was  in  a state 
of  ecchymosis. 

The  individual  previously  had  been  in  good  health.  The 
average  temperature  of  the  air  in  Malta  in  December  is  about 
55^. 

Case  8. — A Maltese  lad,  oetat.  about  14  or  15,  on  the  14th  February,  1834,  was 
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killed  by  an  explosion  of  gunpowder,  the  exact  quantity  not  known.  It  took  place  in 
a schooner  at  anchor  in  the  harboui'.  Eleven  men  were  killed — the  master  was  one 
of  them — and  eight  were  wounded.  The  examination  of  the  body  was  made  three 
quarters  of  an  hour  after.  The  bones  of  the  cranium  were  broken  in,  and  the  brain 
crushed.  No  other  material  injury  was  discovered.  Tlie  temperature  under  the  liver 
was  94'’-95“ ; in  the  cavity  of  the  pelvis  and  imder  the  left  ventricle  of  the  heart  it 
was  97'’.  The  lungs  were  collapsed ; each  weighed  8 oz.  The  thymus  gland  was 
large,  as  if  it  had  increased  since  birth,  it  was  so  large.  The  larynx  was  small,  like 
that  of  a girl  of  the  same  age.  The  testes  were  small ; there  was  no  hair  on  the 
pubes,  or  indeed  any  indications  of  the  development  peculiar  to  puberty.  A large 
quantity  of  food  was  found  in  the  stomach,  consisting  chiefly  of  oranges  and  hard- 
boiled  egg.  There  was  no  liquid,  and  no  gaseous  distension.  The  contents  of  the 
stomach  were  removed,  and,  after  the  lining  membrane  had  been  slightly  washed, 
some  milk  was  introduced.  In  a few  seconds  it  was  coagulated ; the  coagulum  was 
soft,  like  that  produced  by  rennet.  There  were  round  worms  (A.  lumbricoides)  in 
the  duodenum.  With  the  exception  of  the  liver  and  spleen  adhering  to  the  adjoining 
parts,  they  showed  no  marks  of  disease.  The  muscular  fibre  had  entirely  lost  its  irrita- 
bility. In  another  body  killed  at  the  same  time,  that  of  an  English  sailor,  setat. 
about  22,  who  was  blown  up,  and  fell  in  the  water,  from  which  he  was  taken  by 
dragging  about  half  an  hour  after,  the  fibres  of  the  pectoraUs  major  muscle  contracted 
when  punctured. 

Case  9. — A non-commissioned  officer,  setat.  46,  was  shot  through  the  head  by  a 
private  soldier  in  Malta,  in  1831.  He  was  previously  in  good  health,  and  had  been 
remarkable  dining  a long  period  of  service — 23  years — for  excellent  health,  and  for 
good  conduct.  Tlie  ball  entered  at  the  left  side  of  the  occiput,  and  passed  in  a straight 
line  out  at  the  right  os  unguis.  Death  was  immediate.  There  was  an  effusion  of 
much  blood  from  the  wound. 

Autopsy  18  hours  after.  The  body  was  well  formed,  muscular,  and  fat ; the  chest 
very  hairy;  the  countenance  tranquil.  The  lungs  were  free  from  adhesions,  were 
collapsed,  and  very  crepitous.  A little  blood  was  found  collected  in  thcii-  inferior 
parts.  Both  together  weighed  11b.  11  oz.  Each  pleura  contained  about  2oz.  of 
serum.  The  thoracic  duct  was  empty.  The  heart,  in  comparison  with  the  bulk  of 
the  body,  was  rather  small.  There  was  an  oblique  opening  in  the  fossa  ovalis  suffi- 
ciently large  to  admit  the  little  finger.  The  Eustachian  valve  was  connected  with 
the  valve  of  the  coronary  vein  by  two  or  three  long  tendinous  fibres.  The  heart  con- 
tained very  little  blood ; that  in  the  ventricles  was  coagulated  and  broken  up,  showing 
that  its  coagulation  had  taken  place  before  the  heart  had  ceased  to  act.  The  abdo- 
minal viscera  were  very  healthy.  The  omentum  was  loaded  with  fat.  About  1 oz. 
of  serum  was  found  in  the  cavity  of  the  abdomen.  There  was  a large  quantity  of 
chyme  or  half-digested  pultaccous  food  in  the  stomach.  There  was  also  half-digested 
food  in  the  ileum,  coccum,  and  transverse  colon ; it  was  of  a darker  color  than  that  in 
the  stomach,  and  was  without  f®cal  smeU.  In  the  signoid  flexnre  and  rectum  there 
was  soft  ftccal  matter.  The  spleen  was  of  moderate  size;  when  squeezed,  after 
incision,  there  exuded  from  it  a chocolate-colored  pultaceous  matter.  The  mcsentciic 
glands  were  distinct,  ovoid ; the  largest  hardly  I inch  in  length. 

Case  10, — A private  soldier,  cetat.  38,  was  drowned  at  Malta  on  the  6th  June, 
1830. — He  had  dined  with  his  wife  at  about  half-past  one,  eating  heartily.  He 
seemed  in  excellent  health,  but  a little  under  the  influence  of  the  wine  he  had  drank 
at  the  meal.  Shortly  after  he  went  with  two  of  his  comrades  to  bathe,  saying  the 
“waves  would  sober  him.”  After  swimming  some  time  he  called  out  for  aid.  One 
of  his  companions  made  the  attempt;  but  not  being  able  to  support  him,  and  in 
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danger  of  sinking  himself,  he  let  him  go.  lie  sank,  and  Tvas  brought  up  by  a diver 
about  an  hour  after. 

Autopsy  at  3 p.m.  of  the  following  day.  The  body  was  well  formed,  museular,  and 
fat ; the  limbs  rigid.  There  was  slight  lividity  of  the  skin  of  the  neck,  deepest  in  the 
back  part.  The  arachnoid  was  of  a milky  whiteness.  The  cerebral  vessels  were 
turgid  with  blood;  the  minute  vessels  injected,  producing  an  appearance  commonly 
called  inflammatory.  There  was  a good  deal  of  fluid  in  the  ventricles,  at  the  base  of 
the  brain,  and  in  the  spinal  canal.  The  fornix  Avas  soft,  softer  than  natural.  The 
substance  of  brain  generally  normal.  The  liver  was  adhering  throughout ; its  sub- 
stance natural.  Tliere  was  a moderate  quantity  of  bile  in  the  gall-bladder.  The 
stomach  contained  a considerable  quantity  of  food,  partially  colored  Avith  red  Avine, 
and  but  little  changed.  The  inner  membrane  of  the  organ  Avas  generally  redder  than 
is  considered  natui'al,  Avith  many  patches  of  dark  red,  nearly  the  appearance  of  eceby- 
mosis.  The  duodenum  Avas  very  red ; the  other  small  intestines  Avere  of  the  same 
color  in  a less  degree ; their  inner  coat  was  most  colored ; thick  mucus  was  adhering 
to  it.  There  Averc  no  glandulm  aggregate  in  the  loAver  portion  of  the  ileum ; the 
solitary  glands  Avere  many  and  distinct.  There  Avas  a good  deal  of  blood  in  the  right 
cavities  of  the  heart,  and  pretty  much  in  the  aorta.  The  blood,  Avherever  found,  Avas 
liquid.  The  aortic  valves  Avere  rigid  from  incipient  ossification.  The  aorta  at  its 
origin  Avas  a little  larger  than  common ; its  inner  coat  in’cgularly  thickened ; in  some 
places  three  or  four  lines ; in  others  not  at  all ; the  middle  coat  also  exhibited  inequa- 
lities as  to  thickness,  but  not  ahvays  coiTcsponding  to  those  of  the  inner ; it  was  of 
an  orange  yellow  hue ; the  outer  cellular  Avas  generally  thickened.  Each  pleura  con- 
tained about  3 oz.  of  reddish  fluid — a dilute  serum,  yielding  some  coagulum  when 
heated  or  when  acted  on  by  nitric  acid. 

Case  11. — A private,  ajtat.  33  ; 2nd  B.E.B. ; stationed  in  Malta;  shot  himself  on 
the  14th  June,  1830. — He  was  in  confinement  at  the  time  for  a slight  offence.  His 
temper  was  bad,  but  he  had  exhibited  no  marks  of  insanity  ; had  shortly  before  been 
drinking.  He  told  a comrade,  Avho  was  bantering  him  about  further  punishment, 
that  he  Avould  not  give  the  colonel  an  opportunity  to  inflict  it.  He  shot  himself  in 
the  recumbent  posture,  and  his  lower  limbs  Avere  found  in  the  attitude  in  Avhich  he 
had  placed  them  for  pulling  the  trigger. 

The  examination  was  made  21  hours  after  death.  The  body  was  short,  but  mus- 
cular and  well  formed.  The  limbs  were  rigid.  The  fingers  were  livid,  and  there 
was  lividity  of  the  shoulders.  The  loss  of  blood  from  the  wound  amounted  to  about 
three  quarts.  The  ball  entered  under  the  right  jaw,  fractured  and  dislocated  the 
bones  of  right  side  of  the  face  and  cranium,  so  that  the  brain  could  be  examined 
without  the  use  of  the  saw  or  hammer,  and  passing  out  nearly  in  a straight  line,  its 
course  was  marked  by  an  altered  state  of  the  brain,  Avhich  had  a soft  mashed  appear- 
ance, and  a greyish  hue.  There  was  blood  in  both  the  lateral  ventricles.  The  left 
side  of  the  brain  liad  sustained  little  injury.  There  was  a little  scrum  in  the  peri- 
cardium, and  about  an  ounce  in  each  pleura.  Tlic  posterior  mediastinum  was  slightly 
cedematous.  No  blood  was  found  in  the  left  caA-itics  of  the  heart,  and  very  little  in 
the  right.  The  lungs  were  of  natural  appearance ; anteriorly,  pale  and  crepitous  ; pos- 
teriorly, rather  red,  and  containing  a little  blood  and  serum.  There  was  pretty  much 
coagulated  blood  in  the  trachea  derived  from  the  Avound,  and  in  the  large  bronchial 
branches ; their  inner,  the  mucous  membrane,  though  in  contact  with  blood,  was  not 
stained,  contrary  to  what  might  have  been  expected.  There  was  a great  deal  of  mas- 
ticated food,  chiefly  ham  and  bread,  in  the  stomach ; its  inner  coat  was  unusually 
pale,  without  any  softening.  The  duodenum  was  pale ; in  its  lower  portion  there 
was  some  chyme  in  a state  of  fermentation.  There  was  no  redness  of  any  part  of  the 
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small  or  large  intestines.  The  liver  was  of  natural  color.  The  gall-bladder  con- 
tained pretty  much  bile,  dilute  and  of  a light  orange  color.  The  spleen  was  small 
and  soft,  and  when  broken  by  the  pressure  of  the  fingers,  a pultaceous  matter  exuded 
fi'om  it,  not  unlike  corrupted  crassamentum,  similar  to  what  is  often  witnessed  in 
this  organ  in  cases  of  remittent  fever  in  the  Ionian  Islands.  The  kidneys  were 
pale  and  soft.  There  was  about  a pint  of  serous  fluid  in  the  cavity  of  the  abdomen. 
The  health  of  the  man  had  always  been  good.  The  temperature  of  the  air  duiing 
the  twenty- four  honrs  was  between  70°  and  78°. 

Was  the  absence  of  staining  in  the  trachea  and  larger  bronchia 
owing  to  a coating  of  mnciis  ? That  was  a conjecture  made  at 
the  time.  The  sudden  and  great  loss  of  blood  might  also  have 
been  concerned  in  the  prevention ; that  loss  would  favor  a rapid 
cooling  of  the  bod}^,  and  the  rapid  cooling  would  retard  putre- 
faction. 

Case  12. — A private,  setat.  30;  2nd  B.R.B. ; shot  himself  in  his  barrack-room  in 
Malta,  on  oth  Angnst,  1830,  at  5 a.m. ; he  died  about  an  hour  after. — He  appears  to 
have  committed  the  act  in  the  sitting  posture.  Two  halls  were  used.  They  entered 
the  mouth,  passed  through  the  anterior  part  of  the  palate,  shattered  the  anterior 
portion  of  the  spheroidal  bone,  the  parietal,  and  a portion  of  the  occipital,  especially 
of  the  left  side.  A considerable  portion  of  the  left  hemisphere  of  the  cerebrum  was 
carried  away,  and  the  whole  of  the  upper  part  of  the  cerebrum  was  lacerated,  so  that 
it  was  not  possible  to  distinguish  its  regions.  A good  deal  of  blood  was  mingled 
with  the  mangled  mass.  There  was  a good  deal  of  bloody  fluid  at  the  base  of  brain. 
Below  the  tentorium  the  brain  had  sustained  little  or  no  injury;  the  cerebellum, 
medulla  oblongata,  pons  Yarolii  and  crura  appeared  to  he  sound.  Hence,  no  doubt, 
is  to  be  explained  his  not  dying  immediately.  According  to  the  assistant-surgeon 
who  saw  him,  ho  lived  an  hour ; his  breathing  slow  and  laborious ; the  respirations 
about  five  in  a minute.  He  was  in  an  unconscious  state. 

The  examination  was  made  8 hours  after  death.  The  body  was  stout  and  mus- 
cular ; the  limbs  were  rigid.  The  pericardium  contained  about  an  ounce  of 
serum.  There  was  very  little  blood  in  the  cavities  of  the  heart.  In  the  aorta  there 
was  some,  and  that  florid.  The  thoracic  duct  was  large,  and  contained  a very  little 
transparent  lymph.  There  were  ossific  spots  about  the  size  of  mustard-seed  on  the 
inner  coat  of  the  aorta,  just  above  the  coronary  arteries,  as  if  deposited  from  the 
blood,  not  being  covered  by  the  membrane.  The  right  lung  adhered  very  generally ; 
it  weighed  about  half  a pound ; the  left  was  free ; it  contained  some  blood  ; it  weighed 
about  three  quarters  of  a pound.  Both  were  crepitous  and  sound.  There  was  a good 
deal  of  bloody  fluid  in  the  large  bronchial  tubes,  suggesting  death  from  suffocation — 
the  blood  flowing  in  from  the  wound  above.  There  was  some  bloody  fluid  also  in 
the  stomach,  derived  no  doubt  from  the  same  source.  The  inner  surface  of  the 
stomach  was  of  a pinkish  hue,  as  seen  after  the  removal  of  some  thick  adhering 
mucus.  There  was  no  softening  of  the  organ.  Tlie  liver  was  of  a light  brown  color, 
and  rather  soft.  The  gall-bladder  contained  pretty  much  bile,  of  a brighter  yellow 
than  ordinary.  The  spleen  was  rather  small  and  firm.  The  kidneys  small  and  pale. 
There  was  a good  deal  of  pale  urine  in  the  bladder.  The  duodenum  and  upper  part 
of  the  jejunum  contained  some  chyme-like  fluid,  colored  by  bile.  In  the  inferior  part 
of  the  jejunum  and  the  upper  part  of  the  ileum  there  was  pretty  much  semi-fluid, 
which  adhered  to  their  sides ; it  was  of  a pasty  consistence,  and  nearly  white.  In 
the  inferior  portion  of  the  ileum  and  in  the  ocecum  there  was  some  soft  dark  matter, 
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with  which  were  mixed  small  fragments  of  undigested  food.  It  had  a foecal  smell  in 
the  colon,  but  not  in  the  ileum ; there  its  smell  was  peculiar.  The  contents  were 
partly  colored  by  bile,  yellowish,  and  partly  nearly  colorless.  There  were  small  pro- 
jecting granules  scattered  over  the  inferior  ileum,  ccccum,  and  ascending  colon, 
probably  the  relics  of  a dysenteric  attack  which  he  had  experienced  in  1825.  In 
1826  he  experienced  a contusion  of  the  thigh,  from  a fall  when  drunk  from  a height 
of  about  twelve  feet.  It  was  followed  by  a slight  shortening  of  the  limb,  and  by 
some  awkwardness  in  marching.  On  examining  the  bone,  some  exostosis  was  found 
below  its  neck ; the  neck  itself  was  nearly  at  right  angles  to  the  shaft ; the  round 
ligament  appeared  to  have  been  broken,  and  the  broken  part  to  have  become  attached 
by  adhesions  to  the  acetabulum.  The  capsule  did  not  appear  to  have  been  injured, 
nor  were  there  any  traces  discoverable  of  a fracture. 

Since  1825,  except  for  the  hurt  of  thigh,  he  liad  never  been  in 
hospital.  lie  had  been  observed  in  an  excited  state  from  drink 
the  evening  before  he  shot  himself. 

Case  13. — A private,  setat.  28  ; shot  himself  about  2 p.m.  on  the  26th  Jan.  1832  ; 
he  died  at  10  p.m.  of  the  same  day. — The  ball  entered  about  half  an  inch  above  the 
umbilicus ; it  passed  through  the  stomach,  then  • distended  with  food,  entering  close 
to  the  small  arch,  two  or  three  inches  above  the  pylorus,  making  a perforation  just 
sufScient  for  its  entrance,  it  made  its  exit  through  the  middle  of  the  large  curva- 
ture, carrying  away  a portion  of  an  irregular  form,  nearly  the  size  of  the  hand. 
The  boundary  of  the  opening  was  red  and  ragged.  Much  of  the  contents  of  the 
stomach  was  found  in  the  cavity  of  the  small  and  great  omentum.  The  spleen  was 
not  injured  nor  the  kidney ; but  the  descending  colon  was  wounded,  and  a portion  of 
it,  about  2 inches  in  length  and  1 in  Avidth,  was  carried  away.  The  muscles  of  the 
flank  beneath  the  intestines  Avere  mangled  and  comminuted  and  blackened  to  a con- 
siderable depth.  In  the  left  region  there  was  a pretty  large  hole  in  the  integuments 
just  above  the  kidney,  through  Avhich  four  or  five  fingers  might  have  been  introduced, 
and  through  Avhich  when  first  seen  the  intestines  Averc  protruding.  A considerable 
quantity  of  blood  was  effused  into  the  cavity  of  the  abdomen  and  some  ftccal  matter, 
as  well  as  some  of  the  contents  of  the  stomach.  The  intestines  generally  Avere 
stained  red,  as  was  also  the  peritoneal  lining,  and  there  was  some  coagulated  blood  in 
tbc  colon.  The  thoracic  viscera  were  healthy ; the  brain  Avas  not  examined.  The 
surgeon  of  the  regiment  saAv  him  two  minutes  after  the  commission  of  the  act.  He 
looked  faint,  but  was  sensible,  and  he  continued  so,  his  mind  clear,  till  a fcAV  minutes 
before  he  expired,  when  there  was  a slight  delirium.  His  pulse  immediately  after  the 
vast  injury  received  was  very  feeble,  and  so  it  continued,  only  just  perceptible,  until 
the  extinction  of  life.  The  skin  was  of  moderate  temperature.  He  vomited  more 
than  once  and  had  hiccough.  He  complained  of  little  pain,  and  that  little  he  referred 
chiefly  to  the  region  of  the  bladder  and  to  the  penis.  The  catheter  was  introduced 
several  times;  the  first  quantity  of  urine  draAvn  off  was  large;  the  latter  small. 
There  was  no  other  treatment,  except  the  returning  of  the  protruding  intestines  and 
the  giving  a draught  of  T.  opii.  (thirty  drops),  twice  repeated.  He  shot  himself 
bending  over  his  rifle,  pretending  to  be  oiling  the  lock.  He  was  in  the  guard-house 
at  the  time,  and  Avas  about  to  be  taken  away  to  be  punished  for  theft,  a crime  he  had 
committed  and  had  been  punished  for  three  or  foirr  times  before,  whilst  stationed 
in  Malta.  He  had  never  shoAvn  any  marks  of  insanity. 

In  reading’  tins  case,  it  may  be  weU  to  keep  in  mind  two 
eflfects,  that  of  the  ball  passing  through  the  stomach,  and  that 
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of  tlie  explosion  acting  more  widely  on  the  left  Inmbar  region. 
The  peculiarities  of  the  case, — the  Toiniting,  the  continuance  of 
life  so  long,  etc.,  need  not  be  dwelt  on. 

Case  14. — A private,  aetat.  26,  stationed  in  I\Ialta,  sliot  liimself  on  the  3rd  July, 
1833. — The  hall  entered  under  the  chin,  passed  through  the  brain,  rending  the 
cranium  and  carrying  before  it  a portion  of  brain.  There  was  profuse  haemorrhage 
and  immediate  death. 

The  examination  was  made  about  5 hours  after.  The  body  was  well  made  and 
stout,  with  a healthy  proportion  of  fat.  His  health  had  been  good.  The  left  lung 
was  collapsed  and  very  sound ; it  weighed  oz. ; there  was  no  blood  in  its  vessels ; 
its  bronchia  were  pale.  The  right  limg  was  also  healthy,  but  adhering ; it  weighed 
9 oz.  The  pericardium  contained  about  2 di'achms  of  serosity.  The  heart  was  empty. 
The  liver  and  kidneys,  and  indeed  all  the  abdominal  viscera,  were,  with  the  exception 
of  being  unusually  pale,  of  natural  appearance.  The  gall-bladder  was  distended  with 
thin,  light-colored,  yellow  bile.  There  was  some  chyle  in  the  thoracic  duct.  The 
temperature  of  the  body  was  low ; the  heart  did  not  feel  warm ; the  intestines  and 
concave  surface  of  liver  felt  only  slightly  warm.  There  were  no  indications  of 
putrefaction.  The  thermometer  was  about  82° ; the  wind  N.W.  The  man  was 
considered  perfectly  sane.  Lately  he  had  lived  in-egularly,  had  been  often  drunk, 
and  had  exposed  himself  to  censure  and  punishment. 

The  occurrence  of  three  suicides  in  the  same  regiment — the 
2nd  B.  Bifle  Brigade — in  so  short  a time  may  appear  surprising 
to  those  not  acquainted  with  the  army,  and  with  the  depressing 
mental  efiect  of  garrison  duty,  the  same  from  day  to  day  all  the 
year  round.  Such  is  the  monotony  and  tedium,  that  a portion 
at  least  of  the  drunkenness  of  the  soldier  may  be  attributed  to 
it ; .and  that  reacting  and  aggravating  may  create  such  an  indif- 
ference to,  such  a disgust  of,  life  as  to  lead  to  the  crime  in 
question. 

It  is  mostly  on  foreign  stations  in  the  infantry  that  these 
suicides  are  committed,  and  chiefly  in  islands  from  which  there 
is  no  escape,  and  after  a tedious  residence  prolonged  to  three  or 
four  years.  In  other  stations  where  there  are  opportunities  for 
desertion,  as  at  Gibraltar  and  the  Canadas,  desertion  is  the  pre- 
vailing offence  rather  than  suicide. 

Let  us  hope  that  as  the  condition  of  the  soldier  is  improved, 
and  as  his  comforts  and  amusements  are  more  attended  to  and 
increased,  both  these  great  evils,  the  opprobria  of  our  army,  will 
be  checked.* 

In  introducing  these  cases  I have  expressed  the  hope  that  they 

* To  endeavour  to  put  a stop  to  the  crime  of  suicide  at  Malta,  the  body  of  the 
last  suicide  was  disgraced : it  was  dragged  round  the  barrack-yard  by  an  ass,  and 
buried  in  unconsecrated  ground.  The  effect  was  not  known,  as  the  regiment  shortly 
after  was  removed  to  the  Ionian  isles. 
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may  prove  of  some  use  to  pathology  and  to  medical  jurisprudence. 
As  regards  the  first,  do  thev  not  teach  us  to  attach  but  little 
importance  to  the  following  conditions — viz.,  fluid  effused  between 
the  membranes  of  the  brain,  in  the  ventricles,  at  the  base  of  the 
organ,  and  in  the  spinal  canal ; in  the  pericardium,  the  pleurae, 
and  peritoneal  sac,  in  somewhat  abnormal  quantity ; adhesions 
of  the  diflerent  viscera,  especially  the  lungs  and  liver  to  their 
parieties ; a softened  state  of  the  spleen ; partial  ossification  of 
blood-vessels ; — all  these  having  been  found  in  bodies  which,  up 
to  the  time  of  their  sudden  death,  were  considered  in  perfect 
health.  And,  extending  the  induction  to  aneurisms,  have  we 
not  good  reason  to  believe  that  there  may  be  much  disease  of 
blood-vessels,  even  up  to  the  moment  of  a rupture,  without  the 
general  health  being  materially  affected  ? 

As  regards  the  second,  medical  jurisprudence,  do  they  not 
show  that  no  just  inference  can  be  drawn  from  the  external 
appearance  of  the  cadaver  that  has  owed  its  death  to  a blow  or  a 
fall,  as  to  the  internal  injuries  received,  the  integuments  often 
being  sound  when  bones  are  broken  and  viscera  ruptured  ? And, 
further,  that  only  a very  wide  guess  can  be  made  from  the  tem- 
perature of  the  body,  or  from  the  degree  of  putrefaction  it  exhibits 
when  found,  of  the  time  that  has  elapsed  between  its  death  and 
its  discovery. 

In  another  relation  some  of  these  cases  are  noteworthy,  espe- 
cially the  second  and  third,  as  showing  the  multiplicity  and 
variety  of  lesions  which  may  be  produced  by  a fall  from  a 
certain  height — fracture  of  bones,  laceration  and  rupture  of 
organs,  haemorrhagic  effusions,  etc.  Even  the  slighter  lesions, 
such  as  the  laceration  of  the  fornix,  the  fissured  state  of  the 
liver,  etc.,  are  not  without  interest.  Are  they  not  fairly  sug- 
gestive of  the  probability  of  the  occurrence  of  the  like  injuries 
from  concussion  in  certain  cases,  and  that  the  morbid  effects, 
whether  followed  by  recovery  or  death,  may  often  be  owing  as 
much  to  the  positive  lesion  of  organs  as  to  the  mere  shock  of 

the  svstem  ? 

%/ 

It  is  worthy  of  special  mention  that,  as  in  the  instances  of 
death  from  aneurism,  so  in  none  of  these  cases,  with  the  excep- 
tion of  the  first  very  remarkable  one,  many  of  them  seemingly 
more  favorable  than  that  to  the  result,  no  solution  of  the  stomach 
took  place. 


URINARY  CALCULI. 


417 


CHAPTER  XV. 

ON  URINARY  AND  BILIARY  CALCULI,  AND  ON  ENTOZOA. 


IJnfrequency  of  calculi  in  the  array. — Conjectures  why  so. — Cases  in  which  found  noticed. — 
Instances  given  of  calculi  in  brute  animals. — A peculiar  kind  of  biliary  calculus  (indigo  and 
copper  detected  in  it)  described.  Eemarks  on  entozoa.  Their  unfrequency  in  the  army. — 
Frequency  of  them,  owing  to  peculiar  circumstances,  amongst  the  inhabitants  of  Malta. 


1.  Of  Urinary  Calculi. — These  concretions  are  compara- 
tively rarely  met  with  in  the  post  mortem  examination  of  the 
bodies  of  soldiers.  And  is  not  this  what  might  be  expected, 
keeping  in  mind  the  age  and  conditions  of  military  life? — the 
age  commonly  between  twenty  and  forty ; the  conditions  such 
as  are  little  conducive  to  repletion  and  congestion,  the  diet  being 
rather  spare  than  full,  the  bodily  exercise,  if  erring  in  degree, 
being  rather  in  excess  than  deficiency.  A corpulent  soldier 
accordingly  is  rarely  met  with  in  the  ranks,  and  arthritis  does 
not  enter  into  the  list  of  the  recognized  diseases  of  troops. 

In  recording  the  few  cases  in  which  I have  found  the  concre- 
tions in  question,  I shall,  as  in  the  preceding  chapter,  briefly 
notice  those  in  which  they  occurred,  premising  that  in  the  great 
majority  of  instances  the  urinary  bladder  and  kidneys  were 
examined. 

1.  — In  a man,  setat.  27,  who  had  died  of  chronic  dysentery,  a small  calculus 
weighing  one  grain  was  found  in  the  pelvis  of  the  left  kidney.  It  was  composed 
chiefly  of  oxalate  of  lime,  with  a little  animal  matter.  A larger  calculus  was  found 
in  the  pelvis  of  the  right  kidney.  It  weighed  26  grs.,  and  consisted  of  oxalate  of 
lime  and  uric  acid,  with  a trace  of  phosphate  of  lime  and  of  ammoniaco-magnesian 
phosphate. 

2.  — In  a man,  setat.  23,  who  had  died  of  pulmonary  consumption,  three  minute 
calculi,  about  the  size  of  millet-seed,  were  foimd  in  the  pelvis  of  one  kidney.  They 
were  semi-transparent,  of  a light  greyish  brown,  and  were  composed  of  oxalate  of 
lime,  with  a trace  of  animal  matter.  In  the  pelvis  of  the  other  kidney  there  was  a 
small  rough  calculus  of  iri-egular  form,  its  weight  3 grs.,  and  of  the  same  color  and 
composition  as  the  preceding.  Lithic  aeid  was  sought  for  in  vain. 

3.  — In  a man,  setat.  18,  who  had  died  of  pneumonia,  the  lU’inary  bladder  was 
found  incrusted  partially  with  calculous  matter.  It  occuiTed  in  patches ; it  consisted 
of  lithate  of  ammonia. 

4.  — In  a man,  8etat.  35,  who  had  died  of  chronic  dysentery,  a small  calculus,  formed 
of  lithate  of  ammonia,  was  found  in  the  pelvis  of  the  left  kidney. 
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5.  — In  a young  man  who  had  died  of  inflammation  of  the  kidneys,  three  calculi 
were  found  in  one  kidney,  each  about  the  size  of  a walnut,  with  a good  deal  of  gravel. 
The  larger  were  of  irregular  form ; the  smaller  were  spherical,  or  a near  approach  to 
that  form.  They  were  impacted  in  part  in  the  iufimdihula,  and  in  part  were  lodged  in 
the  pelvis  of  the  organ.  The  substance  of  the  kidney  was  very  much  wasted ; the  ureter 
greatly  enlarged;  the  bladder  thickened.  It  bore  marks  of  old  inflammation,  and 
perhaps  of  ulceration.  There  was,  moreover,  a great  enlargement — a pouch — ante- 
rior to  the  verumontanum,  which  extended  more  than  an  inch  between  the  mucous 
and  muscular  coat  of  the  bladder.  The  other  kidney  contained  no  calculi,  but  was  in 
substance  very  much  wmsted,  and  its  ca\-ity  and  ureter  were  much  enlarged,  as  if 
from  the  influence  of  calculi  at  a former  period.  He  had  been  operated  on  for  stone 
some  time  previously,  and  a rough  calculus  had  been  extracted.  The  calculi  and 
sand  from  the  kidney  were  all  of  the  fusible  kind,  formed  of  ammoniaco-magnesian 
phosphate.  In  none  that  were  examined  coxdd  I detect  any  lithic  acid. 

6.  — In  a man,  tetat.  44,  who  had  died  of  pneumonia,  many  small  calculi  were 
found  in  the  pehds  of  the  left  kidney.  The  ureter  was  enlarged  and  thickened ; it 
was  large  enough  to  admit  the  little  finger.  The  urinary  bladder,  was  thickened  and 
contracted.  The  kidneys  were  both  of  them  very  pale  and  flaccid.  There  was  no 
suspicion  that  I could  learn  of  stone  during  life.  The  calculi  were  not  examined. 

7.  — In  a man,  ©tat.  31,  who  had  died  of  pulmonary  consumption,  a small  calculus 
was  fouud  in  the  pelvis  of  one  of  the  kidneys.  Its  composition  was  not  ascertained. 

8.  — In  a man,  ©tat.  24,  w’ho  died  of  pulmonary  consumption,  the  left  kidney  was 
smaller  than  natural ; its  pelvis  large.  It  contained,  partially  sacculated,  a calculus 
of  an  irregular  form,  weighing  60  grs. ; also  a good  deal  of  loose  gritty  matter.  The 
right  kidney  was  abnormally  large ; there  was  a little  sand  in  its  pelvis.  Near  its 
surface,  embedded  in  the  parenchjTna,  was  a cyst,  closed,  apparently  fibrous,  of  about 
the  thickness  of  writing  paper.  It  contained  105  minute  calculi ; the  largest  weighed 
•6  gr. ; the  smallest,  ‘2  gr.  They  w'ere  difl'erent  forms ; some  ovoid,  some  trihedral, 
some  polyhedral ; those  analyzed  were  found  to  consist  of  oxalate  of  lime.  Tliere 
was  no  distinct  disease  of  the  substance  of  either  oi’gan.  No  calculus  was  found 
either  in  the  ureters  or  in  the  urinary  bladder. 

9.  — In  a man,  ©tat.  38,  who  had  died  laboring  under  epilepsy,  two  calculi,  both 
of  an  extremely  iiregular  form,  were  found  in  the  pelvis  of  one  of  the  kidneys. 

10.  — A calculus,  extracted  from  the  bladder  of  a soldier,  ©tat.  30,  by  Mr.  Gulliver, 
was  fouud  to  consist  of  phosphate  of  lime,  of  ammoniaco-magnesian  phosphate  and  of 
carbonate  of  lime,  the  phosphate  of  lime  greatly  preponderating,  -with  some  animal 
matter  and  a trace  of  lithic  acid.  As  soon  as  taken  out,  it  had  a putrid  urinous 
ammoniacal  odor,  and  the  urine  of  the  patient  when  voided  was  ofi’ensive,  denoting  a 
putrescent  fermentation  in  the  bladder. 

11.  — A calculus  taken  from  the  ureter  of  a man  who  died  at  Fort  Pitt,  weighed 
80  grs. ; its  surface  was  smooth  and  polished,  with  the  exception  of  a few  dull  pro- 
tuberances ; it  was  formed  of  concentric  layers  enveloping  a dark  brown,  almost  black 
nucleus ; the  outer  layers  were  some  of  a fawn  color,  some  white  and  of  a granular 
structure ; the  middle  layers  w©re  of  a light  brown  and  firmly  radiated.  The  dark 
nucleus  was  finely  granular  and  crystalline ; it  consisted  of  oxalate  of  lime  with  a 
trace  of  phosphate  of  lime  and  a considerable  proportion  of  dark-colored  animal 
matter,  probably  blood,  which  in  drjing,  after  having  been  acted  on  by  an  acid, 
separated  like  a pellicle,  leaving  the  nucleus  of  a grey  color.  The  enveloping  layers 
were  composed  of  phosphate  of  lime,  ammoniaco-magnesian  phosphate,  and  of  a lithic 
acid,  with  a little  carbonate  of  lime  and  animal  matter.* 

* A calculus  given  mo  by  Dr.  Marshall  HaU,  of  about  the  size  of  a walnut  and 
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These  are  the  only  instances  in  which  I have  detected  urinary 
calculi  during  the  whole  of  my  army  experience.  In  addition 
to  the  reasons  already  assigned  when  attempting  to  account  for 
their  rareness  in  men  leading  a military  life,  there  is  another 
deserving,  perhaps,  of  some  consideration — I mean  a warm 
climate,  especially  a tropical  climate.  That  calculous  com- 
plaints are  uncommon  in  these  climates,  is  pretty  certain.  In 
a note,  bearing  the  date  of  Ceylon,  1817,  I find  it  stated,  that 
to  all  the  inquiries  I there  made  on  the  subject,  the  invariable 
reply  from  medical  practitioners  who  had  been  many  years  in 
the  island,  was  that  calculous  affections  were  unknown  amongst 
the  native  population.*  And  in  the  West  Indies  the  information 
I received  was  similar.f  I also  find  from  my  notes  that  I was 
impressed  by  the  circumstance  of  the  absence  of  lithic  deposit  in 
the  urine,  comparing  my  experience  there  with  my  experience 
at  home.  There  it  appeared  to  me  that  there  was  greater  func- 
tional activity  of  the  surface  of  the  body  than  in  a cooler  climate, 
as  denoted  by  a more  rapid  growth  of  the  beard  and  of  the  hair 
generally,  and  of  the  nails,  accompanied  probably  by  a quicker 
waste  and  renewal  of  the  cuticle.  Now,  as  the  hair,  the  nails, 
and  the  cuticle  contain  a large  proportion  of  nitrogen,  the  nitrogen 
so  thrown  off  may  possibly  be  one  of  the  causes  of  a lessening 
of  the  calculous  and  arthritic  diatheses ; and  if  so,  would  be 
applicable  to  British  soldiers,  who,  taking  with  their  regiments 
their  turn  of  duty,  unavoidably  spend  not  an  inconsiderable 
portion  of  their  period  of  service  either  in  the  East  or  West 
Indies,  Ceylon  or  the  Mauritius,  or  in  the  Mediterranean  and 
other  warm  climates. 

As  allied  to  the  preceding,  I may  notice  a gouty  concretion 
which  I analysed,  remarkable  for  the  many  parts  in  which  it 
was  deposited,  and  I shall  add  a brief  account  of  two  or  three 


nearly  of  the  same  form,  was  remarkable  for  being  studded  with  bright  trapezoidal 
crystals  apparent  to  the  naked  eye.  A section  of  it  showed  it  to  he  composed  of 
compact  hard  concentric  layers.  Its  principal  ingredient  was  oxalate  of  lime,  with 
which  was  mixed  a little  carbonate  of  lime  and  animal  matter. 

* This  recalls  a somewhat  ludicrous  incident.  A zealous  Staff  Surgeon,  after 
assiduous  search  for  a case  to  operate  on,  Avas  directed  to  a Moorman,  whom,  to  my 
friend’s  disgust,  he  foimd  not  laboring  under  stone,  hut  a dealer  in  precious  stones. 

t With  one  exception — viz.,  at  St.  Kitt’s,  where  I heard  of  a case  of  stone — a 
patient  of  Dr.  Eawling’s,  who  by  an  operation  extracted  it  from  the  bladder  ; it  was 
small,  of  a cylindrical  shape,  as  if  formed  in  a ureter,  and|rounded  at  its  ends.  On 
examination,  I found  it  to  he  of  the  lithic  acid  kind. 
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calculi  taken  from  tlie  urinary  bladder  of  animals,  and  of  one 
from  the  stomach. 

In  the  pathological  museum  at  Fort  Pitt  is  the  hand  of  an 
officer  deceased,  who  had  suffered  much  from  gout.  It  abounded 
in  concretions.  The  chief  seat  of  the  deposit  was  the  cellular 
tissue,  especially  the  subcutaneous.  In  some  of  the  joints  there 
was  a very  slight  incrustation  on  the  cartilages ; in  others  none, 
nor  in  the  sheaths  of  the  tendons.  In  the  substance  of  two  of  the 
tendons  there  was  a concretion  of  about  the  size  of  a small  pea. 
None  was  visible  on  the  bones,  nerves,  or  blood-vessels.  A 
little  was  to  be  seen  in  the  very  substance  of  the  cutis ; this 
was  towards  the  extremity  of  the  little  finger,  of  which  a section 
had  been  made.  The  deposited  matter  resembled  chalk,  being 
opaque,  white  and  soft.  From  an  analysis  I made  of  it,  it 
appeared  to  be  composed  of 

94*0  Superlithate  of  soda, 

4’5  Phosphate  and  carbonate  of  lime, 

I’O  Animal  matter,  chiefly  cellular  tissue. 

That  animals,  at  least  of  the  higher  orders,  are  subject  to 
nearly  the  same  diseases  as  man,  is  now  an  acknowledged  fact. 
Yet  a work  on  comparative  pathology  is  still  a desideratum.  I 
shall  add  here  a very  small  contribution,  in  a brief  notice  of  the 
few  calculi  which  I have  examined,  found  in  brutes. 

1.  — In  the  bladder  of  a rabbit  some  very  fine  sand  was  found;  it  was  of  a fawn 
color,  eflfervesced  strongly  with  an  acid,  and  was  composed  chiefly  of  carbonate  of 
lime,  with  a little  animal  matter.  My  friend,  Mr.  Gulliver,  from  whom  I received  it, 
informed  me  that  be  bad  often  met  with  a deposit  of  the  same  kind  in  the  urinary 
bladder  of  this  animal. 

2.  — In  the  bladder  of  a fox-hound  minute  crystals  were  found  which  were  presented 
by  Mr.  Gulliver  to  the  pathological  museum  at  Fort  Pitt.  Under  the  microscope  they 
were  seen  to  be  of  different  forms,  some  prismatic,  some  tabular.  Subjected  to 
analysis  they  were  found  to  be  composed  of  phosphate  of  lime  and  of  ammoniaco- 
magnesian  phosphate  with  a little  animal  matter. 

3.  — In  the  urinary  bladder  of  an  old  rat,  opened  at  Fort  Pitt,  a calculus  was 
detected,  about  the  size  of  a pea  ; it  adhered  slightly  to  a small  soft  excrescence  from 
the  inner  coat  at  the  fundus ; it  was  of  a light  brown  color,  nearly  spherical,  and  was 
formed  of  a congeries  of  low  four-sided  prisms,  bevilled  at  the  edges,  radiating  from 
a central  point.  The  crystals  were  of  a size  visible  to  the  naked  eye.  They  were 
composed  of  oxalate  of  lime  with  a trace  of  animal  matter. 

4.  — In  the  urinary  bladder  of  a pig  four  calculi  Avere  found.  The  largest  weighed 
4|  grains ; the  smallest  3 grains.  They  were  polyhederal,  of  a greyish  hue,  very 
compact,  hard  and  tough;  they  consisted  of  carbonate  of  lime,  A\fith  a trace  of 
phosphate  of  lime  and  animal  matter. 

5.  — In  the  large  intestine  of  a horse  a calculus  was  found  of  about  the  size  of  a 
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man’s  fist ; it  was  of  a globiilar  form  and  consisted  of  brown  fibrinous  matter  included 
in  a hard  crust  of  the  same  color.  The  fibres  were  of  vegetable  matter  matted 
together  irregularly  and  cemented  by  phosphate  of  lime  with  a little  carbonate  of 
lime  and  a trace  of  magnesia ; intermixed  were  some  grains  of  siliceous  sand.  The 
crust  contained  but  a small  proportion  of  vegetable  matter. 

6.  — A calculus,  rather  less  than  a hen’s  egg,  was  found  in  the  large  intestine  of 
another  home ; of  an  oval  form,  it  was  composed  of  concentric  layers,  with  an  iron 
nail  for  a nucleus.  Phosphate  of  lime,  with  a Kttle  phosphate  of  magnesia  and  a 
little  animal  matter  were  its  chief  ingredients. 

7.  — In  the  bladder  of  an  ox  50  small  calculi  were  detected.  The  largest  was  very 
little  larger  than  a grape  seed ; it  weighed  -8  grain ; the  smallest  were  not  larger 
than  the  finest  mustard-seed  and  weighed  less  than  -p^th  of  a grain ; they  were  all  of 
a pearly  lustre,  of  a yellowish  brown  hue  externally,  and  of  silvery  white  internally. 
The  smallest  were  spherical ; the  larger  irregularly  globular.  When  heated,  they 
decrepitated,  breaking  up  into  fine  concentric  laminae.  They  were  composed,  like 
pearls,  of  carbonate  of  lime  and  of  animal  matter,  probably  albumen,  but  whether, 
as  in  the  instance  of  pearls,  in  alternate  layers,  was  not  ascertained.  After  the 
removal  of  the  carbonate  of  lime  by  an  acid,  the  remaining  animal  matter,  which  was 
diaphanous,  retained  the  form  of  the  concretion. 

8.  — In  the  water-cells  of  the  pacho’s  stomach  (Auchenia  Paco)  many  black  mul- 
berry-like concretions  were  found ; hardly  a cell  was  without  one.  One  of  them, 
sent  to  me  by  Mr.  Gulliver,  weighed  25'3  grs.  Broken,  it  was  seen  to  consist  of  a 
mixture  of  black  and  fawn-colored  matter,  distributed  somewhat  irregularly  in  layers. 
From  the  analysis  I made  of  it,  it  appeared  to  be  composed  of 

82‘9  Phosphate  of  lime,  with  a trace  of  peroxide  of  iron  and  a little  silica, 
•4  Two  bits  of  siliceous  gravel, 

17'7  Brown  combustible  matter,  chiefly  vegetable. 

The  bits  of  gravel  were  in  the  middle  of  the  concretion  and  may  be  considered  its 
nuclei. 

2.  Of  Biliary  Calculi. — The  proportional  frequency  of  cal- 
culi of  this  kind  in  the  same  class  of  men  seems  to  differ  but  little 
from  that  of  the  urinary,  and  probably  for  like  reasons,  as  to 
diet  and  regimen.  The  following  instances  are  all  those  of  which 
I have  notes.  Almost  in  every  fatal  case  the  gall-bladder  was 
examined,  so  their  rareness  of  occurrence  cannot  justly  be  attri- 
buted to  oversight. 

1.  — In  a man,  aetat.  26,  who  died  of  remittent  fever,  three  small  biliary  calculi 
were  found  in  the  gall-bladder.  They  were  of  an  unusual  form,  being  flat ; were 
almost  black,  but  imparted  a bright  yellow  streak  to  paper ; they  gave  the  same  color 
to  alcohol,  but  were  not  sensibly  dimini.shed  in  bulk  by  its  action ; of  a soft  con- 
sistence, they  had  a slightly  bitter  taste.  No  cholesterine  was  found  in  them  ; they 
were  formed  chiefly  of  dark  coloring  matter,  with  a little  inspissated  bUe. 

2.  — In  an  oflicer,  ajtat.  56,  who  had  died  of  apoplexy  and  was  very  corpulent,  three  ’ 
large  concretions  were  found,  all  three  of  the  cholesterine  kind. 

3.  — In  a man,  Eetat.  46,  who  had  died  of  chronic  dysentery,  two  small  calculi  of 
the  black  kind  were  found  in  his  bladder. 

4.  — In  a man,  astat.  26,  who  had  died  laboring  under  dian-hoea,  several  small 
calculi  were  found';  they  consisted  of  cholesterine. 

5.  In  a man  laboring  under  acute  rheumatism,  aetat.  36,  a concretion  was  found, 
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of  about  the  size  of  an  almond,  composed  paidly  of  cholesterine,  and  partly  of  black 
matter. 

6. — In  a man,  mtat.  33,  who  bad  died  of  pulmonary  consumption,  many  small 
calculi  were  found  in  the  gall-bladder ; they  were  of  the  black  kind.  Two  of  the 
same  kind  were  impacted  in  and  obstructed  the  cystic  duct. 

7.  — In  a man,  a?tat.  56,  who  had  died  dropsical  and  laboring  under  disease  of  the 
heart,  a calculus  was  found,  nearly  the  size  of  an  almond,  and  composed  of  choles- 
terine. 

8.  — In  a man,  actat.  57,  who  had  died  of  chronic  dysentery,  a calculus  was  found 
of  moderate  size,  composed  of  dark  brown  insoluble  matter,  and  of  inspissated  bile. 

9. — In  a man,  a;tat.  28,  who  had  died  of  chronic  dysentery,  complicated  with  pul- 
monary consumption,  five  small  calculi  were  found  in  the  gall-bladder,  all  of  the 
black  kind. 

In  none  of  these  cases  had  there  been,  that  I am  aware  of, 
any  symptoms  of  the  presence  of  these  concretions  during  life. 

Of  the  several  kinds  of  biliary  concretions,  the  black  kind  is 
perhaps  the  rarest.  Its  composition  is  peculiar.  It  is  not,  as 
described  by  an  eminent  pathologist,  “ chiefly  carbonaceous,”  * 
but  is  a mixture  of  two  or  three  or  more  proximate  principles, 
one  of  them  indigo,  or  a substance  nearly  allied  to  indigo.  A 
small  specimen — and  the  smallest  are  commonly  the  purest — 
which  at  my  request  was  analyzed  by  Dr.  Edmund  Davy,  in 
the  Laboratory  of  the  Koyal  Dublin  Society,  was  found  to  con- 
sist of 

53*38  Carbon, 

6*77  Hydrogen, 

7*62  Nitrogen, 

25*34  Oxygen, 

6*89  Ash. 

The  ash  I have  found  to  be  composed  chiefly  of  phosphate  of 
lime,  with  magnesia  and  a trace  of  lime  and  peroxide  of  iron. 
In  the  ash  of  two  specimens  with  which  I was  supplied  by  the 
late  Mr.  Quikett,  from  the  collection  of  the  Royal  College  of 
Surgeons,  an  unmistakeahle  trace  of  copper  was  also  detected. t 
These  specimens — they  were  a small  portion  of  the  whole — were 
marked  in  the  College  Museum  Catalogue  B.B.  10  and  12. 

3.  Of  Entozoa. — Probably  in  no  class  of  men  are  entozoa 
less  frequent  than  in  men  of  the  British  army.  This  may  be 
owing  to  the  quality  of  their  diet,  and  to  the  circumstance  that 
few  soldiers  restrict  themselves  to  water  as  a beverage ; and  also 

* Dr.  Bennett,  Clin.  Lect.,  etc.,  Ed.  3rd,  p.  256. 

t In  five  other  specimens  I have  sought  for  copper,  but  without  success,  proving 
that  this  metal  is  not  an  essential  constituent  part  of  the  concretion. 
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in  part  to  the  fact  that  the  water  with  which  they  are  supplied  is 
commonly  the  best  that  can  be  obtained  in  the  neighbourhood  of 
their  barracks,  and  is  mostly  spring*  or  pump  water. 

The  following  are  the  few  instances  in  which  I have  detected 
entozoa — at  least  of  which  I have  made  a note  : — 

1.  — In  a man,  mtat.  45,  a private  of  tlie  Malta  Fencibles,  and  a native  of  Malta, 
who  had  died  of  fever,  a tape-worm  was  found  in  the  jejunum. 

2.  — In  a man,  actat.  28,  who  had  died  of  aneurism,  a tape-worm  was  found  in  the 
upper  part  of  the  small  intestines.  He  had  been  ten  years  in  the  Mediterranean,  and 
was  just  returned  from  Malta. 

3.  — In  a man,  aetat.  27,  who  had  died  of  peritonitis  in  Corfu,  a living  ascaris  lum- 
bricoides  was  found  in  the  right  iliac  fossa,  close  to  a perforation  of  the  intestine.* 

4.  — In  a man,  aetat.  28,  who  had  died  of  continued  fever,  an  hydatid,  included  in  its 
sac,  about  the  size  of  a large  orange,  was  found  in  the  liver.  The  hydatid  was  dead, 
and  was  in  process  of  change. 

5.  — In  a boy,  a IMaltcse,  aetat.  2 years,  who  had  died  laboring  under  dysentery,  a 
very  large  quantity  of  round  worms  (A.  lumbricoides)  was  found  in  the  stomach,  the 
liver,  and  the  small  intestines,  and  of  ascarides  (A.  vermicularis)  in  the  large  intes- 
tines. The  common  duct  was  very  large,  about  the  size  of  the  thumb,  and  was  full 
of  worms  to  distension,  as  was  also  the  hepatic  duct.  The  liver  was  large ; it  con- 
tained several  abscesses,  in  each  of  which  was  one  or  more  round  worms — these 
probably  the  cause  of  the  suppuration.  The  boy  was  an  orphan,  and  a charity-child, 
the  mother  having  died  shortly  after  his  birth ; he  had  been  taken  in  at  the  Ospizio, 
and  was  probably  ill-fed  and  neglected. 

It  is  worthy  of  remark,  in  relation  to  the  etiology  of  entozoa, 
that  the  Maltese  are  peculiarly  subject  to  these  parasites.  Whilst 
stationed  there,  I was  in  the  habit  of  attending  the  ])08t  mortem 
examinations  in  the  large  civil  hospital  of  Valetta,  and  rarely  a 
body  was  opened  there  in  which  worms  were  not  found.  The 
round  worm  was  most  common.  The  cause  of  this  prevalency, 

I am  induced  to  think,  is  not  connected  with  the  climate  of  the 
Island,  that  on  the  whole  being  very  dry  and  warm,  but  with 
the  diet  of  the  laboring  class,  consisting  largely  of  crude  vege- 
tables and  fruits ; and,  even  more  than  the  diet,  with  the  water 
used  for  drinking,  most  of  it  being  rain-water,  collected  in  tanks 
from  surfaces  exposed  to  the  air,  with  little  attention  to  their 
cleanliness — especially  in  the  instance  of  field-tanks,  which 
during  the  rainy  season  receive  water  from  the  public  roads, 
these  abounding  in  impurities,  and  in  the  excrements  of  man  and 
animals. 


* See  Case  3,  p.  336. 
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CHAPTER  XVI. 

ox  PECULIARITIES  OF  ORGANS  AS  TO  FORM  AND  POSITION. 


Notice  restricted  to  such  peculiarities  as  met  -with  in  ordinary  post  mortem  examinations. — 
Examples  described ; 1st,  Of  the  alimentary  canal ; 2ndly,  Of  the  liver,  spleen  and  pancreas  ; 
3rdly,  Of  the  kidneys  and  generative  organs ; 4thly,  Of  the  lungs  and  some  adjoining  parts  ; 
Sthly,  Of  the  mammae  ; Gthly,  Of  the  heart  and  blood-vessels  ; 7thly,  Of  the  brain  and  nerves. 
— Questions  as  to  the  correlation  of  the  abnormal ; of  their  influence  in  relation  to  health,  and 
their  approximation  to  the  normal  in  other  animals. 

The  peculiarities  which  I am  about  to  describe  were  noticed 
in  the  ordinary  post  mortem  examinations,  made  not  for  the 
purpose  of  seeking  what  is  abnormal  in  structure  or  form,  but  in 
search  of  pathological  changes,  lesions  connected  with  the  fatal 
disease.  Had  the  search  been  special,  no  doubt  more  would 
have  been  discovered,  and,  also  more,  had  all  the  examinations 
been  made  leisurely  with  the  requisite  attention,  and  not — and 
this  unavoidably — often  conducted  either  hastily  for  want  of 
time,  or  under  the  further  disadvantage  of  unfit  place,  want  of 
good  light  and  the  other  favorable  circumstances  which  tlie  dis- 
secting-room should  be  provided  Avith.  I make  these  remarks, 
calling  to  mind  the  Avretched  state  of  some  of  the  “ dead-houses” 
' attached  to  military  hospitals  on  foreign  stations,  and  Iioav  occa- 
sionally the  autopsy  Avas  conducted  even  in  churches,  the  Latin 
and  Greek.  If  there  were  one  exception  it  was  at  Malta,  Avhere 
the  old  laboratory  belonging  to  the  great  hospital  of  the  knights, 
that  in  which  Dolomieu  had  worked,  was  used  for  the  purpose. 
I make  this  statement  with  the  intent  of  conveying  my  impres- 
sion that  peculiarities  of  structure  are  more  common  than  is 
generally  believed,  and  that  the  more  they  are  sought  for,  the 
less  rare  they  Avill  appear.  In  accordance  with  this,  it  may  be 
remarked,  that  they  have  been  noticed  most  in  those  parts  in 
which  they  are  most  easily  seen  and  requiring  least  scrutiny  for 
their  detection,  such  as  the  intestines  as  regards  position,  the 
larger  viscera  as  regards  form,  the  arteries  as  regards  origin  and 
distribution.  And,  might  not  this  have  been  anticipated  when 
we  consider  how  subject  to  variation  are  the  parts  which  are 
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external,  especially  the  features  of  the  face  and  the  forms  of  the 
hands  and  feet. 

The  observations  being  altogether  of  a miscellaneous  kind  I 
shall  give  them  without  much  attention  to  order,  and  nearly  in 
the  words  in  which  they  were  described  at  the  time.  When  the 
contrary  is  not  stated,  it  is  to  be  understood  that  the  subjects  were 
the  bodies  of  soldiers. 

1.  Of  the  Alimentaey  Canal  : — 

1.  — In  a man,  £ctat.  26,  who  had  died  of  acute  dysentery,  the  colon  passed  from  the 
left  side  across  the  spine  to  the  right,  and  the  reetum  descended  on  the  right  side.  No 
other  peculiarity  was  observed  in  conducting  the  autopsy.  And,  here  I may  remark 
that  in  the  cases  in  which  more  than  one  organ  was  found  abnormal,  the  complication 
will  be  given,  and  that  if  only  one  is  specified,  only  one  was  detected. 

2.  — In  a man,  actat.  25,  who  had  died  of  acute  dysentery,  an  unusual  convolution 
of  the  colon  was  found  in  the  cavity  of  the  pelvis.  This  during  life  might  have  led 
to  the  inference— an  inference  aetually  formed — of  there  being  an  obstruction  in  the 
upper  portion  of  the  rectum,  impeding  an  attempted  introduction  of  a probang. 

3.  — In  a man,  actat.  20,  who  had  died  of  pulmonary  consumption,  the  coecum  lay 
loose  over  the  brim  of  the  pelvis.  There  was  an  unusual  fold  of  the  colon  parallel 
to  the  sigmoid  flexure,  and  the  rectum  was  on  the  right  side.  The  right  lung  had 
only  two  lobes. 

4.  — In  a man  who  had  died  of  ehronic  dysentery,  a very  unusual  eonvolution  of  the 
colon  was  found  in  the  cavity  of  the  pelvis. 

5.  — In  a man,  aetat.  27,  who  had  died  of  acute  dysentery,  the  coecum  was  found 
resting  anteriorly  on  the  urinary  bladder  and  posteriorly  on  the  sacrum.  During 
health  he  had  been  subject  to  great  irregularity  of  bowels. 

6.  — In  a man,  aetat.  34,  who  had  died  laboring  under  ascites,  there  was  an  unusual 
turn  of  the  colon  over  the  brim  of  the  pelvis  from  the  left  to  the  right  side  and  back 
to  the  median  line.  The  liver  was  small ; in  the  place  of  its  loft  lobe  there  was  a 
substance  more  like  the  pancreas  in  structure  than  the  liver,  very  little  larger  than  the 
suprarenal  gland  and  much  of  the  same  form,  firm,  pale  and  yellow. 

7.  — In  a man,  setat.  72  (a  Maltese),  who  had  died  of  pleurisy  and  pericarditis,  the 
coocum  was  found  surrounded  by  convolutions  of  the  small  intestines.  The  large 
intestines  were  loaded  with  hardened  scybala. 

8.  —In  a man,  setat.  56,  who  had  died  of  pneumonia  and  pleurisy,  the  colon  was 
about  twice  its  natural  length,  unusually  large  and  making  very  unusual  turns ; it 
was  distended  with  faeces.  He  was  a Maltese,  a common  beggar. 

9.  — In  a man,  setat.  23,  who  had  died  of  remittent  fever,  the  descending  colon  in 
the  left  lumbar  region  ascended  from  the  brim  of  the  pelvis  to  the  middle  lumbar 
vertebra,  and  from  thence  descended  in  a line  with  the  spine  into  the  pelvis,  in  the 
cavity  of  which  it  lay  in  two'  or  three  loose  convolutions. 

10.  In  a man,  ajtat.  20,  who  had  died  of  remittent  fever,  there  was  an  unusual 

convolution  of  the  colon  in  the  pelvis,  between  the  sigmoid  flexure  and  the  rectum. 

11.  In  a man,  aetat.  30,  who  had  died  of  remittent  fever,  there  was  a eonsiderable 

portion  of  the  large  intestine  lying  loose  in  folds  in  the  cavity  of  the  pelvis. 

12.  — In  a man,  setat.  32,  who  had  died  of  remittent  fever,  an  unusual  quantity  of 
colon  was  found  in  the  cavity  of  the  pelvis. 

13.  In  a man,  setat.  31,  who  had  died  of  remittent  fever,  the  course  of  the  colon 
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was  irregular ; on  the  left  side  it  ascended  nearly  to  the  diapliragm,  and  an  unusual 
quantity  of  it  was  collected  in  the  cavity  of  the  pehds. 

14.  — In  a man,  setat.  31,  who  had  died  of  the  same  disease,  an  unusual  fold  of  the 
intestine  was  found  in  the  cavity  of  the  pelvis. 

15.  — In  a man,  mtat.  34,  who  had  died  of  pneumonia,  the  colon  descended  and 
re-ascended  on  the  right  side  before  becoming  transverse. 

16.  — In  a man,  cetat.  36,  who  had  died  of  pneumonia,  the  coecum  was  unattached 
to  the  lumbar  region,  but  a portion  of  the  colon'about  eight  inches  from  it,  was  so 
attached.  The  coccum  was  loose  and  large  and  lay  incumbent  on  the  right  portion  of 
the  transverse  colon. 

17.  — In  a man,  ajtat.  29,  who  had  died  of  pneumonia,  the  lower  part  of  the  colon, 
between  the  sigmoid  flexure  and  the  rectum,  made  an  unusual  turn  towards  the  right 
side  of  two  or  three  inches,  folding  on  itself. 

18.  — In  a man,  setat.  31,  who  had  died  laboring  under  empyema,  the  colon  was 
unusually  long  and  of  irregular  course;  both  its  ascending  and  transverse  portion 
were  convoluted ; the  latter  was  so  high  as  to  lie  beneath  the  stomach ; it  was  loaded 
with  hardened  scybala. 

19.  — In  a man,  ajtat.  27,  who  had  died  of  empyema,  the  coecum  was  only  very 
slightly  attached  to  the  lumbar  region  ; it  was  almost  floating.  The  transverse  colon 
dipped  up  and  down. 

20.  — In  a man,  aetat.  41,  who  had  died  of  diarrhoea,  the  colon,  instead  of  going 
transversely  across  from  the  right  to  the  left,  descended  obliquely  to  the  symphysis 
pubis,  where  it  was  attached  to  the  peritoneum,  and  from  thence  it  re-ascended 
obliquely  to  the  left  hypochondrium,  descending  in  the  usual  manner.  There  were 
several  convolutions  of  the  small  intestines  in  the  cavity  of  the  pelvis. 

21.  — In  a man,  aetat.  28,  who  had  died  of  chronic  dysentery,  the  colon  where  it 
began  to  ascend  was  bent  back ; it  crossed  just  under  the  umbilicus,  leaving  a space 
of  about  four  fingers’  width  between  it  and  the  duodenum : in  this  space  there  were 
three  folds  of  the  jejunum. 

22.  — In  a man,  aetat.  38,  who  had  died  of  pulmonary  consumption,  there  was  an 
unusual  curvature  of  the  colon  from  the  left  iliac  fossa  over  the  spine,  before  descend- 
ing into  the  pelvis. 

23.  — In  a man,  aetat.  25,  who  had  died  of  pulmonary  consumption,  there  was  a 
considerable  length  of  the  colon  in  the  cavity  of  the  pelvis ; it  was  there  convoluted 
two  or  three  times. 

24.  — In  a man,  aetat.  24,  who  had  died  of  peritonitis,  the  coccum  was  situated 
higher  than  usual ; the  end  of  the  ileum  occupying  the  ordinary  place  of  the  coecum, 
and  there  firmly  adhering. 

25.  — In  a man,  aetat.  32,  who  had  died  of  pulmonary  consumption,  the  rectum  was 
tortuous. 

26.  — In  a man,  aetat.  38,  who  had  died  of  paralysis,  laboring  under  amentia,  the 
lower  part  of  the  ileum  crossed  over  to  the  lower  part  of  the  right  psoas  muscle,  fr-om 
w'hence  it  ascended  straight  to  the  coecum.  The  coecum  was  unusually  high  up. 
There  were  several  folds  of  the  colon  in  the  ca\dty  of  the  pelvis. 

27.  — In  a man,  aetat.  58,  who  had  died  of  pulmonary  consumption,  laboring  under 
amentia,  the  transverse  colon  was  exceedingly  tortuous.  The  testes,  etc.,  were  very 
small;  no  albuginea  could  be  detected.* 

28.  — In  a man,  aetat.  60,  who  had  died  laboring  under  mania,  the  coecum  was 
found  lying  loose  in  the  cavity  of  the  pelvis. 


♦ See  Case  9,  chap,  viii.,  where  the  case  is  described. 
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29.  — In  a man,  eetat.  27,  who  had  died  laboring  xinder  epilepsy,  the  appendinula 
vermiformis  was  lying  over  the  right  kidney  and  adhering  to  it.  The  coecum  was 
loose.  The  ileum  joined  the  coecum  from  below,  and  was  bound  down  where  the 
latter  is  usually  attached. 

30.  — In  a man,  setat.  38,  who  had  died  of  peritonitis,  the  inferior  portion  of  the 
ileum  was  found  deep  in  the  cavity  of  the  pelvis ; thence  it  ascended  into  the  right 
iliac  fossa,  the  usual  situation  of  the  coecum,  and  joined  the  latter  higher  up. 

31.  — In  a man,  setat.  18,  who  had  died  of  peritonitis,  a large  portion  of  the  ileum 
was  found  in  the  cavity  of  the  pelvis. 

32.  — In  a man,  aetat.  39,  who  had  died  of  ehronic  hepatitis,  a large  quantity  of  the 
small  intestines  was  found  in  the  cavity  of  the  pelvis. 

33.  — In  a man,, aetat.  27,  who  had  died  of  pulmonary  consumption,  a pouch,  a 
blind  sac,  projected  from  the  Ueum  about  a foot  from  its  termination,  a vestige  pro- 
bably of  the  omphalo-mesenteric  duct.  There  was  an  unusual  tuim  of  the  colon  in 
the  cavity  of  the  pehds. 

34.  — In  a man,  aetat.  25,  who  had  died  of  pulmonary  consumption,  a similar  sac 
proceeded  fi'om  the  lower  part  of  the  ileum. 

35.  — In  a man,  aetat.  41,  who  committed  suicide  laboring  under  melancholia,  the 
transverse  colon  descended  obliquely  nearly  to  the  brim  of  the  pelvis ; a large  portion 
of  the  small  intestines  lay  in  the  cavity  of  the  pelvis  ; the  jejunum  was  situated  above 
the  small  arch  of  the  rtomach ; the  spleen  was  large,  composed  of  two  globular 
masses,  as  if  double  ; the  two  were  connected  by  a ligamentous  band. 

36.  — In  a man,  aetat.  23,  who  had  died  of  rubeola,  the  stomach,  with  the  liver, 
were  situated  very  high  up ; the  superior  portion  of  each  reached  the  fourth  rib. 
They  were  completely  hid  by  the  ribs.  The  pancreas,  duodenum,  spleen,  etc.,  were 
proportionally  higher  than  usual.  The  capacity  of  the  chest  was  consequently  small. 
Tliere  was  no  flatulent  distension,  or  obvious  cause  of  this  unusual  position  of  the 
viscera. 

37.  — In  a male  child,  a few  days  old,  a portion  of  the  duodennm  was  deficient. 
The  infant  otherwise,  so  far  as  was  ascertained,  was  well  organized,  and  of  full  size. 
It  had  died  of  starvation.  It  sucked  at  first  vigorously,  and  cried  lustily. 

38.  — In  three  men,  one  tetat.  27,  who  had  died  of  chronic  dysentery ; another, 
setat.  37 ; and  a third  who  had  died  of  pneumonia  (and  some  other  instances  were 
met  with)  the  stomach  e.vhibited  the  hour-glass  form — this  commonly  attributed  to 
abnormal  contraction,  but  which  I am  more  inclined  to  consider  as  an  abnormal 
form  and,  when  occurring,  permanent. 

2.  Op  the  Liver,  Spleen,  and  Pancreas  ; — 

1.  — In  a man,  aetat.  26,  who  had  died  of  pulmonary  consumption,  the  liver  was  of 
unusual  form  ; the  left  lobe  was  about  the  size  of  a hen’s  egg.  The  weight  of  the 
whole  was  4 lbs. 

2.  — In  a man,  aetat.  40,  who  had  died  laboring  under  paralysis,  the  lobulus  Spi- 
gelii  was  nearly  of  a globular  form,  and  was  attached  to  the  body  of  the  liver  by  a 
narrow  band  only.  The  left  lobe  was  very  small,  and  the  part  of  it  connected  with 
the  lateral  ligament  tapered  gradually  to  a point.  The  descending  colon  made  an 
unusual  turn. 

3.  — In  a man,  oetat.  31,  who  had  died  laboring  imdcr  paralysis,  the  liver  in  form 
resembled  the  heart ; it  was  small,  consisting  almost  entirely  of  the  right  lobe.  The 
left  was  represented  by  a small  mass,  not  larger  than  the  lobulus  Spigelii  of  its  ordi- 
nary size.  The  lobulus  Spigelii  was  deficient.  The  structure  of  the  organ  was 
normal ; its  weight  lbs. 

4.  — In  a man,  setat.  36,  who  had  died  of  remittent  fever,  the  liver  was  of  very 
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irregular  form,  and  had  several  lobes.  The  situation  of  the  omentum  was  unusual ; 
it  wiis  reflected  over  the  transverse  colon,  and  was  Ijdng  on  the  stomach  and  gall- 
bladder, to  the  latter  of  which  it  was  attached. 

5.  — In  a man,  mtat.  32,  who  had  died  of  remittent  fever,  the  liver,  of  a globular 
form,  was  composed  almost  entirely  of  the  right  lobe.  In  place  of  the  left  there  was 
a small  triangular  body,  firm,  yellowish,  and  granular,  in  substance  more  like  a 
pancreas.  A very  minute  lobule  was  attached  to  it,  hardly  the  size  of  a hazel-nut,  of 
the  color  and  appearance  of  the  right  lobe.  The  testicle  (the  left)  could  not  he  felt. 
On  laj-ing  open  the  scrotum,  it  was  found  very  much  wasted ; hardly  a vestige  of  it 
remained  attached  to  the  chord.  A small  calculus  accompanied  it,  which,  on  cutting 
through  the  tunica  vaginalis  (also  much  wasted),  came  out.  It  was  enveloped  in  a 
pretty  firm  membrane.*  The  vesiculie  seminalcs  were  both  small ; both  contained  a 
brownish  fluid.  There  was  no  appearance  of  the  caput  galinaginis.  The  left  epigastric 
artery  was  nearly  obliterated ; its  mouth  was  so  contracted  as  to  admit  only  a hog’s 
bristle ; and  it  soon  dwindled  away  in  a part  of  the  peritoneum  where  there  was  an 
unusual  degree  of  roughness. 

6.  — In  a man,  actat.  33,  who  had  died  of  pulmonary  consumption,  the  left  lobe  of 
the  liver  was  about  tmee  the  length  of  the  right.  Imbedded  in  it  was  a spherical 
cyst,  nearly  the  size  of  a billiard  ball ; it  contained  what  seemed  dead  hydatids,  some- 
what altered,  matted  confusedly  together,  grejnsh,  soft,  and  membranous.  Flakes 
and  grains  of  cholesterine  were  conspicuous  amongst  them. 

7.  — In  a man,  aetat.  48,  who  had  died  of  chronic  hepatitis,  there  were  two  hepatic 
ducts  of  nearly  the  same  size ; the  cystic  duct  communicated  with  the  nearest  to  it. 

8.  — In  a man,  mtat.  24,  who  had  died  of  pulmonary  consumption,  the  liver  w'as  of 
an  unusual  form.  There  was  a vestige  only  of  the  left  lobe,  and  that  was  not  con- 
tinuous with  the  right.  The  lobulus  Spigelii  w'as  very  small;  two  small  lobules 
w'ere  attached  to  it.  The  ligamentum  rotundum  was  apart  fi-om  the  broad  ligament. 

9.  — In  a man,  aetat.  23,  who  had  died  of  pulmonary  consumption,  the  lobulus  Spi- 
gelii was  larger  than  common,  and  was  attached  to  the  right  lobe  only  by  a narrow 
neck.  An  unusual  fold  of  the  peritoneum  formed  a sac  capable  of  holding  all  the 
small  intestines.  The  descending  colon  wms  attached  to  its  upper  surface. 

10.  — In  a man,  actat.  23,  who  had  died  of  dysentery,  a small  mass  about  the  size 
of  a hazel-nut,  the  structure  of  which  appeared  to  be  the  same  as  that  of  the  liver,  was 
attached  to  the  concave  surface  of  that  organ  by  a delicate  ligament. 

11.  — In  a man,  aetat.  25,  who  had  died  of  pulmonary  consumption,  the  spleen  was 
lobulated  and  large,  in  figure  resembling  the  liver. 

12.  — In  a man,  aetat.  27,  who  had  died  of  pneumonia,  there  were  two  supernume- 
rary spleens,  about  the  size  of  cherries,  connected  writh  the  spleen  by  vessels  and 
cellular  tissue. 

13.  — In  a man,  actat.  44,  who  died  of  peritonitis,  the  pancreatic  duct  terminated  in 
the  duodenum,  about  an  inch  apart  from  the  common  biliary  duct. 

14.  — In  a man  who  had  died  of  pulmonary  consumption,  the  pancreatic  duct 
opened  into  the  intestine,  about  half  an  inch  from  the  common  biliary  duct. 

15.  — In  a man,  aetat.  33,  who  died  asthmatic,  the  pancreatic  duct,  just  before 
joining  the  common  biliary  duct,  was  largely  dilated,  resembling  a ranula.  The  sac 
it  formed  contained  little  masses  of  a grepsh  hue,  moderately  firm,  hut  compressible. 
They  consisted,  it  may  be  conjectured,  either  of  albuminous  matter,  or  of  inspissated 
mucus.  The  pancreas  was  large. 

* It  was  slightly  diaphanous,  and  of  a finely  crystalline  structure.  It  effervesced 
slightly  with  nitric  acid,  and  was  composed  of  albuminous  matter  and  of  phosphate 
and  carbonate  of  lime.  ^ 
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8.  Of  the  Kidneys  and  Generative  Organs  : — 

1.  — In  a man,  setat.  32,  who  had  died  of  pulmonary  consumption,  laboring  under 
amentia,  the  kidneys  were  joined ; the  line  of  junction  was  not  perceptible.  The 
ureters  were  large,  and  passed  over  the  anterior  surface  of  the  renal  mass. 

2.  — In  a man,  eetat.  33,  who  had  died  of  pulmonary  consumption,  the  left  kidney 
gave  off  two  ureters,  each  from  the  opposite  end  of  the  pelvis ; they  joined  about 
three  inches  above  the  bladder  ; each  was  larger  than  an  ordinary  ureter. 

3.  — In  a man,  setat.  27,  who  had  died  of  peritonitis,  the  left  kidney  lay  over  the 
aorta,  just  at  its  bifurcation. 

4.  — In  a man,  aetat.  32,  who  had  died  of  pulmonary  consumption,  the  left  vesicula 
seminalis  consisted  of  one  compartment — that  is,  it  was  without  cells.  It  communi- 
nicated  with  the  vas  deferens  about  half  an  inch  from  the  abrupt  termination  of  the 
latter.  The  vesicula  had  its  own  duct,  which  terminated  at  the  verumontanum.  The 
other  vesicula  was  formed  of  cells  as  usual,  and  was  no  wise  peculiar. 

5.  — In  a man,  mtat.  39,  who  had  died  of  chronic  dysentery,  one  testicle  Avas  defi- 
cient ; the  chord,  tunica  vaginalis  and  tunica  albuginea  were  found  in  the  scrotum. 
There  was  a small  hernia  of  the  jejimum,  the  villous  coat  protruding  through  the 
muscidar,  about  the  size  of  a filbert.  It  was  formed  of  the  peritoneal  and  mucous 
coat,  without  the  muscular,  as  if  the  muscular  had  been  ruptured,  or  had  been  defi- 
cient ah  origine. 

6.  — In  a man,  fctat.  27,  who  died  of  chronic  dysentery,  the  left  testicle  had  not 
descended  into  the  scrotum.  It  was  small  and  soft,  as  Avas  also  the  other. 

4.  Of  the  Lungs  and  some  Adjoining  Parts  : — 

1.  — In  a man,  mtat.  28,  who  had  died  of  pulmonary  consumption,  the  right  lung 
consisted  of  two  large  lobes  and  of  three  lobules,  the  left  of  two  lobes  and  one  lobule. 

2.  — In  a man,  setat.  26,  who  had  died  of  haemoptysis,  both  lobes  were  very  much 
lobulated. 

3.  — In  another,  the  left  limg  consisted  of  three  lobes, 

4.  — In  another,  the  right  lung  consisted  of  two  lobes. 

5.  — In  a man,  mtat.  28,  who  had  died  of  chronic  dysentery,  the  right  lung  had  five 
lobes,  the  left  three.  There  was  an  unusual  convolution  of  the  colon  in  the  cavity  of 
the  pelvis,  below  the  sigmoid  flexure. 

6.  — In  a man,  aetat.  41,  who  had  died  of  pulmonary  consumption,  the  right  lung 
had  no  middle  lobe. 

7.  — In  a man,  aetat.  34,  who  had  died  of  remittent  fever,  a large  bronchial  tube 
terminated  abruptly.  There  was  no  appearance  of  disease  in  the  part. 

8.  — In  a man,  aetat.  33,  the  thyroid  gland  consisted  of  one  lobe  only,  the  right, 
which  was  of  moderate  size.  In  the  situation  opposite,  on  the  left,  there  was  a small 
vesicle,  about  the  size  of  a cherry,  distended  with  a transparent  fluid.  The  thyroid 
arteries  on  this  side  were  very  small,  disappearing  in  the  cellular  tissue.  The  thyroid 
cartilages  were  ossified. 

9.  — In  a man,  aetat.  37,  who  died  asthmatic,  there  was  a small  additional  uvula  in 
the  form  of  a fleshy  excrescence. 

5.  Of  THE  Mamm^. — Amongst  the  cases  already  given  there 
is  more  than  one  instance  of  these  organs  being  developed  in 
men  judging  merely  from  size  and  appearance.  Whilst  I was 
in  Barhadoes,  a colored  woman  came  under  my  notice,  with  the 
peculiarity  of  having  what  might  he  called  a third  mamma.  In 
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her  left  axilla,  about  an  inch  from  its  deepest  part,  a faint  areola 
was  observable,  distinguishable  by  its  darker  hue  from  the  ad- 
joining skin.  The  part  included  was  slightly  protuberant,  but 
without  a papilla.  On  pressure  a milky  fluid  exuded  from  it  by 
two  minute  orifices.  A small  portion  of  this  fluid  was  collected, 
also  a little  milk  from  the  right  breast.  Tlie  examination  satisfied 
me  that  the  fluid  was  of  the  nature  of  milk,  diifering  no  more 
from  ordinary  human  milk  than  might  have  been  expected, 
taking  into  account  that  it  had  not  been  regularly  drawn.*  The 
woman  when  I saw  her  was  about  30  years  of  age,  in  good 
health  and  robust,  the  mother  of  eight  children,  the  two  youngest 
twins.  When  nursing  her  other  childi'en,  she  experienced,  she 
said,  a sense  of  fulness  in  the  axilla,  and  an  uneasy  sensation 
there,  but  without  any  flow  of  milk  from  the  part.  When  she 
had  twins,  and  not  before,  the  exudation  took  place.  Sometimes 
Avhen  the  infants  were  at  the  breast,  so  copiously  Avas  it  secreted 
as  to  flow  down  and  wet  her  clothes. 

6.  Of  the  IIeart  and  Blood-a^^essels  ; — 

1.  — In  a man,  setat.  20,  who  had  died  of  continued  fever,  there  were  only  two 
semilunar  valves  to  the  aorta ; these  were  large ; one  of  them  extended  upwards 
obliquely,  and  nearly  hid  the  mouth  of  one  of  the  coronary  arteries.  The  spleen 
was  large  and  fissured.  There  were  twelve  supernumerary  spleens  attached  to 
it,  the  largest  about  the  size  of  a boy’s  playing  marble  ; their  structure  was  like  that 
of  the  spleen.  The  larjmx  was  small,  as  before  puberty ; so  too  was  the  thjToid 
gland.  There  was  only  one  kidney ; it  was  of  a somewhat  irregular  form,  and  about 
one-third  larger  than  usual ; it  was  situated  on  the  brim  of  the  pelvis,  resting  on  the 
vena  cava  and  in  part  on  the  aorta  and  common  right  iliac  artery,  dipping  into  the 
pelvic  cavity  nearly  in  contact  with  the  bladder ; it  had  two  emulgent  arteries,  one 
cmulgcnt  vein,  one  ureter. 

2.  — In  a man,  cctat.  33,  who  had  died  of  pneumonia,  the  aorta  took  its  rise  from 
the  left  side  of  the  ventricle,  behind  a portion  of  the  mitral  valve,  instead  of  to  the 
right  of  it.  Part  of  the  mitral  valve  was  attached  to  the  septum  of  the  ventricles. 

3.  — In  a man,  aetat.  36,  who  had  died  of  haimoptysis,  the  aorta  took  its  rise  from 
the  side  opposite  to  that  from  which  it  usually  has  its  origin. 

4.  — In  a man  who  had  died  of  diarrhoea  there  were  four  coronary  arteries. 

5.  — In  a man,  setat.  35,  who  had  died  of  piilmonary  consumption,  the  arteria  inno- 
minata  rose  from  the  arch  of  the  aorta,  a little  to  the  left  of  the  median  line  under  the 
trachea.  The  descending  aorta  was  small. 

* The  milk  from  the  axilla  had  the  whiteness  of  cow’s  or  goat’s  milk ; that  from 
the  breast  was  of  a pale  greyish  hue  ; the  former  was  much  thicker  than  the  latter 
and  when  the  vessel  holding  it  was  inclined  it  did  not  fiow  so  readily  as  the  other 
similarly  placed.  Under  the  microscope,  it  was  seen  to  abound  more  in  globular 
particles  and  granules.  By  evaporation  the  former  yielded  23-8  per  cent,  solid 
residue;  the  latter  10’3  per  cent.  After  a rest  of  four  days  the  former  fluid  had 
thrown  up  a thicker  oleagmous  film  than  the  latter. 
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6.  — lu  a man,  tetat.  40,  who  had  died  laboring  under  ddirium  tremens,  the  left 
vertebral  artery  rose  immediately  from  the  aorta  between  the  carotid  and  subclanan ; 
it  was  unusually  long  before  entering  the  spine.  The  right  as  usual  rose  from  the 
subclavian. 

7.  — In  a man,  cetat.  58,  who  died  of  apoplexy,  there  was  no  right  vertebral  artery^ 
the  left  was  unusually  large. 

8.  — In  a man,  letat.  52,  who  had  died  of  delirium  tremens,  the  left  carotid  artery 
rose  from  the  innominata. 

9.  — In  a man,  ajtat.  27,  who  had  died  of  pulmonary  consumption,  the  superior 
thyroid  artery  was  given  off  unusually  low  from  the  carotid,  and  descended  tortuous 
over  that  artery  before  entering  the  gland,  so  as  to  be  in  the  way  were  the  carotid  to 
be  tied.  The  colon  in  descending  passed  from  the  left  iliac  fossa,  across  the  spine, 
under  and  close  to  the  caput  coccum. 

10.  — In  a man,  ajtat.  20,  who  died  of  pulmonary  consumption,  a delicate  filamentous 
chord  stretched  across  the  basilar  arterj',  its  interior,  close  to  the  mouth  of  the  right 
vertebral  artery. 

11.  — In  a man,  setat.  29,  who  died  of  pxdmonary  consumption,  a band  crossed  the 
basilar  artery  close  to  the  junction  of  the  vertebral  arteries ; it  supported  a small 
concretion  about  the  size  of  a grape-stone,  firm,  white  and  nearly  oval. 

12.  — In  a man,  aetat.  35,  who  died  of  pulmonary  consumption,  the  Eustachian 
valve  was  large.  A similar  valve  was  found  in  the  left  auricle  between  the  mouths 
of  the  pulmonary  veins  and  the  auricular  ventricular  opening ; it  was  larger  even  than 
the  Eustachian. 

13.  — In  a man,  aetat.  26,  who  had  died  of  remittent  fever,  the  Eustachian  valve 
was  connected  with  the  side  of  the  amncle  by  a lace-work  of  fibres. 

14.  — In  a man,  cetat.  30,  who  had  died  laboring  under  hoematuria,  the  Eustachian 
valve  was  connected  with  the  adjoining  siulace,  the  vena  cava,  etc.,  by  very  long 
fibrous  chords. 

15.  — In  a man,  ajtat.  32,  who  had  died  of  dysentery,  the  Eustachian  valve  was 
indistinct. 

16.  — In  a man,  aetat.  19,  who  had  died  of  abscess  in  the  liver,  etc.,  a valve  was 
found  in  the  vena  cava  superior,  very  like  the  Eustachian  valve ; it  was  connected 
with  the  Eustachian  valve  by  a curious  network  of  “ tendinous  fibres.”  The  mouth 
of  the  coronary  vein  was  immediately  under  the  Eustachian  valve,  and  was  without 
its  proper  valve,  the  Eustachian  supplying  its  place. 

17.  — In  a man,  cetat.  24,  who  had  died  of  remittent  fever,  the  foramen  ovale  was 
sufiicicntly  open  to  admit  the  little  finger,  and  without,  what  is  more  common,  a 
lapping  over  of  the  sides  ; so  in  this  instance  there  was  no  impediment  in  the  way  of 
the  blood  passing  from  one  auricle  into  the  other. 

18.  — In  a man,  a3tat.  20,  who  had  died  anasarcous,  there  was  a direct  opening  in 
the  fossa  ovalis,  sufficiently  large  to  admit  the  little  finger  ; there  were  also  four  other 
small  openings  in  the  septum  of  the  fossa,  admitting  bristles. 

19.  — In  a man,  aetat.  33,  who  had  died  of  diffuse  cellular  inflammation,  there  were 
several  small  openings  in  the  fossa  ovalis ; two  were  large  enough  to  admit  a goose- 
quill.  The  membrane  was  very  thin. 

20.  — In  a man,  aetat.  25,  who  had  died  of  dysenteiy,  there  was  an  oblique  opening 
in  the  fossa  ovalis  large  enough  to  admit  the  little  finger,  but  from  its  valvular 
overlapping  structure  the  passage  of  blood  from  the  left  auricle  into  the  right  was 
completely  prevented.* 

* In  a large  number  of  cases  there  has  been  a vestige  of  the  foramen  ovale  ; indeed 
in  a moiety  at  least  of  the  whole  there  has  been  an  opening  in  the  fossa  ovalis  varying 
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21.  — In  a man,  aetat.  24,  who  had  died  of  pulmonary  consumption,  the  ascending 
vena  cava  was  situated  on  the  left  side  of  the  spine  ; it  crossed  to  the  right  close  to 
the  caeliac  artery  under  the  aorta. 

22.  — In  a foetus,  of  about  5 months,  which  had  died  in  utero,  a large  opening  was 
found  between  the  right  and  left  ventricle,  situated  in  the  septum,  just  below  the 
origin  of  the  pulmonary  artery  and  of  the  aorta.  The  heart  was  pretty  large ; the 
foramen  ovale  small ; the  Eustachian  valve  indistinct ; the  left  auricle  small ; the 
right  large ; the  ductus  arteriosus  large — so  large  that  the  pulmonary  artery  appeared 
to  form  a part  of  the  aorta. 

The  mother  three  years  before  gave  birth  to  a child  at  its  full, 
period,  which  lived  several  days : its  color  was  that  of  a 
person  with  morbus  cceruleus. 

23.  — In  a man,  mtat.  21,  who  had  died  of  dj'sentery,  the  thoracic  duct  gave  off  a 
large  branch  in  the  thorax,  which  re-imitcd  with  the  trunk  about  an  inch  higher, 
forming  a semicircle. 

7.  Of  the  Brain  and  Nerves  : — 

1.  — In  a man,  oetat.  38,  who  had  died  of  apoplexy,  there  was  in  the  brain,  besides 
the  common  posterior  cornua,  an  additional  one  adjoining,  which  as  to  position  and 
relative  length,  might  be  compared  to  the  thumb  and  index  finger.  It  was  in  the 
right  lateral  ventricle. 

2.  — In  a man  who  had  died  of  peritonitis  there  was  no  distinct  septum  lucidum. 

3.  — In  a man,  aetat.  22,  who  had  died  of  pulmonary  consumption,  a thread  of 
medullary  matter  was  found  in  the  right  lateral  ventricle,  extending  from  the 
upper  margin  of  the  septum  lucidum  to  the  surface  of  the  corpus  striatum ; it  was 
about  a quarter  of  an  inch  long,  and  about  a line  thick ; it  passed  from  the  substance 
of  the  one  into  that  of  the  other.  The  pancreas  was  large,  and  there  were  several 
small  bodies  between  its  head  and  the  pylorus,  in  structou'e  very  like  the  pancreas ; 
the  largest  was  nearly  the  size  of  a common  hazel-nut. 

4.  — In  a ISIaltese  child,  mtat.  2 years,  who  had  died  of  complicated  disease  of  lungs 
and  brain,  and  was  blind  of  the  left  eye,  the  cornea  of  this  eye  was  found  opaque,  the 
pupil  closed,  the  lens  deficient,  its  capsule  remaining,  the  vitreous  humor  much 
shrunk  and  firmer  than  usual ; behind  it  was  a fluid  like  the  aqueous  humor ; the 
retina  apparently  was  unaltered.  The  optic  nerve  was  smaller  than  that  of  the  right, 
and  this  both  before  and  after  decussation,  as  if  there  had  been  no  interruption  in  the 
chiasma.  Ko  mention  is  made  of  any  preceding  disease  of  the  eye  bearing  on  the 
question  whether  the  peculiarities  were  congenital  or  not. 

5.  — In  a man,  netat.  58,  who  had  died  of  gangrene  of  lung,  laboring  under  amentia, 
the  pineal  gland  was  deficient ; not  a trace  of  it  was  discernible. 

6.  — In  a man,  setat.  35,  who  had  died  of  pulmonary  consumption,  the  great  sym- 
pathetic nerve  in  the  neck  on  the  right  side  was  unusually  large ; it  terminated  in 
delicate  filaments  a little  above  the  clavicle,  these  vanishing  without  entering  into  the 
ganglion  just  under  that  bone.  This  ganglion  was  rather  larger  than  usual,  whilst 
the  thoracic  ganglia  were  rather  smaller.  On  the  left  side  the  union  of  the  parts 
was  complete ; both  nerves  were  of  a light  yellowish  wine  hue. 

7.  — In  a man,  cctat.  41,  who  had  died  of  hsemon-hage  from  the  rupture  of  an 
aneurism,  there  was  no  septum  lucidum,  no  velum  interpositum,  and  a free  communi- 


in  size  from  an  aperture  admitting  a surgeon’s  probe  to  one  admitting  a boune  of  the 
largest  size,  or  the  end  of  the  little  finger.  ° 
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cation  consequently  between  the  lateral  ventricles  and  the  third  ventricle.  He  was 
remarkable  for  good  sense  and  good  conduct. 

A child  of  Maltese  parents,  dead-born  at  Ml  time,  had  six 
fingers  on  each  hand,  and  six  toes  on  each  foot.*  The  mother 
and  grandmother  had  the  same  peculiarity.  The  additional 
finger  in  each  was  next  to  the  little  finger.  The  mother  had 
the  perfect  use  of  all  her  fingers,  as  well  as  of  her  toes.  A cliild 
that  preceded  this  had  hands  and  feet  like  its  father’s. 

It  is  not  my  intention  to  offer  any  speculative  conjectures  on 
the  preceding  observations,  with  the  exception  of  proposing  a 
very  few  queries  : — 

1.  Considering  the  many  cases  of  pulmonary  consumption  in 
which  some  peculiarity  of  structure  was  noticed,  is  it  not  pro- 
bable that  a certain  constitutional  debility  may  be  connected 
both  with  the  disease  as  to  its  origin,  and  the  abnormal  state  of 
organ  or  organs  ? 

2.  Does  there  not  seem  to  be  some  correlation  of  the  abnor- 
mal, inasmuch  as  in  a certain  number  of  instances  the  abnormal 
form  was  not  single  and  solitary  ? 

3.  Is  there  a sufficiency  of  data  for  the  induction  that  irregu- 
larity of  position  of  the  intestines,  especially  of  the  large  intes- 
tines, is  etiologically  connected  with  insanity  ? 

4.  Is  there  not  a special  interest  attached  to  an  inquiry  of  this 
kind  into  abnormal  forms,  and  the  irregular  position  of  parts  in 
man  in  connection  with  organic  development  in  other  animals ; 
as  tending  to  show  how  in  the  abnormal  of  the  one  there  is  a 
certain  agreement  with,  and  approximation  to  the  normal  in  the 
other ; and  thus  continuing,  in  a partial  degree  and  in  a limited 
number  of  instances  in  the  fully-formed  adult,  a similarity  of 
organization  so  remarkably  witnessed  in  embryonic  life,  with  so 
little  distinction  of  species  ? 

* In  this  child  the  Eustachian  valve  was  found  distinct,  and  so  situated — as  indeed 
it  usually  is — as  to  direct  the  blood  from  the  vena  cava  ascendens  towards  the  fora- 
men ovale,  and  prevent  its  falling  into  the  right  ventricle,  serving,  as  Bichat  conjec- 
tured, the  part  oi  a bridge  to  convey  the  blood  over  the  auricular- ventricular  opemng. 
The  ductus  arteriosus  was  becoming  obliterated  by  coagulable  lymph  in  the  form  of 
fine  cellular  tissue.  The  valve  of  the  foramen  ovale  was  large  and  delicate,  suffi- 
ciently large  to  cover  the  foramen  completely,  and  on  its  adhesion  taking  place,  to 
form  the  fossa  ovalis. 
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Air,  expired  in  cholera,  quality  of,  119. 

„ in  lungs  after  death,  composition  of, 
91,  196,  175,  326,  327. 

„ in  intestine,  102. 

Alcoholic  fatal  intoxication,  remarks  on, 

396. 

„ cases  of,  397. 

„ comments  on,  402. 

Allan,  Dr.,  referred  to  on  the  fevers  of 
Madagascar,  56. 

Ammonia  in  the  blood,  post  mortem  ? 14, 
394. 

Anaemia,  remarkable  example  of,  105. 

Aneurism,  statistics  of,  372. 

„ cases  of,  375-392. 

„ etiology  of,  393. 

„ fatal,  without  rupture,  cases 

of,  390-392. 

„ spontaneous  cure,  instance  of, 

395. 

Appendicula  vermiformis,  closure  of,  273 ; 
„ communicating  with  ileum,  276. 

Arteries,  occlusion  of,  remarks  on,  395, 

Arthritic  diathesis,  remarks  on,  419. 

Ascaris  lumbricoides  in  liver,  423, 

Barracks,  remarks  on,  60. 

Blair,  his  view  of  yellow  fever,  62. 

Blood,  post  mortem  observations  on,  13, 

„ effect  of  pressure  on  its  flow,  222. 

„ corpuscles  of  in  yellow  fever,  62. 

, , ammonia  in,  question  respecting,  1 4. 
„ clot  in  heart,  broken  up,  185,  208, 
257,  271,  272, 

„ carbonic  acid  in,  in  excess  in 
cholera,  119  ; after  death  in 
other  diseases,  243,  249. 

„ coagulation  of,  in  vessels  during 
life,  examples  of,  286. 

„ remarks  on,  287. 

„ coagulation  of,  after  alcoholic 
poisoning,  400. 

Brain,  flattened  appearance  of  from  pres- 
sure, 41. 


Calculi,  urinary,  remarks  on,  417. 

„ instances  of,  417. 

„ biliary,  421. 

„ black  kind,  analysis  of,  422; 

copper  in,  422. 

Cholera  morbus,  common  and  spasmodic, 
„ statistics  of.  111. 

„ report  of  epidemic  in 

Ceylon  in  1819,  113, 

122. 

„ extracts  of  reports  on 

ordinary  cholera,  122, 
127. 

Chyme,  fermenting,  a check  to  softening, 

10. 

Constitution  of  man,  question  concerning, 
330. 

Concretion,  peculiar  bony,  280. 

„ gouty,  analysis  of,  420. 

Diaphragm,  partial  ossification  of,  107. 
Diabetes,  remarkable  case  of,  220. 
Delirium  tremens,  statistics  of,  397. 

„ influence  of,  in  other 

diseases,  402. 

Diet,  remarks  on,  60. 

Diagnosis,  mistaken,  anecdotes  of,  175. 
Discoloration  of  organs,  remarks  on,  6. 
Dissipation,  instance  of,  210. 

Dowler,  Dr.,  on  post  mortem  temperature, 
commented  on,  362. 

Dress,  soldiers’,  212. 

Dormatories,  defects  of,  211. 

Duodenum,  rupture  of,  345. 

Dysentery,  chief  causes  of,  66. 

„ statistics  of,  67. 

„ complications  of,  71,  76. 

„ acute,  cases  of,  72,  84. 

„ chronic,  89,  107 ; treatment 

of,  37. 

, , suggestions  prophylactic,  110. 

Ductus  arteriosus,  vestige  of  ossified,  103. 
Duct,  common  biliary,  distended  state  of, 
95. 
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Duct,  cystic,  peculiar  state  of,  81. 

„ moutli  of  obstructed  by  mucus,  36, 
38. 

Elephantiasis,  remarkable  case  of,  172. 
Embolus  in  basilar  artery,  associated 
with  epilepsy  .’*  380. 

,.  in  heart,  peculiar  state  of,  284. 
Empyema,  remarks  on,  245. 

„ cases  of,  246,  255. 

„ treatment  of,  265. 

Entozoa,  remarks  on,  instances  of,  423. 
Euthanasia,  favoured  by  excess  of  car- 
bonic acid  in  the  blood,  243. 

Exercise,  carriage,  effect  of,  64. 

Fatality  of  disease,  variability  of,  in- 
stances of,  368. 

Fevers,  not  distinct  entities,  17. 

„ prevalency  of  in  connection  Avith 
climate,  19. 

„ intennittent,  statistics  of,  22 ; 

cases  of,  23,  24. 

„ remittent,  statistics  of,  26 ; cases 
of  Ionian  Islands,  28,  32 ; in 
Malta,  33,  38  ; continued  sta- 
tistics of,  39  ; cases  of,  40,  41. 
„ yellow  fever,  statistics  of,  42 ; 

cases  of,  44,  46 ; etiology  of, 
remarks  on,  47  ; pathology 
of,  61. 

„ acclimation,  influence  of,  63. 

„ treatment  of,  64;  Sydenham’s 

caution  respecting,  65. 

Fibrin,  deliquescence  of  in  air,  Avith  pro- 
duction of  heat,  267. 

„ liquefaction  in  vacuo,  215. 

„ puruloid  softening  by  coction,  267. 

„ absorption  of,  290. 

Finlayson,  George,  mention  of,  119. 
Fingers  and  toes,  supernumerary  case  of, 
375. 

Fistula  in  ano  rare  in  phthisis,  209. 
Flannel,  properties  of,  57. 

Folchi,  Dr.,  refeiTed  to  on  the  agues  of 
the  Roman  Compagna,  55. 

Foramen  ovale,  remarkable  case  of,  375. 

Gall-bladder,  peculiar  state  of,  81. 

„ its  mucous  changed  into  a 
serous  membrane,  81. 


Gall-bladder,  inflamed  state  of,  83. 

,,  peculiar  contents  of,  315. 

Gardens,  companies’,  mention  of,  216. 
Gangrene  of  lungs,  instance  of  recovery 
from,  282. 

Glands,  Payer’s,  apparent  absence  of,  106. 
Gulliver,  Mr.,  experiments  of  on  the 
softening  of  fibrin,  288. 

„ on  fatty  degeneration  of  arte- 
ries, 393. 

Hajmatemisis,  illustration  of,  339. 

Heart,  Aveight  of,  5. 

„ softening  of  in  cholera,  117. 

„ air  in,  composition  of,  40. 
Hiccough,  one  cause  of,  85. 

Hepatitis,  acute  and  chronic,  and  icterus, 
statistics  of,  130. 

„ predisposing  causes  of,  130. 

„ cases  of,  132,  154. 

„ treatment  of,  156. 

„ abscess,  Avhethcr  connected 

Avith  dysentery,  155. 
Hepatization  of  lung,  remarks  on,  329. 
Hospital,  Turkish,  maladministration  of, 
84. 

Hydrogen,  sulphuretted,  not  the  cause  of 
malaria,  48. 

Hydrothorax,  cases  of,  255. 

Icterus,  with  pale  hepatic  blood-vessels, 
41. 

Ileum,  abnormal  formation  in,  342. 

Indigo  in  biliary  calculi,  422. 
Inflammation,  cellular,  statistics  of,  354. 

„ cases  of,  356,  366. 

„ treatment  of,  368. 

„ question  as  to 

contagion,  369. 
Intestines,  perforation  of,  remarks  on,  354. 
„ abnormal  position  of,  425- 
427. 

Ipecacuanha,  use  of  in  dysentery,  37. 

Jackson,  Dr.,  recommendation  of  gestation 
in  fevers,  64. 

Kidneys,  Aveight  of,  5. 

Kit,  soldiers’,  58. 

Knee,  healed  state  of  after  a gun-shot 
Avound,  149. 
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Lithic  acid  in  joints,  317,  318. 

„ deposit  of  in  urinary  bladder, 
80,  324, 

Lightning,  death  from  and  state  of  body, 
409. 

Lungs,  weight  of,  2. 

„ chief  emunctory  of  alcohol,  403. 
Liver,  weight  of,  4. 

„ diseases  of,  statistics,  129. 

„ influence  of  climate  and  diet,  etc., 
131. 

„ greasy  feel  of,  sometimes  deceptive 
as  to  presence  of  oil,  100. 

M ‘Arthur,  Dr.,  cases  of  alcoholic  poison- 
ing, 405. 

Malaria,  remarks  on,  48. 

„ facts  respecting,  50. 

„ means  of  protection  from,  54,  61. 

,,  difi'erent  kinds  of  ? 53. 

Mamilla,  instances  of,  180,  277. 

Mamma),  supernumerary  case  of,  429. 
Maltese  subject  to  intestinal  worms,  423. 
Meals,  soldiers’,  58. 

Meat,  salted,  bad  effects  of,  69. 

Military  serrice,  wear  of  on  the  constitu- 
tion, 294. 

Mercury,  abuse  of,  109. 

Muscle,  rectus  abdominis,  laceration  of, 
195. 

„ abdominal,  contraction  of,  fom- 

hom's^os#  mortem,  101. 

Nerve,  optic,  wasted  state  of,  204. 

Opium,  use  of  in  dysentery,  87. 

Organs,  weight  of,  1. 

„ sexual,  arrested  growth  of,  278. 

„ rupture  of  from  falls,  407-409. 

,,  peculiarities  of  form  of,  424. 

„ alimentary  canal,  425. 
„ liver,  spleen,  and  pancreas,  427. 

„ kidneys  and  generative  organs, 

429. 

„ lungs,  429. 

„ heart  and  blood-vessels,  430. 

„ brain  and  nerves,  432. 

Oxygen,  noxious  effects  of,  265. 

Pancreas,  peculiar  lesion  of,  258. 
Paracentesis  by  perforation  of  rib,  248. 


Peritonitis,  statistics  of,  258. 

„ cases  of,  259-263. 
Pericardium,  dry  state  of,  298. 

„ retentive  power  of,  317. 
Periodicity  of  diseases,  remarks  on,  258- 
355. 

Pneumonia,  statistics  of,  291. 

„ its  relation  to  climate,  etc., 

293. 

„ cases  of,  297. 

„ complicated  with  cellular  in- 
flammation, 303. 
„ „ with  cardiac  dis- 

ease, 308. 

,,  „ with  cerebral  dis- 

ease, 310. 

„ „ with  peritonitis, 

312. 

„ „ with  pulmonary 

abscess,  315. 

„ „ with  rheumatism, 

316. 

„ „ with  tubercles, 

319. 

„ chronic  cases  of,  325. 

„ general  treatment  of,  329. 

Pneumathorax,  degree  of  frequency  of,  21 8. 
„ cases  of,  219,  241. 

„ composition  of  the  air  and 

its  indications,  243. 

„ perforation  of  plemu,  re- 

marks on,  243. 

„ general  treatment  of,  244. 

Prison  dieteries  refeiued  to,  60. 

Privies,  remarks  on,  70,  212. 

Ptyalism,  peculiar  instances  of,  109. 
Pulmonary  consumption,  mortality  of  at 
different  stations,  157. 
statistics  of,  159. 
latent,  cases  of,  160-163. 
latent,  from  insanity,  cases  of, 
164-173. 

from  other  diseases,  cases  of, 
174. 

not  latent,  analysis  of  cases 
of,  187. 

acute,  cases  of,  201-209. 
question  of  curability,  215. 
treatment  of,  216. 
prevention  of,  remarks  on, 
217. 
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Piis,  healthy,  destitute  of  air,  371. 

„ experiments  on  injection  of,  369, 

Quinine,  use  of  in  fevers,  64, 

Quarantine,  the  cause,  amongst  other 
evils,  of  falsification  of  nomenclature, 
42, 

Rations,  soldiers’,  210, 

Races  of  men,  how  affected  by  fever,  63, 
Recruits,  examination  of,  193. 

Rigor  mortis,  remarks  on,  14. 
Rokitansky,  Professor,  remark  of,  333. 

Sash,  salutary  use  of,  110. 

Serum,  injected,  absorption  of,  370. 

„ variable  specific  gravity  of,  225. 
Softening  of  organs,  remarks  on,  9. 
Stomach,  solution  of,  remarkable  ex- 
amples of,  359,  407. 

„ apparent  absence  of  softening, 
remarks  on,  392,  416. 
Strangury  fi-om  lytta,  and  its  relief,  8. 
Spleen,  weight  of,  4. 

„ abnormal  state  of,  41. 

„ ammonia  in,  46. 

Spermatozoa,  presence  of,  active  post 
mortem,  194. 

Sydenham,  caution  from,  on  the  treat- 
ment of  fevers,  65. 

„ his  idea  of  malaria,  48. 
Suicides,  proportional  frequency  of,  210. 
„ cases  of,  407,  415. 

Tank-water,  occasional  bad  quality  of,  70. 
Temperature  post  mortem,  remarks  on,  1 1. 
„ notes  of,  73,  96,  152,  344, 
370. 

„ remarkable  instance  of,  with 

comment,  361. 

Tenesmus,  cause  of,  85. 

Thrombosis,  remarks  on,  267. 

„ vessels  in  which  found,  269. 

„ cases  of,  269,  286. 

„ comments  on,  287. 

Thoracic  duct,  peculiar  lesion  of,  273. 
Tubercle,  prevalency  of,  159. 


Tubercle,  prevalency  of  in  sheep,  164. 

„ „ in  various  organs, 

191. 

„ chemical  composition  of,  214. 
Tuberculosis,  etiology  of,  209. 

„ diathesis,  210. 

„ disposing  causes  of,  211. 

„ influence  of  on  intellect? 

186. 

„ „ on  procreative 

power?  200. 

Tubercular  cavity  in  process  of  healing, 
instances  of,  172-185. 

Ulcers,  intestinal,  not  commonly  painful, 

86. 

„ dysenteric,  healing,  91. 

Urea  in  blood,  38,  144. 

Urine,  quality  of  in  fevers,  63. 

Valve  of  aorta,  rupture  of,  286. 

„ ileo-coecal,  destruction  of,  342. 
Vena  portaj,  peculiar  lesions  of,  93,  274. 
Vein,  haemorrhoidal,  rupture  of,  286. 

„ mesenteric,  rupture  of,  270. 

Vessels,  air  in,  remarks  on,  12. 

Vomit,  black,  composition  of,  42-46. 

„ notice  of,  in  fever  of  Malta,  37. 

Water,  impure,  a cause  of  dysentery,  69. 
„ iced,  good  effects  of,  87. 

„ of  ponds  in  Barbadoes,  sometimes 
poisonous,  70. 

Winds,  etesian  and  sirocco  contrasted,  11. 
,,  temperature  of,  57. 

Yellow  fever,  question  of  its  contagion, 
44-61. 

„ „ blood-corpuscles  in,  62. 

„ „ blood-vessels,  peculiar  state 

of,  62. 

„ „ microscopical  preparations 

illustrative  of  its  patho- 
logy, 62. 

Young,  Dr.,  optical  test  of  pus,  168. 
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